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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

#8080 P.002/004

P. 003

R G THRIFT STORE, LLC

NSO

™

The Articles of Organization for this Limited Liability Company were filad on 01/28/2014

and assiéned

Florida doourent number 514000015313

This amendment Is submitted to amend the following:

A, Iramending name, enter tha new pame of the imited llability company here:
- RGFURNITURE STORE, LLC '

The pew name must be distinguishable end end with the werds “Limited Liability Cempany,” the designatian “L.LLC” o the abbrevistion “L.L.C."

Enter new principsl offices address, if applicable;

(Princlpal offioe address MUST BE A STREET ADDRESS}

Eunter new malling address, if applicables

fMalling address MAY BE .4 POST OFFICE BOX)

B. I ameuding the registered sgent andfor registered office address on our records, enter the nime of the new

registeved ngent and/or the new registered office sddress here:

[N R
e

2o

givten

o

L ey

Netme of New Registered Agent:
New red ce Ad ' :
Bnter Flovida street address ke
i D e
, Florida i L.
iy Zip Goda 2

ey

I hereby accept the appointmert as registered agant and agree to act In this capacity. I further agree to comply with the
provisions of cll statutes relative to the proper and complete performance of my duties, and I am Jamiliar with end
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, {f this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited Hability

company has been notified in writing of this change.

1T Changlng Reglrtered Agent, Signaturc of New Registered Agent
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If amending the Managers or Authorized Member on onr records, gnter the titte, name, and sddregs of each Manager or
t d ing added or removed from i

MGR= Manager
AMBR = Authorized Member

Tile Namea Address ’ Type of

i

0 add

O Remove

O Add

3 Remove

Dadd

0 Ramove

OAdd -

C1 Remove

F1 add

L) Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) heret (Mrmch additional sheets, |f recessary.}

E. Effective date, i other than the date of fi fiting: ., (optional)
(The effoctive date must be spocifio, cannot be prior tor dats of reosipl or flled date and cannot be mors than 50 dayg after

the dote this document fs 8led by the Plorids Depariment of State)

pateg JANUARY 31 2014

E] .
ignature of a member or anthor2ed representative of a member

LUIS R. GENAO

Typed or printed name of signes
o~
i
-
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