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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 2, 2017

SHAQUILLA WEEKES

3500 N STATERD 7
STE 214

LAUDERDALE LAKES, FL 33319

SUBJECT: OUTLASHEDWINKS LLC
Ref. Number: L15000111887

We have received your document for OUTLASHEDWINKS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1

Letter Number: 317A00022197
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COVER LETTER

TO: Registration Scction
Divisien of Corporations

SUBJECT: O\H laSheauings U (,

Name of Limited Liabitity Company

The enclosed Articles o Amendment and Tee(s) are submitted tor liling.

Please return all correspondence concerning this matter to the Tollowing:

QWLQP(H(} Leckes

wName of Persan

Qg)-)rlgj.ﬁno_cygg)nm LG,

FimvCompany

A5 NSIGIE 2D 1 e Ok 24

Address

iocevciaie oves Y 333219

City/Stinte and Zip Code

For further infurmation concerning this matter, please call:

Shogulle Weeles — uase,_ USI €933

Nue of Person Arca Uode Dastime Telephone Number

Enclosed ts o check 1ur the following umount:

O $25.00 Filing Fev 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certilicuie of Status Certitied Copy Certiticate of Statuy &
taddinenal copy 15 enclosed) Certified Copy

{addirranal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration scetion

Division ol Corpurations Division o Corpurations

P.O. Box 6327 Clifton Building

Tullahassee, F1L 32314 2601 Exceative Center Cirele

Tallahassee, Fio 323
l'allah F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ol AMasheciuomnes LS,

(A Flonda Enmited Lizbiliny Company)

(Name of the Limited Linhility COmpany s it now appears oo our recocds.)
The Articles of Organization for this Lumited Liability Company were filed on
Florida docuiment number

VWK

This amendment is submitted to amend the following:

L]

A, If amending name, enter the new aame of the limited liability company here:

Fnter new principal offices address, if upplicable:

and assigned

The new name must be distinguishable and contain the wdrds ~Limited Liability Company,” the designation “LLLC™ or the abbrevianon <114

(Principal office uddress MUST BE A STREET ADDRESS)

_ -
—
E
SRS e
Enter new mailing address, if applicable: -
ape . - vepe S - ]
(Muailing aditresy MAY BE A POST OFFICE BOX) — .
- '.,'--;
13
. . R - -
B. If amending 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 Rewistered Avent:
New Registered Oftfice Address:

Enter Florida street address

(irv

. Florida
New Repistered Agent’s Signature. if changing Registered Agent:

Zir Code
[ herebv aceept the appointmeni as registered agent and agree w act i this capacite, | further agree 1o comply with the

provisions of ull statutes relative to the proper and complete performance of my dutics, and T am familiar with and

comparny heas heen notified in writing of this change.

accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being tiled 1o merely reflect a change in the regisiered office address. [ hereby confirm that the imired liabilin

IT Changing Registered Ageat, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

O Remove

O Change

O Add

O Remove

O Change
F -

ot
. S o=
q 1\dt}£ -
=

O Remoxe 1Y i

= i

- .

(] Lhu!‘lgx:i -
=} IS

8 Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Aviach additional sheets, if necessary,)

. *

"o R -
R T
[ - ol R
- —_

-~
=3 i g‘;
o R
i
-— CS——

Yl

£

E. Elfective date, if other than the date of filing:

{optional)
(I an eflective date is Hsted. the date must be specific and cannot be prior o date of $iling or more than 90 days after filing.) Pursiant 10 605.0207 (3)h)

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State™s recuords,

It the recordg specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

e 1] )i -
e

Signatre T o member or authorized representative of e member

Shocullo Weeles

yped ur printed naime of signee
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Filing Fee: $25.00



