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COVER LETTER

TO: Registration Scction
Division of Corporations

susiecT: T he. Worehouse - Resale S\’\DI‘D

Name of Limited Liability Company

The enclosed Articles off Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Leit Anderson Bailey

Name of Person

FimyCompany

1965 €. (oine Couwy

Address

Tnverness  Floridan 2u4g5>,

City/State and Zip Code

e, £ bhakes cakessaleaBamail. o

I:-mail address: (1o be used Tor futmt ansuhbl report notification)

For tfurther information concerning this matter, please call:

eif Arderson Baalec (352 ) 2W2- (LB5Y

Name of Person 4 Area Code Dasvtime Telephone Number

Enclosed is a check for the foltowing amount:

01 $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & 03 $60.00 Filing Fee.
Cenificate of Stawus Centified Copy Certificate of Status &
(additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FFL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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. FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2020

LEIF ANDERSON-BAILEY
7965 E GATOR COURT
INVERNESS, FL 34453

SUBJECT: THE WAREHOUSE-RESALE SHOP LLC
Ref. Number: L19000296168

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. . We ask that you type

-

or carefully print the information in the appropriate blocks'+ '+ " ; Lot

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) iisted. Such lilles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 320A00002883

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF sl
g e
Lo o0 Dy, KMon.
Tne Waorehouse ~ Resple Saop LLL LY
(Name o ) ANy as it nbw appears on our records.)
Ak aabihty Company)
The Articles of Organization for this Limited Liability Company were filed on 2] jghl@()\q and assigned

Florida document number L AAOO0 AL R

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLL.C™ or the abbreviation <L.1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ir removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP WA I\r‘dﬁﬁtyﬂ%@i\@\ s v Oaotor o v Hhad

\Y\\/CfﬂfSSS_ FL—% %"“‘4;)-9) ORemove

CIChange

OAdd

DORemove

UChange

DAdd

CRemove

LiChange

ClAdd

CORemove

OChange

O Add

ORemove

OChange

[JAdd

CRemove

OChange
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). If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
Need TC opdade gne © TN Numpe
LU - UpHiuid |

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant 10 605.0207 (3)(b)
Notg; If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent 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.

Dated Fi’.bum«\% A 303D

Signature of 8 member or nulhorizj( representative of a member

e & Arnderson Redtey

‘Typed or prinied name of signee
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