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COVER LETTER

TO: [teglsiration Sectinn
Division o Cotrpurntions

SOUTH FLORIDA APPLIANCE DEPOT LLC
SURJECT:

LegalZoom com, Inc, From: Sarah Acevedc

Name of Limited Lisbility Company

The enclosed Articles ol Amendment and foe(s) are submutted for filing,

Pleaye retmn all conuspondence concarning this matter te the fotlowing:

Cheycnne Moseley

Maie of Person

Legalzoonicom, Inc.

Firm/Company

101 N, Brand Bivd., t tih Floor

nddress

Gizndale, CA G203

Cily.’Stuzc--;llid Zip Cude

lissettelopezriveron@gmail.com

E-nmil address; (1o be used (01 [uture saaual report nottficnrian)
n

For further information cenceming this matler. plerse cail:

Cheyenne Moseley 800 773-0888 ext. 9724

at { )

e of Person Arca Code

Englosed w u chesk for the fellowing amaum:

[§ 535.00 Filina Fec &

O $25.00 Filing Fec 0 $30.00 Filine Fee &
Certified Copy

Certulicate uf Status

Dauytime Telephone Number

0 560.00 Filing Fee,

Certiticnie of Sans &
Certified Copy

MAILING ADDRESS:
Regishation Scection
Dhivision of Corporations
0. Bax 6327
Talluhusseo, FIL 32314

{additional copy ix enclosed)
tadéilionn) copy is enclued]

STRECT/ACOURIER ADITRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Fxceulive Cenier Circle
Tailahgssee, FI 32501
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ARTICLES OF AMENDMENT
T
ARTICLES OFF ORGANIZATION
OF

SCOUTH FLORIDA APPLIANCE DEPOT LEC

(Fane ol the Limited Liglility Conpany sy il oy appeasy uo nur jceuids.)
A Flonda I.tmilch.mmhiy Companyy

- : . - e - 26 .
The Articles of Organization foy £1is Limited Linbitity Company were filed on 06/29/2018 and ussigned

LLEOO0OL 59070

Florida documant number

T'hvis amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited lability company here:

The few nzime mest be distingushable and end with the words “Limited Lishility Company.” e designalion “LLE™ o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principaf office address MUST BE A STREET ARDRESS)

Enter ncw mailing address, if applicable;

(Mailing address MAY BE A POST Q1 FICE BOX)

B. It amending the registered agent and/or repistered office address on our records, enter _the nanle of the new
registered agent and/or the new registered office addvess here:

Name of New Rewistered Agent: e o
BRI
=
. , . R ==
New Registered Office Addrese: : S
Enter Flovida street addvesy - o
- o]
» . af .
.Florida _ "~ |
Cine T Zip Ceode -
New Registered Ayent’s Signalyre, il chapging Reslsiered Apet: . - o

J hereby aecept the appointment as registered agent wid agree (o act in this capacity. § further agree.do coGiply with the
provisions af all stetutes relative 1o the proper and complete perforiance of mv duties, and { am fantiliar yith and
acceps the obiigations of my position as registered agent as provided for in Chapter 605, F.S. O if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the fimited labilicy
compny fias beei nedificd in weiting of this chunge.

If Changing Registered Agent, Signature pf New Reglstered Apent

Page ot 3
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if amending the Managers or Authorized Member on our records, enter the title, naine. and address of each Manager or
Authorized Meamber being added or remgved from our vecurds:

MGR = NManager
AMBR = Authorized Member

Title Namne Address Type of Activn
AMBR tagn Riveron 12630 SW E88th tertuce B Add
Miani, Fio 33177 = Rewove
MGR lvan Jimenez 10222 NW 80th Avenue 1 Add
Hialeah Ciardens, FL. 13016 & Nemove
O Add
e e D Remowe
O Add
e Bl Bemove
1 Add

O Remeve

____Cl Add

O Remove

Papge 2 of 3
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessamy.)

—— e ok —

E. Effective date, if other than the date of filing: (optional)

{(The effeutive date must be specific, cuniot be pAve @ dite of receipl or filed dute and cannot be moe han %0 diys afier
the date this document is [ied by the Floride Depariment of Staie)

Dated ?‘_ _ Lg 7 . _%D__Lg

of @ memher or mitherized represendative of o mewnber
Lissette L. Riveron

Trped or prinled nanw af signee

Page 3 of 3
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