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TO: Registration Section

Division of Corporations

OUTLOOK DESIGNS LLC
SUBJECT:

COVER LETTE

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

RAHMAN SAYEED U

Name of Person

OUTLOOK DESIGNS LLC

Firm/Compuny

3751 NW i8 TH ST

Address

COCONUT CREEK FL 33066

CitviStae and Zip Code

LATINTAX@HOTMAIL. COM

E-mail address: (1o be used tor future annua

For further information concerning this matter. please culd:

RAHMAN SAYEED U 954

al ( )

77

report notitication)

8-2132

Numwe o1 Person Arca Code

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee &

Certificate of Status

{0 855.00 Filing Fee
Certificd Copy

(addittonal copy is eny

MAILING ADDRESS:
Registration Section

STREE
Registra

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddimonal copy s enclosed)

losed)

JCOURIER ADDRESS:
ion Section

Division of Corporations Division|of Corporations

P.O. Box 6327 Clifton Huilding

Tallahassce. FL 32314 2661 Exgeutive Center Circle
Tallahusgee, FI. 32301




ARTICLES OF AMEN
TO

ARTICLES OF ORGAN
OF

OUTLOOK DESIGNS LLC

DMENT

I ZATION

(Name of the Limited Liability Compuny as it no

W dppears on our rccnrr.ls.)

1A Flordar Timited Tiubalny Co
The Articles of Organization for this Limited Liability Company were filefl o

Florida document number L 16000036507

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com

mpany}

n 02/22/2016 and assigned

bany here:

The new name must be distinguishable and contain the words “Limited Linbility Compary,

“he designation “L1LC or the abbreviation "L.L.C”

Enter new principal offices address, it applicable:

(Principul office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reuistered Office Address:

“ —
C [=-}
I e
- h
— e —
{0 oY i
D e
T 3 L
addess on our records, entef!ihe dame of-the new
L™ 2
b -
(W)
Fher Mlorida street address
. Florida
Ciny Zip Code

New Repistered Agent’s Sienature, if changing Registered Apent:

[ hereby uccept the appoimiment as registered agent and agree 1o act i
provisions of alf statutes relative 1o the proper and complete performed)
accept the obligations of myv position as registered agent as provided f)
being filed to merely reflect a change in the regisiered office address,
company fus been notified biowriting of this change.

1 this capacite. | firther agree (o comply with the

e of miv dutivs. and T am familiar with and

s in Chapter 603, F.5. Or, if this document is

I hiereby contirm that the Himited Hability

I Changing Regist
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bred Apent, Signature of New Registered Agent




If :mli:nding Authorized Person(s) authorized to manage, enter the 1

cor rewnoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

SODAGHAR JOSHUA

le, name, and address of cach person being added

Address

3751 NW 19 TH ST

Type of Action

1 Aadd

COCONUT CR

EEK , FL 330686

W Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

H ., o
E}?l;mge

ay =z
S @l

iz o
= g Remove
b (Ka)
O Change
O Add

O Remove

O Change

O Add

O Remove

O Change
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D._If amending any other information, enter change(s) heres (dnach

-

kickditional sheets,

if necessearn)

)

2 g

(optionalps s  =F
@0 605.0207 (345)

01/20/2018

If the record specifies a delayed effective date, but not an effec

{b) The 90th day after the record is filed.
2018

01/23

Dated
Signature ol a membuer or authorized represe

htative ol a membes

g or more thun Y0 days atter lilir)f‘p‘f Pursu:

v filling requirements, this datessyill not be tisted as the
. ——
!

E. Effective date, if other than the date of filing:
(If an etfective date is listed. the dute must be speeific and cannot be prior w date ot filig
Note: If the daie inserted in this block does not meet the applicable statutor
document’s effective dase on the Department of State's records. ‘ ;
™zn .
e vy
ive time, at 12:01 a.m? on thg earlier of:

RAHMAN SAYEED U
Typed o printed name of siy
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