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COVER LETTER

1O Registration Section
Division of Corporations

JNREH =2 THRIFT STORE LC
SUBJECT:

Name of Linued Lixbiliny Company

The enclosed Articles o Ameadment and Teeesy are submited tfor Gling.

Meaze seturn all conespondence concermng this matier Lo the following:

KARLA REYIES

Name ot Persen

JERER #2 THRIFT STORE LL.C

Firm Company

2043 NW 34 STREET

Addiess

MEAMIFT 33742

Citvestate and Zip Code

ko228 vahoo.com

L=l address: eto he ased for Tuture annual repoert nobitication)
For tuntler infermation concernyg tus matier. please call:

KRARLA REYES 786 AMIRIETA
ai ]
Area Code Daytime Telephone Number

Name of Peraon

Enclosed i a eheck tor the following amount:

= 52300 Filing Fee JJsaoon Filing Fee & I 45500 Filing Fee & [ $00.00 Filing Fee,
Certificnie of St Certilied Copy Certiticite of Stiius &
Cadditional copy s enclosedn Cortitivd C'n|1.\'

Gadditiosid copy s enclosedd

Muailing Address: Street Address:

Registration Svction Registration Scction

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. I 32314 2415 N Monroe Street. Suie 810

Tallahaxsee, FL 32303



ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF P
T e
JIREH =2 THRIFT STORE Li..C 4’022 ULJ ’)’) -
iNamie of the Linnited Liability Conipany as il now aggiears on our recoids, ) I 2.’ 3’
tA Flonda Looted Caabalery Companyy e e
Mok N B
vouz 2z ELLSE L

The Arteles of Orgamzation toc this Limitted Eiability Company were {iled on

- . V2200025330
Florida document pumber &=20002833

This amendment s subnritted o amend the following:

H simending name, enter the new panwe of the mited liabilicy company here:

N/A

The new pane imust be distinguishable i contun the words “Limited Liabilite Compana,” the designastion “LECT o the alsbresigion LG

. " oy - . NS
Enter new principal offices address. if applicable: NA

{Principal office address MUST BE A STREET ADDRESNS)

Eonter new nuiling address.af applicable:

(Maifing address MAY BE A PONT OFFICE BOX)

IFamending the registered agent and/or registered oftice address on our records. enter the nine of the new registered
avent amd/or the new registercd oflice address here:

. 1 )
Name of New Registered Asent: N/A

: . _— 1.
New Revisiered OHtice Address: A

Snrer Florsch sevecr adidnese

. Florida
i Zip Code

New Registered Agent’s Sionature, if chaneing Registered Agent:

Pierchy aeeepe the appoinimient as regasiored agent and agree o et in this capacine, § further agree 1o comply with the
provisions of all staties relative i the proper and complete performance of my duties. and 1an familiar with and
aveept the ollicaions of my position ay registered ageni as provided for in Chuprer 663 F.S. Or, if this dociment s
being filed 1o perelv reflect a change in the registered office address. hereby confirm thai the limired fiabiliny

corprant has been noiitiod inmwriting of this change.

IF Changing Registered Agent. Signitture oF New Registered Agent




H amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

"MGR = Mamager
AMEBR = Authorized Member

Title Name Address Tyvpe of Action

INJA

_ _. Add
CiRemove

ZChipge

— Add

LIRemove

— Chaugr

NIA
_Add

LIRcmowve

" Change

NPA
: Add

ClRenune

— Change

NAA
_Add

LIRemmve

— Change

—Add

fRemuve

— Change




D, i amending any other information, enter change(s) heve: cdrnach additional sheets § necessary,)

WITWANT TO CHANGE THE CURRENT PURPOSE OF FHE CORPORATE NANE:

Wholesale and rewail of osed furnitures and all kind of business = TO: RETAIL USED FURNITURE STORE.

U0/02/2022
E. Elective date, il other than the date ot filing: (optional)
L am ellective date s Tisted, the dite muse be specitic and cannot be prien w daie of Tiling o more than 90 days adter g,y Pursiant o 603 0207 (3,
Note: the dale inserted in this biock does net meet the applicable stautory Niling requirements, this date will not be listed as ihe
document’s eftective date on the Department of Stute’s reconds,

ITthe record specities @ delaved etfective date, hut not an effective tnre, at 12:00 aan. on the earlier o th) - The $Hth day afier the

recurd s Nled.

JUNET4h it
Dated

Signaiure OF a HCmber ()/r%p.émizml teprescinlialive of a member

KARLA REYES

Typed or printed name ot signee



