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COVER LETTER

T Registration Secting
Bivision of Corporations

Troaswre Buy Ths Swores LLC
SUBIECT: )

Name of Limited Liabibty Company

The enclused Articles of Amendmeni and fee(s) are submiued tun tiling,

Mease rewin all correspondence conceming this maner 1o the folfowing:

Stephen Ohiant

Name ot Petson

Freasurz Box Thrtt Stores LLLC

Firm/Company

F342 nw 188 temr

Addicss

M FI 33100

CinvdStae und Zip Code

xstguracl.com: wsigbporianl.com

Eainaif addreas: (W be wsed for future annual repore naotidication)
For further information coneerning this maner. please call:

Stephen Cuanrt 786 §59-3293
at{ )
Wuame of Person Area Codle Davtime Telephone Numbgr

Enclused 15 a cheek tor the toliowing amount:

1 82500 Filing Fee T S30.00 Filtng Fee & Lo S35.00 Fuing Fee & 3 S60.00 Filing Fec,
Certificate of Stanus Certitied Copy Cerificate of States &
taddisonal copy is encivescd b Cerutied Copy

1additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' ‘ TO
ARTICLES OF ORGANIZATION
OF

21 MAY -3 Ph 5: 20
Treasure Box Thrift Stores LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 07/06/2020 and assigned

Florida document number --0000190939

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “1imited Liability Company,” the designation “1.1.C” gr the abbreviation 1 1C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 here:

Namg of New Registered Avent:

New Registered Office Address:

Enter Florida strect auddress

, Florida
Ciry Zip Codl

New Registered Agent’s Signature, if changing Registered Asent;

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered a gent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited tiability
company has been notificd in writing of this chanye.

3.

If Changing Registered Agent, Sighature of New Rpzitered Asent -—

- -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
"or' removéd from our records:

MGR = Manager R I

LioRiAT
i GTATE

AMBR = Authorized Member it GO

21 HAY -3 PR 520

Title Name Address Tvpe of Action

MGR Siephen Quant FLJR. 1342 nw 188 terr, Miamt, FL. 33169 b/
W Add

ORemove

O Change

T Add

ORemaove

ClChange

OAdd

ORemove

OChange

OAdd

CRemove

JChange

OAdd

ORcmove

D Change

OAdd

ORemove

{JChange




. ' v

I, Hantending any other information, enter change(s) here: (duach additional sheers, r—
BN LS TR AT

~-

21 HAY -3 PH 5: 20

E. Effective date.if other than the date of filing: {optional)
(T an effective dute s Rsted, the dite must be specitic and connot be pavr to dite o7 fiting or more than 90 divs afier ling,) Pursuant w 603 0207 (340)

Note: H'the date inserted i this block does not meet the applicable statntery filing requirements, this date will not be listed a5 the
dovument’s effective date on the Department of State’s records.

I ithe record speeifies w delayed effective date, bat not an effeetive tme, at 12:01 won. on the carlier oft (bY  The 90th day after the
recontd is filed.

Apnt 27 2021
Dated . .

Stenzture of g member or authorized repreacntative of a member

Siephen Quant

Twped wi prinied ume ot signee

Fitinv Fee: S25.60



