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DOMESTIC AMENDMENT FILING S5
S
NAME : U.S. OUTLET STORES SUNSET
PLACE LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956
EXAMINER’S INITIALS:
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]ZATI()N

US. Qutlet ::\'orea Suneet Place _LLO

{(Name of the Limited Liabititv Company as it pow appesrs onour recerds. )
(A vlorida Limned Liabinty Company)

and assigned

The Anicles of Organization for this Limited Liabiliy Company were filed on

Florida document number L- M’@OOO ‘%&

This amendment is submitied 10 amend the following:

Al !famvn(hno name, enler the new name of the limiwed liability company here:

ol Sores Sonset Place. LLEY

the desiznation ~L1.C7 or the abbreviation

The zew nume must be distinguishable asd end with the words “Limited Liahilie Cumpany,”

I P
Eater new principal offices address, if applicable: S
[Principal office addresy MUSNT BE A STREET ADDRESS) . rrj"‘ff” ““%’"’
B o e
g i‘:n-: T}
peod D h
" i iline : » if : §ies : [ ::’ ™
Enter new mailing address, if applicable: _ i D f
[Mailing address MAY BE ST OFFICE BOX L Y
(Muiling address E A POST OFFICE BOX) L “‘*"‘—“ﬁ"ﬁ"&"” f"'i"f
~ d
-~g*=;:‘£-’-~ﬁ-~ -

B. I amending the registered agent and/or registéred office address on our records, enter the wasm- of‘ﬁc new
registered agent and/or the new registered office sddress here:

Name of New Registered Asent:

New Repistered Office Address:

Enier Florido streer wibdress

. Florida
Ciry: Lip Code

New Registered Apent’s Sisnature. il changing Repistered Agent:

Thereby aceept the uppoiniment as registered agent and agree (o act in this capacite, § firther agree to compiy with the
provisions of all siatutes refative 10 the proper amd conmplete performance of my dutics, and fam familior with and
acvept the obligations of my pasition ay registered agent as provided for in Chapter 603, F.S5. Or, i7this documeny (s
being filed 1o merely reflect u change in the regisiered office uddress. I hereby confirm ihat the Himited Habilin
cempeany e Been notified inweiting of this change.

Irc hangmg Registered \ﬂc.nt. _\_!Lnxiuﬂ‘ of New Rcumcrrd \":-n!
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Il amending the Managers or Authorized Member on our records, cater the title. name, :nd address of each Manaser or

Authorized Member being added-or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address

(ﬁj& 015Reka Soes . 140 Bitadi /
NY- Y 100f8

W Joe NaKudn 1400 Btadwo (

VAN
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D. M amending any other information, enter change(s) here: £dran i

{ontional)

E. Effective date, if other than the date of filing:
ie must be specilic and cannot be more thun 90 duyvs arter Hling ) 16050207 (3

(IF an effective date s isied, the da
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Filing Fee: $25.00
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