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FLORIDA DEPARTMENT QF STATE ~~ &~
Division of Corporations

August 26, 2020

SONIA CRUZ SANTOS
THRIFT BISH LLC

111 CARRIBBEAN STREET
DELTONA, FL 32725

SUBJECT: THRIFT BISH LLC
Ref. Number: L20000180940

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

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 520A00016320

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Thrift Bish LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s)y are submitied for filing.

Please return all correspondence concerning this master to the following:

Sonia Cruz Santos

Name ot Person

Firm/Company

111 Caribbean St Apt 9

Address

Dehona. Florida 32723

Civ/state and Zip Code

babicface?77@gmail.com

E-mail address: (1o be used for uure annual repart notilication)

For further information concerning this matter, please call:

Sonia Cruz Santos 386
at ¢ }

2169291

Name ot Persan Arca Code

Enclosed is a check for the following amount:

Pavtime Telephane Number

O $23.00 Filing Fee 3 830.00 Filing Fee & 1 555,00 Filing Fee & 8 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Siatus &
vaddaton capy is enclused) Certified Copy
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
=S OF ORGANIZATION
OF

ARTICLE

Thnift Bish LL.C

-
« <. =
{Name of the Limited Liability Company as it now appears on our records.) AN [¥2] i l
(A Florida Limated Liability Company) RSN Q s
bt T -
0672912020 i A T
The Articles of Organization for this Limited Liability Company were filed on 227 7<=
. - 7 ()
Flornda document number £.20000180940

r.’af‘ - an

¥ Tassigifd\

T'his amendment 1s submitted to amend the tollowing

A. If amendine name, enter the new name of the limited liability company here
The Dirty Thrift LLC

™~
w
Ihe new name muast be distinguishable and contain the words “Limited Liohiliy Company,” the designation “LLC™ or the abbreviation "L L.C.”
Enter new principal offices address, if applicable 111 Caribbean St Apt 9
Principal affice address MUST BE A STREET ADDRESS)

Deltona. Florida 3

2723

Enter new mailing address. if applicable

11t Caribbean St Apt 9
(Muiling address MAY BE A POST OFFICE BOX)

Delona. Florida 32725

BT 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 here

Name of New Registered Agent

New Rewistered Oflice Address

Ermer Florida sireet address

. Florida
Ciny
ew Hepistered Agent's Signature il changing Registered Agent

Zip Code

1 hereby accept the appoinimeni as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statues relative 1o the proper and complete performance of myv duties. and Iam familiar with and
g fi o

accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. T hereby confirm thai the limited liabilin
company has been notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent




If antending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAadd

ORemove

OiChange

CJAdd

CIRemowve

OChange

OaAdd

ORemove

CIChange

DAdd

CRemove

CiChange

Oadd

ORemove

CIChange

CAdd

ORemove

OJChange




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specitic and cannot be prior e date of filing or more than 90 davs after filing ) Pursuant to 6030207 (3)(h)
Nate: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifthe record specifies a delaved effeetive date. but not an effective time, a2 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

July 9th 2020

Signatare ol a mc‘mwmﬁriz‘cd representative of i member

MNated

Sonia Cruz Suntos

Typed or printed nanmwe of signee



