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7 . COVER LETTER
TO:  Registratloh Section
Division.of Corporatioris

Outlook Designs, 1L
SCRIECT:

13239628300 From: Krishna Desai

Metigg

Name of Limited Liability Comnpany,

Thicenclosed Arficles of Amendntent and [ee(s) are-submitted for filing,

Please retum ol comespondence toncerning this matter to the fallowing:

Cheyenne:Moseley

Natme of Person

Tegalzoom.com, Inc.

Mo Company

100 W, Broadway-Suite 100

Addrass
Glendale;, CA91210

CitysState and 21 Code
outlookshirts@gmail.com

6 Wy |1 YvR.9l
H

i
1

E-mail addiess: o berused for Tuturs anrnal report notificanen):

For-furthier intoinnatibn conceming this matler. please call:

Imélda. Vasquez

¢0
it
i

CO323% 0 962-R600 ext 1950
at'( y
Name of Persen Arca Coda Daytime Telephone Number
Enclosed:is & cheek-for the following smount:
O $250°Filing Fee: 0 $30.00:F1ling Fie- & B $55.00 Filing Fee: & T 860,00 Filing Fee,
Certificate of Status

Centified Copy -
iadditional copy is enclased)-

MAILING ADDRESS:

CertilTcare:of Status &
Certified Copy-
(udelitiorerd ciapry i6 enclosed)

SUREET/COURIER ADDRESS:
Registration Section: Registration Section.
Division of Corporations Division-of Carparations
P.0O: Box 6327 Cjtton Building
Tallahassee, F}. 32314

2681 Executive Center. Circle

Tallahassce, F1, 32301



To: Page4dof6 3/11/2016 12:58:35 PM PST 13239628300 From: Krishna Desai

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Outlook Designs, LLC
(vame of the Limied L1
TAT

‘The Anticles of Organization for this §imited Liability Company were filed on 0272272016 and assigned
I'lorida document nurber 1 1OVUIKIZ6507 .

This amendment is submitted 1o amend the following:

A Tf amending name, enter the new name of the limited liahility com pany here:

The new name muzt be distinguishable and end with the words ~“Limited Liability Company,™ e dssignation “LLZ™ or the abbrzviation “L.L.C”

Enter new principal offices address, if applicable: e

- . e ——— = —— —---——--;--.-—- 4_;,,—(”
(Principal office address ATUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mading address MAY BE A POST QFFICE BOX)

6wy 1139

J
1

ap

BTl
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 affice address here:

Name of New Repistered Agent:

New Reaigtered Office Address:

Earer Flovida strect addyess

. Floridn

Cty Zp Codp
New Registered Ageni's Signature, il changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacily. 1 fiwther ugree to comply with the
provisions of all statutes relative 1o the proper and complate performance of my duties, and I con fanulicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'thiv document is

being fifed to merely reflect & change in the registered office addresy, I'hereby confirm that the limited liabifity
company hays bean notified in writing of this change.

If Clianglitg Registered Agent, Sizpature of New Reglstored geat
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Ii'=iilhEfidirl_g;-l'h'e'f'?\'iah‘:‘i;’;bi's.‘-'dr Autliorized Meinbur on our records, editer the tiile, hamp, xind address.of cach Mansiger or:
Authorized Member being added or remaved from our records:

MGR = Manager
AMBR= Authorized Nember

Nume Address
Syne Address

e

O Add
O Remaove:
T Add
O Remuove
- To
& M
fanl <y
& I
Bg -,%;1 -
—— LS -
— T
0 Remove ﬂ st
I» 1o
= o6
w2 S
[ e
e
0 Add.
1 Remaove
O-Add
O Remove
O-Add
[0 Rimiove
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2. 1Ifamending any other informution, enter change(s) here: (Attuch additionad sheats, i necessary.)

Arlicle IV, Please amend the name for authorized member Joshui M. Sodghar to:
Joshua M. Sodaghar

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

Dated 10th of MARCH

(optional)
(rhe eftfactive date nmst be spaci fic, camot be prior te date of recaipt or filed date and eannot be more than 90 duys after
the date this docurnenl is Gled by the Florida Depurtment of State)

2016 © 7

Sigmahire of i membwer o

uvr".ctl Tepresentahive of o member

Joshua M. Sodaghar

Typed or printed namsz of signee
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