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At Susan Tallent
Florida Depariment of State

Pear Susan.

In regards 1o the letter dated May 4. 2020 (Letter Number: 5320A0000913). 1 am the owner of Lint Doctor.

LLCO Tam trving o change the name of document 114000127337, Phoenix Discount Oulet. 1L back o Lim
Doctor. LLC.

The leter states that e name Lint Doctor, LLC. document number 18000176949, is in conhict with the
name change request for document LI4000127337. 1 am the owner of both documents and would like to
release Document 1 LRODO1 76949,

L owner of document #L1TS000176949 Linte Doctor. 1.1L.C. have no intention of re-instating this
document/Name. | iheretore release Limt Doctor, LLC with document 21, 18000176949, so it can be used tor the

name change requested for document #114000127357.

Michael A. McCutcheon 57#/ / 2e20
Owner
Lint Doclory, LLLC

NRYER & VENT CLEANING - COMMERCIAL & RESIDENTIAL



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2020

MICHAEL MCCUTCHEON \
PHOENIX DISCOUNT QUTLET, LLC
PO BOX 51

ANTHONY, FL 32617

SUBJECT: PHOENIX DISCOUNT QUTLET, LLC
Ref. Number: L14000127337

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please accept our apology for failing to mention this in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L180001763438-LINT DOCTOR,
LLC.

Please return 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) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 520A00009133

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

MICHAEL MCCUTCHEON
PHOENIX DISCOUNT QUTLET, LLC
PO BOX 51

ANTHONY, FL 32617

SUBJECT: PHOENIX DISCOUNT QUTLET, LLC
Ref. Number: L14000127337

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

A post office box is not an acceptable address for the registered agent.

Please return 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) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 020A00007220

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2020

MICHAEL MCCUTCHEON
PHOENIX DISCOUNT OUTLET, LLC
820 NE 16TH ST

OCALA, FL 34470

SUBJECT: PHOENIX DISCOUNT OUTLET, LLC
Ref. Number: L14000127337

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

A post office box is not an acceptable address for the registered agent.

Please return 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 fiing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |1 Letter Number: 020A00007220

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Diviston of Corporations

PHOENIX DISCOUNT OUTLET, LLC
SUBJECT:

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submined for tiling,

Please return all correspondence concerming this matter to the tellowing:

MICHAEL MCCUTCHEON

Name of Person

PHOENIX DISCOUNT QUTLET, LLC

Firm/Company

{
820 NE 16TH ST d)() }4)65]

Address

OCALA. FL 34470 Ay\’)‘"/q%y ~ D2 | /?

Cinv/State and f.ip Code
MIKE@LINTDOCTORLLC.COM

E-matl address: (1o be used tor tuiuee annual report notilication)

For turther information concerning this matter. please call:

MICHAEL MCCUTCHEON 352

843-5338
at ( )
Name of Person Arca Code Dastime Tetephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & 03 S33.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &
vaddimonal copy 1y enclosed s Centitied Copy

taddivonal copy i encloned)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suiie 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHOENIX DISCOUNT QUTLET, LLC

{Name of the Limited Liabilitv Compuny ay it now appears an our records, |
A Floceda Timiated Tiability Compiany)

The Articles of Organization for this Limited Liabitity Company were filed on 06/19/19 8//3 } 7(’/‘/;:11(1 assigned
114000127337

Florida document number

This amendment is submitted to amend the Tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

LINT DOCTOR. LLC

The new mame must be distingaishuhle and contain the words “Limited Linbiline Company.” the designaiion =1,1LCT oz the abbrevintion =100

Enter new principal offices address, if applicable: 12600 NE 42ND TER ~
ot ™2
(Principal office address MUST BE A STREET ADDRESsy — ANTHONY, FL 32617 =
=T
Enter new matling address, if applicable: P.C. BOX 51 § 1:_5
(Mailing address MAY BE A POST OFFICE BOX) ANTHONY. FL 32617 R
. ™
iy o

B. IMamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Asent: MICHAEL MCCUTCHEON ;‘J
-

) A
. - —FO-BOX-51~ ;
New Registered Office Address: i 2 é? oCc pAOE (7. K TC”’“

Entor Floridy siveet oddreas

ANTHONY Florida 32617

oy Lip Code

New Registered Agent’s Signnture, if changing Registered Agent:

1 herehy aceept the appoiniment as registered agent and agree o act in this capacine. 1 finrther agree 1o compivawith ihie
provisions of all statutes velative o the proper and conplete performance of nnc duties. and tam familiar with and
uceept the obligations of mv position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
heing filed io merely reflect o change in the registered office adiress. hereby: confirm that the limited liahilin:

company has been narified inwriting of this change.

ﬁ"('h:muinu Registered Agent, Nignature of New Registered Avent




"If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CiRemove

CChangy

O Add

O Remove

CChange

OAdd

Cikemove

OChange

D Add

CiRemove

O Change

Oadd

DRemove

O Change

OAdd

CRemove

T Change




. If amending any other information, enter change(s) here: fttach additional sheers, if necessar.)

E. Effcctive date, if other than the date of filing: (eptional)
(ran eflective date is lisicd. the date must he specitic and cannat be prior w date of ling or more than 90 days atier Niling.  Puesuant w 6050207 (3Kh)
Note: 1Tthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will nat be listed as the
document’s etfective date on the Department of State”s records,

10the record specifies a delayed effective date, but not an effective time, at 12:01 wm. on the carlier of: (b) The Y0th duy ufter the
record is tiled.

MARCH 17TH 2020

L2 L

Signuture of @ member or authorized representattec.ot s mentber

Dated

MICHAEL MCCUTCHEN

Tyvped or printed name of signec

Filing Fee: $25.00



