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CUVER LETTER

TO: Registration Section
Divisian of Corporations

RIDDIM RESISTANCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fees) are submitted Tor Mling,

Please retum all correspondence conceming this maiter 1o the tollowing:

Jozo Taver

Namie of Person

Riddim Resistance

FirmeCompany

1505 W Tharpe SUAPT 17238

Address

Tullahassee, Florida 32203

CiviStde and Zip Code

joaotriddimresisiance com

1-munl adeliess (to he used T futore annaal repost sati by

For furiher information concerning this matter, please call:

Joao Tavera

N0 IRT-UETE
at { )
Namwe of Person Arca Code Diytime Telephone Number
Enclosed is a cheek for the follewing amount:
= 525,00 Filing Fee 00 830,00 Fiting Fee & 183300 Filing lee & D S60.00 Filing Feu,
Cuertificate of Status Centified Copy Certificate of Status &
fahitional copy oy enclosedt Certiticd C(}p}'

faddiionad copy 1~ eneloady

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Taillabassee, FLL 32314

Strevt Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

413 N Monrog Street, Suite 810
Tallahassee, FLL 32303
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ARDICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED

BIDBINM RESISTANCE LLC 2024 JU” 20 f'H {i: 25

(Name of the Limited Linbilitv Company as it now appears on our records. )
tA Flonda Limited Liatiliny Company) ¢ —e
' i

[

Pt
e C e s October21, 2022
The Articles of Organization for this Limited Liakility Company were filed on

[L2200045441 8

and assigned

Flonda docuient nuniber

This amendment is submitted o amend the following:

AL M amending name, enter the new name of the limited liability company here:

OUTLET PRESENTS LLC

The new name must be distinguishable and contain the words “Limited Liabilisy Conpacy.” the desipnation “LLC™ or the abbreviauon “LL.C.

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address. if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Nume of New Repistered Agent:

New Reaistered Offiee Address:

Enper Flosfihe sireet adidresa

. Florida
Uiy Lip Code

New Registered Agent’s Sipnuture, if changing Resistered Apent:

Dhereln aceepr the uppoiniment as registered agent and agree to act in this capacine, | further agree 1o comphy with the
provisions of ull statuies relutive 1o the proper and complete performance of my duties. and 1am familior with and
accept the obligutions of iy position as registered agent ax provided for in Chapter 605, F.S. Or. if this deciment is
being filed 1o merely reflect o change in the registered office address, Fheveby confirm that the limited labilin:
company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent
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U HIENULNE AULOOCFZLU ECrsOny  sutnurizeu o manage, enler the title, name, and sddress of cach person_being added

or removed from our records:

MCGR = Munager
AMBR = Authorized Member

Title Nuamy Address Type ol Action

C Add

L1Remowve

CChange

O aAdd

CiRemove

O Change

[Z Add

ORemove

C:Change

A

ClRemove

O Change

C Add

LiRenove

[~ Change

ZAdd

ORemove

- Change
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D. if amending any other information, enter change(s) here: (Atch additional sheeis, it necessary.)

JULY S, 2024 a0 12:40 aamn,
E. Effective date, if other thun the date of filing: {uptional}
(7 an etfeciye date v Bsted, the dane must be speailic amnd cannet be privg w date o filing or mare than 90 dass atter tilmg, ) Prrsaant 0 6050207 (3 by
Note: 10 the date inserted in this block does not nwet the applicable statutory filing requirements, this date will not be listed as the
document’s erfective date on the Departiment of State’s records.

I the record speeities a delaved eflective date. but notan effective time, at 12:00 2. on the carlier o th) - The Yth day afier the
record s filed,

June 17 2024
Dated

FEEY T YN )

Signziure of & memhet or authonzed representiive of 4 member

Joao Tavera

Pyped or pranted nume of signee

Filing Fee: $25.00




