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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

JAY KATARI

20423 STATE ROAD 7

UNIT F6-489

BOCA RATON, FL. 33498 US

SUBJECT: THRIFT CITY, INC.
Ref. Number: PO8B000030814

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 821A00024837

www.sunbiz.org

Divicinn of Cornoratione - PO ROY 623927 _“Tallahacces Florida 29314



COVER LETTER

TO: Amendment Section
Division of Corpurations

Thrift Citv |
NAME OF CORPORATION: | ift City Inc

POROOOOYOS 14

' DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Jav Katari

Name of Comact Persen

Thrift Ciry INc

Firm/ Company

20423 State Road 7 Unit FO-489

Address
Boca Raton, FL 33498

City! State and Zip Code

bhdean@thrificitvlle.com

F-mant] address: (10 be used for Tuture annual repon notification)

For further information concerming this matter, please call:

Beth Dean. Controller ” (561 ) 460-0633

Name of Contact Person Arcit Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

S35 Filing Fec (J843.75 Filing Fee &  []$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

: Amendment Secaon Amendment Section

! Division of Corporations Bivision of Corporations
P.Q. Box 6327 The Centre of Tallahasscec
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32303




‘ Articles of Amendment

o
Articles of Incorpuration -
of F l .I...- E D
Thrift City Inc. 02 NOY ?? PM I 07

{Name of Corporation as currently filed with the Florida Dept. of State)
; SCCRETARY OF St 1
POSON00VOR 4 ~ - A
TALL:«HMSSL[- Fon
(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Flerida Profit Corparation adopts the tollowing amendment(s} to

its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the whbreviation “"Corp..”
“tne. " or Co.. " or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must contain the word

“chartered, " “professional association. " or the abbreviation P AT

B. Enter new principal office address, if applicable: 2&&25 S*xxwg, SQQ& 7 ) ﬂo - L-l»?q

(Principal office address MUST BE A STREET ADDRESS )
Boco Lodon_ FL 3314Q

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 20423 Srewe Koed 1, Flo- 43
Yooer Ceden FLL 244AE

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:

Neame of New Registered Agenl _So—Sto».r\ pan‘tOf\ Fl aueirs, | ESQI .
2920 N.W. 29 Ave..

(Flarida street address)

New Revistered Office Address: 1@ CCa '(ZD(\‘CN" . Florida 3% L\%L"

(Citv) t7ip Code:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

.Srq.'wrur(’ of New Registered Agent, if changing

Check if applicable
[ The amendment(s) isfare being fled pursuant to 8. 607.0120 (11) (e), F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each OfTicer and/or Director being added:

(Attach udditional sheets. if necessary)

Please note the officer/director tite by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trusice: C = Chairman or Clerk; CE() = Chief
Executive Officer; CF(Y = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of cach office held,
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sullv Smith, SV as an Add.

Example:

X Change T John Doe
X Remove v Mike Junes
X Add sV Sally Smith
Type of Actien Title Name Address
{Check One)
" P Todd E Levine 8023 Valhalla Dr
1) (hange
Delray Beach FL 33446
Add i
Remove

2) _X_ Change ,Q__ jn;% \Ccrto..r.\ 265 SE Woaveo fest Nas:
_Add &C&wu(

Remove
3) Change

Add

Remove

4) Change

Ada

Remove

3) Change

Add

Remove

) Change

Add

Remove




K. If amending or adding additional Articles, enter change(s) here:
(Atach ndditionial sheets, if necessury).  (Be specific)

F. If an amendment provides for an exchanyge, reclassification, or cancellation of issued sharey,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




o ' July 23,2021
The date of each amendment(s) adoption:
date this document was signed.
July 23,2021

. if other than the

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departmem of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder uction and sharcholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchelders wus/were sufficient for approval.,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Dated

Signaturc

{By a direg uu o,othu officer - it directors or ofticers have not been
selectedsBy an mtorpuralur — if in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiductary)

c~~// tor.

(Typed or fmmcd name of persen signing)

ﬁr—(.ﬂ”&-’u‘%’/

{Title of person signing})




