A2 0000 (0055

— TAERE AT

(Address) 20037 1 931 722

({City/State/Zip/Phone #)

[Jrckur  [Jwar [] man

(Business Entity Name)

o4

(Document Nurnber)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

Day 2052 --01022--01

R R
~2

[Loomr }

=

Z
- R
A
= [T
o U
=

&=




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

OUTLET SALES LLC o
6360 RANDOLPH DR #103 = Lo

ORLANDO, FL 32835 - e
SUBJECT: QUTLET SALES LLC A
Ref. Number: L21000060055 5

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

The last page is illegible for imaging. On line A amending the LLC name is that
name spelled JAOR S A.

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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 621A00020961

www.sunbiz.org
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COVER LETTER

Ty Registration Sectinn
Division of Corporations

SUBJECT: O{Ml L ( ‘SQ'&% LLC

Name ol Linited Brahilisy Company

Fhe enclosed Articles of Amendment and Tecdsy are submitted tor Hling.

Please retum all correspondence concerming this matter 1o the following.

am/ﬂt-'% qa Lon

Name of Person

Fam Cempany

6360 ﬂgmégﬁg Dn,_ )03

Adddress

YN “ 3283<

CitvfState and Zip Code

-] addiesss 1o be used for future annual repon motification

For further infonmation concerning this matier. picase calk:

al i )
Nome ot P'erson Aren Code avtime Felephone Nuniba
Fnctosed is a cheek tor the tollowing ameunt:
¥ S25.00 Filing Fee I s3006 Filing Fee & O 43300 Filing Fee & I Sen a0 Filing Fee,
Certilicate of Status Cortified Copy Certificats of Nutus &
tactditional copy 18 enclisedy Certitied Copy

Cuddiimnal copy s enclisadd

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

PO Box 6317 The Centre of Tallahassee
Tallahassee, FL 22314 2415 N Monroe Sueel, Suite 810
Tollahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oull} Saly LLC

{(Nume 0f the Limited Linbility Company as it now appears on our records.)
(A Flonda Linted Liubildy Company)

and assigned

Ihe Articles of Organization tor this Limited Liabitity Company were tiled on OZ /03 ! 70 X

Flornda document number LZ! OOOO G CC S5

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

| & Dump Traw i LLC
The new name must be clialinguishu'ﬂc and comain the words “Limited Liability Company,”™ the desigaation “LLCT or the abbreviation =1L.1.C.”
Enter new principal offices address, if applicable:
{Principal vffice address MUST BE 4 STREET ADDRESS) f e ey :
TS
—r T (—/—-_j
o5 T
. - . : : N
Enter new mailing address, if applicable: Sl f—
(Mailing address MAY BE 4 POST OFFICE BOX) (:'A & =z m
AP =
- £

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new (gﬂi_sicrcg

B)Lﬁ(?a F]Zcmq/a CJM«{ -/':'nP/ P g
S50 Lokl hinsk D sl 20!4

New Registered Ottiee Address:
Lnter Mlorida sireer address

[OFC@J'@E . Florida 3281 CI
Zip Code

Cine

agent and/or the new registered office address here:

Name of New Ruesistered Apent:

New Registered Agent’s Signature, if changing Registered Agent;

P herehy aceep the appointment as registered agent and agree 1o act in this capacite. { further agree to congply with the
provisions of all stanues refative to the proper and complete performance of my duties, and 1 am familicr with and
accept the obligations of my: position as regisiered agent ax provided for in Chaprer 605, F.S. Or if this document is
being filed 1o merelv reflect a change in the regisiered office address, hereby confirm that the limited liabilite

company: has been notified in writing of this change.

If Chunging chMwl Agent, Signature of New Registered Agent



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 = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

Oadd

CIRemove

LiChange

CAdd

CRemuove

OChange

TAdd

CRemove

CiChange

OAdd

ORemove

O Change

JAdd

ORemove

OChange

CiAadd

CRemove

CIChange




D. if amending any other information, enter change(s) here; (Antach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)

(If an cffective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Purstant 1o 605.0207 (3Xb)
[Note; if (he date inserted in this block docs not meet the applicable stattory filing mqutremcms this date will not be listed as the
document’s cffective date on the Department of State’s records. SO

L1 ;'
If the record specilies a delayed effective date, but not an efTective time, 5t 12:01 am. on the carlit‘:r of: (b) The 90th day afier the
record is filed.

Dated q /?3 /20&{

nzed stntanve of a

_Qndrec,C,Q G D Lo DOr\m

Typed o1 printed nare of signee

Filing Fee: $25.00

Qo wanth CramCraranmmar



