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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2018

STEPHEN YALOF (2ND MAILING)
4951 INTERNATIONAL DRIVE
ORLANDO, FL 32819 US

SUBJECT: ORLANDO QUTLET OWNER LLC
Ref. Number: M05000002503

We have received your document for ORLANDC OUTLET OWNER 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 form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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} 245-6051.

Judy A Leggett

Regulatory Specialist || Letter Number: 218A00005481
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

e OAAGndo Oudley Owner LG

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Steoren  Yalot

1
Name of Person

N o Prove,rw GrDUP

Flrm/Company
2725 W, Weshingron .
Address
\nA anapohsS W ALLDA-
City/Su;tc and Zip Code

.

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LOuwe Solly 400, 257 bl

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[[] $25 Filing Fee ] $30 Filing Fee & [] $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2L055 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department of

we O\Gnde Ouvexr ewrer LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

r B
2. The Florida document number of this limited liability company is: MOSOO OOD ?— D 03)
3. Jurisdiction of its organization: C/EO T

. e
4, Date guthorized to do business in Florida: 06\ \ \ 2-006 o

SECTION 11 (5-9 complete only the applicable changes) i

-
i

(R
-,

sa Z-?lf.o"@ 01

5. New name of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C..)" or"“LLC"i
3% a
(If name unavailablo, enter alternate name adopted for the purpose of transacting business in Florida and'attach®
copy of the written consent of the managers or managing members adopting the alternate name. ’I‘he alternate name
must contain *Limited Liability Company,” “L.L.C.” or “LLC."}

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Repistered Apent’s Signature, if changing Regisiered Apgent:

I hereby acceplt the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
docinent is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liabitity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
3



7. 1f the amendment changes the jurisdiction of organization, ludicate new jurisdiction:

8. Ifthe amendment changes persen, title or capacity in accordance with 605.0902 (1)(e), indic;ate that change:

Title/ Capacity ame Address Type of Action

M¢. Chrisstoprer Dot 495 \nlemnation| %Z,;dd

DAORAOEL 3B e

Mr.  Steven Davenpork 4935\ \iternational S
Dﬂﬂﬁdmp\, ?32—8 \q [} Remove

[Jadd

[ ] Remove

e )

] Addl

9. Attached i is certificate, if required: no more than 90 days old, ewdcncmg the

Signaw authorized rep17éemalive

Stephen Yalof
Chief Executive Officer

Filing Fee: $25.00
4



