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ARTICLES OF AMENDMENT H18000363586 3
TO
ARTICLES OF ORGANIZATION
OF
THE RUG STORE, LLC
wame of the Limuted 1 n_gur records.)
{. onda Limut abihty Company

The Articles of Organization for this Limited Liability Company were filed on M3y 12. 2016

and assigned
Florida document rumber L 16000091835

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compa;ty.“ the designation “1LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 140 ISLAND WAY, #245
Enter new mailing address, if applicable: 140 ISLAND WAY, #245 "E"
o
(Mailing pddress MAY BE A POST OFFICE BOX) CLEARWATER FLORIDA 9767 * .. o2
I o
I A T
-‘_-'r}.':'-t. [ pl t
B. If amending the registered agent and/or registered office address on our records, enter”the n% of_tht mew
registered apent and/or the new registered officg address here: s 5
A d? -
Name of New Registered Agent: - —
New Registered Office Address:
Enter Florida sirees address
, Florida
City Zip Code

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions 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 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of MM%&M added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

T Name Address Type of Action
Xitle Name Address Type ol Action
MGR PHILLIPS, TERRY 1610 NORTH HERCULES
AVENUE, SUITE 1 0 Add
CLEARWATER, FL 33765
W Remove
03 Change
SEC SUPAK, THOMAS D 1610 NORTH HERCULES .
AVENUE, SUITE ! C Add
CLEARWATER, FL 33765
B Remove
O Change
D Add
0 Remove
O Change
MGR PHILLIPS, OLGA 140 ISLAND WAY, #245 )
) & Add
CLEARWATER, FL 33767 =
@cmm{c
P m
> -2 .
_ X SRhangt
SEC PHILLIPS, OLGA 140 ISLAND WAY, #245 —_ o= ]
— dd
=G 7 2l e
CLEARWATER, FL 33767 = o
O Remove
O Change
TREAS PHILLIPS, OLGA 140 ISLAND WAY, #245 :
O Add
CLEARWATER, FL 33767 L
0 Remove
o Chenge

Page 2 of 3
H18000383586 3



{FAX)727 461 6430 P.004/004

R6
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessagl)soooams 3
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E. Effective date, if other than the date of filing: (optiona!) -
(If an cffective dae is listed, the date must be specific and canrot be prior to date of filing or more than 90 days after filing.} Pusuam 1o 605 0207 (X

Notg; If the date insested in this block does not meet the applicable statutory filing requirements, this cate will not be listed as the
document's effective date on the Department of State’s records,

If the record speclfles 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 flled.

o Dec gi o

(J Signature of & memder of suthorized represéntative of 2 member

OLGA PHILLIPS

Typed or peinted name of signee
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