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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2010

csc RESUBM E? .

. Please - L) oAUl
ATTN: KIMBERLY MORET give original->, ;.
, submission date ag gﬁle dgm cr
SUBJECT: U S OUTLET STORES SAWGRASS MILLS LLC %30 S
Ref. Number: LO9000044724 NS
3 %5
d\ (B

We have received your document for U S QUTLET STORES SAWGRASS
MILLS LLC and your check(s) totaling $. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissoived for failure to file the 2010
annual report/uniform business report and must reinstate before this document
can be filed. Please see the attached fee schedule for a breakdown of the fees
due. ‘

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 610A00023052
Registration/Qualification Section

www.sunbiz.org

TVivicion of Cornorations - PO BOX 6327 -Tallahascee Florida 32314




CORPORATION SERVICE COMPANY'

ACCOUNT NO

I20000000195
REFERENCE 519398 5015497
AUTHORIZATION
COST LIMIT $,25.00 .
o G
ORDER DATE September 23, 2010 i’%‘ S
. ool
gAY
ORDER TIME 10:21 AM s {3,42
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ORDER NO. 519398-005 2 Quy
W N
CUSTOMER NO: 5015497 o 2
[ ) B
DOMESTIC AMENDMENT FILING
NAME :

U 5 OUTLET STORES SAWGRASS
MILLS LLC
XX

ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

PLAIN STAMPED COPY

CONTACT PERSON:

Kimberly Moret -- EXT# 2949

EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT 3 22
TO @ £
ARTICLES OF ORGANIZATION A
OF CA
U S OUTLET STORES SAWGRASS MILLS LLC
Name of the Limited Linbility C E yush j S : .
(Name of the m:un(eA F‘Tgnidg{inﬁ?e' m‘nia :sui; nﬁ)\;qgg’?;;irq o our records.)
The Articles of Organization for this Limited Liability Company were filed on May 7, 2009 and assigned

Flarida docoment nmber 09000044724

This amendment is submined 1o amend the following:

A. ffamending name, enter the new name of tire Hmited Bubility company here:

U.S. QUTLET STORES SUNRISE LLC
The new naine must be distinguishable and end with the words ~Limited Liability Campany,” the designaion “LLCY or tlie abbreviation
“LLCM

Fanter new principal effices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiding addresy MAY BE A POST OFFICE BOX)

B. f ainending the registered agent and/or registered office address i our records, enter the name of the new
regisiered apgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Olfice Addvess:

(Enter Florida streer adidress)

, Florida
(City) (7Zip Codej

New Registered Agent's Signature, (f cllanging Registered Agent:

[ heveby aceept the appomnnent as registered agent and agree to act in this capocity. 1 frerther agree to comply with
the provisions of alt stanues relative (o the proper ond complete performence of my didivs, and Fam fumilivr with and
aceepr (he abligations of my position as registeved agent ay provided jor in Chapter 608, 7.8, Or, if thix document iy
buing fited 1o merely reflect u change in the registered office address, 1 hereby confivi that the limited Hapility
crrnpany heay becn notified invwriting of this chonge

(If Changing Registered Agent, Sipnnture of New Repistered Apenn

Papge 1 of 2



If amending the Managers or Managing Members on our records, gnfer the title, name, and address of eseh Manager
or Managing Member being added or removed from our records:

MO R = Manager
MGRM = Managing Member

Title Name Address Type of Action
v s D Add

[T} Remove
. [F Add

[T Remove

—— 3 Add
7} Remove

S [ A
] Remove

[J Add
] Remove

[} Add

7} Remove

0. Hamending any other information, cnter change(s) here: (dirach addifional sheets, if necessory.)

Dated September ,--" , 701[{ /

|gnnmrc oﬁi nfem d%ar u&onnﬁpacsenmuve of a member
bcrt A. Speig uthorized Person
Tyfled or pn‘r‘\}cd naine of signee

' Page 2 of 2
Filing Fee: $25.00




