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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MESIDOR & DERICE TRADING LLC
orhe of thae Limited Liability Corapane a3 it a 1 QT Yesar
L onda e 1 wpAnY)

The Articlea of Orgavization Tor this Limited Tiability Company werz filed on 01/13/2011 and assigned

Flerioa document mumber L1 1000005329

This amendment is suboritiad to amend the following:

A. Hamending name, ¢mter the Rewy npms of the limited Halititv compagy hers:
ALJ USED CLOTHING LLC

The nev naws must be distinguithable aad end wirh the words "Limited Lishiliy Coopany,™ the designetion “LEC™ ar the shbreviasise "L.LC.‘.".

Enter niew principal offices address, if applicible: 5201 NW 37 AVE

(@rtngiial o address MUSTRE 4 STREETADDRESS)  MIAMI, FL 33142

5201 NW 37 AVE
“MIAME FL 33142

Exter new mailing eddress, If applicable;

{Muailing address MAY BE A POST QFFICE BOX)

B, U smemding the rigistered agent andior registered office address. en our tecords, eumter the name of the pew

Legistared agent andior the new regivtered affice address heve:
Name of New Rugisterad Ageny

New Registered Officy Addrsds:
Enter Florida steet addrexy
, ¥logida
Tity 2k Cole
New Reetstored Ament’s Skepaturé: if chougige Riglstered Azent: o

I hereby accept the appatntment as registerod agent and agres 10 act n this capacily, I further agree 15 complEyith the
provisions of gl statutes relative to the proper and complete parformance of wy duties, and I am famidior witand ™ ¢
accept the obligatlons of my position as registered agent ot provided for in Chegster 605, F.S. Or. if rﬁ,i’:dbcaﬂnt i -
being filed to merely reflact o change in the registered office address, § horely confirm that the ﬁ}nirﬁf{fébiz'iﬂ, ot
sompany has been norified i writing of this change. o :
T8 = M

Y Chraaging Registored m&&mw_mgwm% -
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If amending the Mauagers or Authorized Member on our records, enter the tifls. name. nod pddress of each Manager gr

Fal No

Authorized Memrber haing ndded of removed from our vecords:

MGR= Mauasger

ANBR = Awtharized Member

Iidle

Namg

Address

k. 003

0 Add

£) Ramove

0 add

[] Remave

O Add

O Remove

B Remove.

0 Adg-
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. D. 1f amending apy sther information, enter chapge(s) bers: (Antach additlonal sheets, if necessary)
b

: E, Effeciive date, if other thas the date of fMing: (opticnal)

R (The affective dee mist be spetibe, cannct be prior 10 dni of esipt o Blad dits #nd comot ba more thin 0 days uhiet

! tet date thiw dosamesn iy filed by the Flonida Department of State)

pues OCTOBER 6 2014

Wilod Juce Kook cDeshormeg,

! Signature of & member of sufhorized ICpTesentve of @ memker

i MARIE LUCIE MESIDOR DESHOMMES

% Typet or printed bae of signse
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