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ARTICLES OF AMENDMENT

TO
\ ARTICLES OF ORGANIZATION )
OF i
5 %
3, sl
AMERICA'S DOLLAR STORE LLC 2

A S
Name of the Limited Liability Company as it now appears on our records. Ny TGe
orida Limited Liabiity Company

The Articles of Organization for this Limited Liability Company were filed on JULY 8 2010 and assignﬁ;p (&)
Florida document number L10000072442 . S

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 end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.”

Enter new principal offices 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)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent 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 Repgistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter tl_lé title, name, and address of each Manager
or Managing Member being added or removed from our records:

. MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM RONALD L DAVIS 19667 TURNBERRY WAY. UNIT 3L Add
V| Remove

AVENTURA FL 33180

Add
[ 1 Remove

[J Add
[[] Remove

[]Add

[[JRemove

OAdd
[[JRemove

Add
DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated OCTOBER 7 , 2010

Signature of a member or authorized representative of a member

Stephen W Davis

Typed or printed name of signee
Page 2 of 2 -
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
| OF
ke ca's Deollae Storce [ L

(Name df the Dimjtcd Liability Compaay asJi now appears on our records
; A Fiorda Limited Liability Company

The Articles of Organization for ¢

Limited Liability Company were filed on 4 u/’ 7 g. 20/0 and agsigned

Florids dociment number /. /i0 %000 72 Y42

i

This amendment is submitied to aflend the following:

A. If amending name, enter the flew name of the limjted liability company here:

The new name must be distinguishablif and end with the words “Limited Liability Compuny,™ the designation “LLC” or the abbreviation
HL.L-C.“ N 1 .

Euter new principal offices agdrihs, if applicable:

Principal office address MUST Bik A STREET ADDRE

Enter new mailing address, if apilicable:
iling address MAY BE A PO 'i OFFICE BOX)

B. If amending the registered jigent and/or registered office address on our records, enter the namp of the new
registered agent and/or the new risistered office addvess here: i

ame of New Registered fheent:

New Registered Office Ad

Enter Florida streer address

. Flurida
City 2Zip Cbde

New Registerad Apent’s Signature. il chapging Registored Agent:

I hereby accept the appointment Qs registered agent and agree tn oct in this capacity. I further agree to coLply with
the provisions of all statutes relafjve to the proper and complete performance of my duties, and I am famithr with and
accept the obligations of my positlon as registered agent as provided for in Chapter 608, F.S. Or, if this ddcument is
being filed to merely reflect a chdliwe in the registered office address, I herelbiy confirm that the limited liaﬁ!ﬂffy
company has been notified in wrigng of this change. ‘

If Changing Repistered Agent, Simatury of New Registered M: ent
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If amending the Managers or

tnaging Members on our records, enter the title, name; and address of $ach Manager
ing Member ad

or removed from our records:

' MGR = Manager N
MGRM = Managing Member
Title ~ Name Address Type of Action
Mmen.-HeRN ?Mm(,lt. AJis (76C7 Torn fgeeray a/m, dd

“FLf'_T LY oy . ' einuve
T ATenluvi A F)oridf 3570

Add
Remove

3

D. If amending any other informiition, enter change(s) here: (Attach additional sheets, if necessary.)

1{nature o entative of a member

STepherd ¢ Obuid

¥ yped or printed name of signec
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