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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION :
P OF ST o, ﬁ .

.- R, -
Appliance Outlet LLC e e K
Name of the Limited Linbility Compuny as il now appenes on gnp records) 1i nly, | .

(A Flonda Liomted

rabihity L,nmpnny) . . T,

EdNGY 13 2 3 5y

The Articles of Organization for this Limited Liabifity Company were filed on 04/20/2017 ..i: o i+ and ussign'i::c-l‘;\
~—— it 00 5
Florida decument number L17000088671 . L ANAL LT T L

This amendment is subntited o amend the following:

A. I amending nume, enter the new name of the limited liability company here:

The new name wust be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the ahbreviation “L L.C."

Enter new principal offices address, if applicable: 7901 4th StN

(Principal of fice address MUST BE A STREET ADDRESs) — STE 300
St. Petersburg FL 33702

Enter new mailing address, if applicable: 7901 4th St N

(Mailing address MAY BE A POST OFFICE BOX) STE 300
St. Petersburg FL 33702

B. It amending (he registered agent and/or registered office address an our records. enter_the name of the new
revistered agent and/or the new registered office address here:

Name of New Resgistered Agent:

New Reaistered Office Address:

Enter Florida streer adidreas

. Florida
(.‘1'!_\' ZJp Code

New Revistered Avent's Signature, if chanping Ruegistered Apgent:

I hereby aceepr the appointment as registered agent and agree (o act in this capacity, T further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of ny duties, and I am familiar wiilt and
wiecept the obligations of my position ay registered agent as provided for in Chapter 603. F.S. Or, if this document iy
being jiled to merely reflect a change in the regisicred office address, 1 hereby confirm that the limited Hubility
company hus been notified in writing of thiy change.

If Changring Registeved Agent, Si
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Eddy Quiroz 3030 N. ROCKY POINT DR, STE 150 O Add
Tampa FL 33607 Remove
0 Change
AMBR Steven Sullivan 7901 4th St N STE 300 O Add
St Petersburg FL 33702 O Rermove

I Change

0 Add

0O Remowve

O Change

O agdd

O Remove

O Change

0O Akl

O Remove

[C Change

0O Add

0 Remwove

0 Change

Page 2 of 3



D. If amending any other information, enter change(s} here: (Atuch additiona! sheets, if necessary.)

E. Effective date, il other thun the date of Tiling: (optional)
(1 i effeclivie date s Histed. the datte st be specific amd camot be prror to date of Tiing or more than 90 days afier Diling.} Purssant wo oK15.0207 by
Note: 1f the date inserted i dis block does nat meet the applicable staiwtory filing requirements, this date will aot be listed as e
document’s etteetive date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{B) The 90th cay after the record is filed.

haea NOVEMbET 13 2019

. L._.:\_'E..,L__

Srgnatore of o member o audwonzed epresentative ol o member

Riley Park

Typed vr printed name af signee
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