h20 00050% 451

INHAMEC R

) 500355676065

(Address)

(City/StatefZip/Phone #)

[]pckue  [] war [] malL

(Business Entity Name)
LA N --0101 -0 #eZ LY
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ~
foze=]
: =
g -
o m
I: - [wrer] -
ST I -
o [ 5] .
,-I [ S
T, -3 .‘ h
-
. M o,
~inoon
-ri o

Office Use Only

O SIMMONS
FEB 10 2021




AN ERE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

ANDREA ROWLANDS

1351 NE 191 ST

APT 206

N MIAMI BEACH, FL 33179

SUBJECT: THE LONSignmendt Qallery (JSa 1L C
Ref. Number: 2000030875 |

We have received your document for THE ¢ AVS IGWIT GMFIE’}/ /54, LLC
and your check(s) totaling $25.00. However, the encloseu uucument nas not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 721A00000869

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

THE CONSIGNMENT GALLERY UsA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

ANDRELA ROWLANDS

Name of Person

THE CONSIGNMENT GALLERY USA LLC

Fiem/Company

1351 NE 1918T APT. 206

Address

N MIAMIBEACH. FLORIDA. 33179

City/State and Zip Code
AAEROWLANDSEGMATL.COM

E-mail address: (1o be used Tor Tuture unnual report notification)

For funther information concerning this matier. please call:

JASMINE RIVERA

G4 32010944
at )
Nume of Person Area Code Dastime Telephone Number
IEnclosed is a check for the following amount:
1 §25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centiticate of Status Certified Copy Certificare of Status &
caddmonal copy s v losed ) Certitied Copy

tadditonal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Sectien

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION: ¢ 721
OF
W2FEB -3 PMIp: 56
THE CONSIGNMENT GALLERY USA LLC -

tName of the Limited Linbility Compuny as i1 how appeafs’on sur rﬁ'urds Yot o
(A Flarda Limued Tability Companyy #7067 « 772 L0 s

' \

- . . L e . NTRTIALIN .
I'he Articles of Organization for this Limited Liability Company were filed on U020 and assigned

120000308751

Florida document number

This amendment is submiiied to amend the tollowing:

A. 1T amending name, enter the new name of the limited liability company here:

Ihe new name must be distingaishable and contain the words “Limited Linbility Company.” the designation “LLCT ae the abbreviation L LCT

Enter new principal offices address, if applicable:

(Principal iffice address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BUX)

3. 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:

/! U N - ’ H .
Name of New Registered Agent: ANDREIA ROWLANDS

1351 NEA9EST

New Registered Offiee Address:

Forter Floride sireet adidress

NORTH MIAMI BEACH Florida RRE L)

iy iy Cenle

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

{ hereby accept the appointment as regisiered agenr and agree o act in this capaciiv, 1 further agree (o comply with the
provisions of all siatuies relative 1o the proper and complete performeance of my dutics, and Tam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.Or.if this document is
heing fited to merety reflect a cliange in the registered affice address. T hesetwgonfirm that the timited liakiline
company hay heen notified in writing of this change.

If(.‘hunging’Rcu tered ;\I:nt. Signature of New Kegintered Agent




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

MGR = Manager e '-..J ";;
AMBR = Authorized Member L b
T e e g -
Title Name Addrgsqtl re -2 PH 12: 56 I'vpe of Action
MGR ANDREIA ROWLANDS 1331 NE 1987 1351 NE 191ST, NORTH MIAMI BE
T L . I = Add
CIRemove
CiChange
DREYA ROWILANDS P33T NE IGIST STREET NORTH MIAMI BEACH. I

Cadd

= Remove

OChange

Ciadd

CiRemove

DiChange

Cadd

CRemove

O hange

CAadd

ORemove

TChange

CAadd

TORemove

CiChange




D. ITamending any other information, enter change(s) here: euch additional .\'l!w:‘._\'.‘..g';"i'fégc.\'.\'urj\’.}
Ao T

. ceeay Bias

071 FEB -8 PHI2: 56

o _ o 12772021 ,
E. Effective date, if other than the date of filing: (optional)
(I an elfective date s listed, the date must be specilic and cannot be prior (o date of tiling or more than 90 dass atier Gling.) Pursisnt to 603,0207 (3)ib)
Note: Ifthe date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th day afier the

record 15 filed.

JANUARY 2 2021
Dated e A,’—-\ .

\ -

! \} Signature ' a member or authorized representative of o member

ANDRELA ROWLANDS

Typedor printed name of Signee

Filing Fec: $25.00



