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COVER LETTER

TO: Registration Section
Rivisien of Corporations

RIDZ-R-Us CONSIGNMENTS LLC
SUBJECT:

Name of Limited Liability Company

T he enclosed Articles of Amendment and feesy are submitted for filing.

Meuase retien all correspondence concerning this matter W the tbowing:

RICHTARD AL VARTIGIAN

Nume ol Person

SENIORS TAN & ACCOUNTING SERVICES INC

farm/Company

2343 BTH AVENUE SHUIETE 3

Address

VERO BEACH, FE 320060

Cinv/State and Zip Code
Hl"_Nl()R.\"l'.‘\X(@I TOTNMALLCOMI

E-minl address: i he used tor futine annual ceport notification}
For turther information concerning this matter. please call:
RICHARD A VARTIGIAN 772 JU2-3088

ad }
Name of erson Atea Code Davtine Telephone Number

Enclosed is a cheek for the fotlowing umount:

B $23.00Filing Fee O $30.00 Filing Fee & O €35.00 Filing Fee & 0O S60.00 Filing Fee.
Certiticate of Stutus Crertitied Copy Certiticate of Status &
taddruional copy is enlosed) Certified Copy

taddrtional copy 1y enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Sectivon Registration Section

ivision of Corporations Division uf Corporations

PO, Box 6327 Clifion Building

Tallahassee. F1 32314 2661 Exceutive Center Cirele

2

Tallahassee. FLL 32301



' ARTICLES OF AMENDMENT
- | TO
ARTICLES OF ORGANIZATION
OF

KADZ-R-US CONSIGNMENTS LLC

iName of the Limited Liability Company as it now appears on our records,)
tA Floada Limuted Liability Company)

12729720004

The Articles of Organization for this Limited Linbility Company were tiled on
Lo900N123216

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contan the wonds “Limdted Liabiliy Company,” the desigaation "LLEC™ ar the abbreviation “1L.L.C."

AT AN 1|
Enter new principal offices address, if applicable: 67 SERASTIAN BLVD

{Principal office address MUST BE A STREET ADDRESS)

SUITTIE A

SEBASTIAN. L. 32938

Enter new mailing address, if applicable: P67 SEBANTIANBLVD -

(Mailing adiress MAY BE A POST OF FICE BOX) SUITE A L
SEBASTIAN, FL. 32958

. - . . T e}
B. If amending the registered agent and/or registered office address on our records, enter the ndme of the new
registered apent and/or the new registered office address here: . e

I~
[Ca]
Name of New Rewgistered Agent:

New Repistered Oifice Address:

Fntee Florwda streer aeddresys

. Flurida
Cine Ay Coude

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

I hereby accept the appoiniment as registered agent and agree to act in this capacine, ! further agree (o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and 1am fumilicr with and
accept the obligations aof my position as registered agent ax provided por in Chaprer 603, F.S. v [fthis document is
heing filed 1o merelv reflect a chunge inthe registered office address, I herchy confirm that the Envited Tiabitity
comparny has been noified in writing of this change.

If Chanping Registered Agent, Signatuee of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ANGELA L HAYTURST UGS THIST COLIRT
H Add

VRO BEACIL L 32967
O Remove

O Change

MOR NICOLE CHARRIS K223 90TH AVENUEE
D Add

VERC BEACHL FLL 32967
H Remove

O Change

O Add

0 ] Remove
i
-“'\
O Chanpe
-
|:_ i
O Add
id..
o
O Bemove
(e}

LR PR .

O Change

0O Add

O Remowve

O Change

_ O Add

_ 0 Remove

O Chunge
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D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.

2/
F. Effective date, if other than the date of filing: 07182047 (optional)
(ran effective date 15 listed, the date must be specific and cannot be prian e doie o filing or more than 90 days ater fling.) Pursuant e 6050207 (34b)
Naote: 1{ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

OeTOBER 15TH 2017
Dated o~ .

(')-{/\ 2.4l A {

f
X T Slanature Ql‘?fmcmhcr or auifiorized represeniative of 2 membes

ANGELA 1L HAYHURST

Typed or printed name of signee
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