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FLORIDA DEPARTMENT OF STATE

OML3A TERITT SHOP LLC Puvasion of Corporations

725 IAST 6TH PLACE

TALERT, TL O 332010

SURJECT: OMEGA THRIFT SHOP LLC
RZT: I1

43060100299

¥ o s2ivad your eledtronically transmitted document. However, the
document has not peen filed. Please make the following corrections and
rodax the complete documant, including the electronic filing cover sheet.

Tie effective date cannot be prior to the date of filing.

Plazse relurn vour decument, along with a ¢opy of this letter, within &0
dxvs or your filing will be conaidered abandoned,

Ii 42 tave any guestlons concerning the f£iling of your document, please
el {550V 45-58031,
T:rasa W FAX lud. §: R14000158551

Specialist IT Letter Number: 714A00014406
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
(0 )

OMEGA THRIFT SHOF LLC

Name ¢ Lamitad Linbi
 Flor Liability Company]

Pl OGN DOY rds.

and assigned

The Articles of Organization for this Limited Liability Company were filed on 06/23/2014
Florida dooument number 114000100289

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lisblilty company here:

The new nme roust be distinguishable and end with the words “Limized Lisbility Company,” the deaignation “LLC™ or the abbreviation "L.1.G2,
. gy

s o
Enter new principal offices address, if applicable: ' Tl =
1 office address BE A STREETAD U&= iy
S P
-: : - Y r"
R VR o
Enter new mailing address, if applicable: : ‘.?'—‘-- ;; g

(Mailing address MAY BE A POST OFFICE BOX) -
o ©

B. X amending the registered agent and/or registered office address on our records, enter the name of the new
herg:

registered agent snd/or the ae inter ce add

Name of New Rggism red Agene:

New Rs ce Ad :
Enver Flovida rereet addeess

_, Florida

City Zip Code

" New Repistered Avent’s Signature, If chianging Registered Apent:

I hereby accept the appointment as registeved agent and agree to act in this capacity, I furthar agree to comply with the
provisions of all statutes relative to the proper and complete performance of rry duttes, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely raflect a change In the registered offica address, I hereby confirm that the limired liability

company has been nofified in writing of this change.
If Changing Registered Agont, Signutury of New Registered Agent
Pagelaf3
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If amending the Managers or Authorized Member on our records, enter the title, naine, and address of cach Manager ov

Authorized Member bejng added or remgved from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR THELMA DE JESUS 720 EAST 6TH PLACE

HIALEAH FL 33010

M Add

[l Remove

0 Add

O Remove

O Add

I Remove

Papge2 of 3
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D. If amending any other information, enter change(s) here: (dnach additional sheets, {f necessary )

E. Effective date, if other than the date of filinp:

(optional)
{Tha effsctive date must be specific, carnot be prior to dats ofraoeipt or Gled date tnd cannot be raore then 90 days sfisr
{he date this docurnent 15 filed by the Flarlda Department of Stats) '

bueg JULY 01 . 2014

Signaty

CAMILA GONZALEZ

or muthorized roprostative of a member

Typed ot printed name of sipnee

01 € Hd € WCHE
O

Page 3 of 3
Flling Fee: $25.00
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