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COVER LETTER

TO: Ruegistration Section
Division of Corporations

Orlando Consignments LLC
SUBJECT:

Name of Limited Liabitity Company

The enelosed Articles of Amendment and feetst are subimitted tor filing.

Please return all correspondence concerning this matter o the following:

Zane Shirator

Nimwe ! Person

Chrlando Consignments 11

FinmrCompany

4630 8 Kirkman Rd Unit J13

Addiess
Ortando. FLL 32811

CivfState s Zip Cade
vrlandoconsignments@ gmail.com

-mal auldress (1o be used for future annual report notfication)
For further information concerning this marter. please call:
323 TOT-1530

atd )
Arca Code

Zane Shiratori

Nime at Person Dxavtime Telephone Number

Enclosed is a cheek 1or the following amount:

O S60.00 Filing Fee.

B 2500 Filing Fee O S30.0 Filing Fee &

Certiticute of Status

MAILING ADDRENSS:
Registration Section
[hvision of Corporations
PO Box 6327
Tallghassee. 1. 32314

O 53300 l:ilillg oo &
Certitied Copy
{additional copy s enclosed )y

Certificate of Status &
Certified Copy
taddimonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excculive Center Cirele
Tullahassee, F1L 32301



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION Fli_g
OF
013JAN 11 PM 4: 5]

Orando Consignments 11O

G e
(Name of the Limited Liubility Company us it now appears on our records,) > e .;__ L ::".L,.‘) .
(AT abily Companyy e Lamiiionsoe, rh

- : . T T T T . 27212 .
I'he Articles of Organization for this Limited Liability Company were filed on 02 XH2NTR and assigned

LISOOOMA 100

Florida document number

This amendment is submitied to amend the following:

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

Decudense 110

The new nwne must be distinguishable and contain the words “Eimited Liabitity Company.” the designation “1.1.C7 or the abbreviation *LE.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Otlice Address:

FEnter Florida street acddress

. Florida
Cliry Aip Code

New Registered Agent’s Signature, il changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacire 1 further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and Feam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docinent iy
heing filed to merely reflect o change in the registered office address, herehy confirn that the limited Habilite
compeny has been nerified Dnwriting of this change .

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
‘removed from our records:

IGR = Manager
MBR = Authorized Member

[itle Name Address Type of Action
0O Add

O Remane

O Change

O Add

O Remowve

3 Change

0D Add

O Remove

0 Chunge

O Add

3 Remove

[ Changy

O Add

B Remove

O Change

0 Add

O Remove

0O Change

Pape 2 0f 3



.. If amending any other information, enter change(s) here: (Anach additiona sheets. if necessary )

F. Effective date, if other than the date of filing: (optional)
(I an effectave date 3s listed. the date must be specific and cannol be pricr to date ot liling or more than 90 dincs atier Gling.) Pursuant o 605.0207 (33h}
Note: I111he date inserted in this block does not meet the applicable statutory Giling regquirements, this date will not be listed as the
document’s etfective date on the Department of State'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 day after the record is filed.

o1 [oH [ o194

Dated

Stgnature of a member ‘;ﬁxﬂhnn A representatis ¢ of 4 member

Typed or prnted nume ot signee

Zane Shiratori

Page 3 of 3
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