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L
TO: Registration Section
Division of Corporations

Off The Shelf Discount Retail L.LC
SUBJECT:

Name of Limited Liabihiy Company

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

Please return all correspondence concerning this matter to the tollowing:

Crystal Franklin

Name of Person

2560 Egmont Key Way

FirmiCompany

Ortando, FI, 32828

Address

offtheshel fretail@gmaii.com

City/State and Zip Code

E-man! address: (1o be used for future annueal report notificatton)

For further intonmation concerming this matter. please call:

Crvstal Franklin

R32 235-8999
at ( '

Name ot Person

Enclosed is a check for the fullowing amount:

= 525.00 Filing Fee 71 530.00 Filing Fee &

Certilicate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Area Code Duytiine Telephone Numbe:

{1 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

(Tl $60.00 Filing Fee,
Ceruficae of Stntus &
Certified Copy

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Off The Shelf Thscount Reinl LLC
(Name of the Limited Liabilitv Company as it now appeats on our records.)
(A Flondu Limited Liability Companyi

~tobe i .
October 19th. 2020 and assigne:

The Arucles of Organization tor this Lamited Liability Company were filed on
L20000329574

Florida document number

This amendment is submitted o amend the foltowing:
A. If amending name, enter the new name of the limited liability company here: ~
L
ot po=—]
e
The new name must be distinguishable and contiin the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation®h L.C."
-~ 'TI
Enter new principal offices address. if applicable: A
<. bo§
{Principal office address MUST BIEE A STREET ADDRESS) i .:l
o
S
[0
@

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

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new regis

agent and/or the new registered ollice address here:

Namwe of New Rewarstered Avent:

Euter Florida streer address

New Rewaistered Ottice Address:
, Florida
Zip Cade

iy

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appainiment as registered agent and agree 1o act in this capacity. I jurther agree to comply witl

provisions of all stututes reletive to the proper and complete performuance of my duties, and I am famifiar with and
accept the obligutions of my pasition as registered agent us provided for in Chapier 603, F.S. Or, if this document i
being filed 1o merely reflect a change in the regisiered office wddress. T hereby confirm thar the limited labiling

company has been notified in writing of this change.

if Changing Registercd Agent, Signature of New Registered Agemt



- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Crystal Franklin
AMBR Kevin Franktin

Address

2360 Egmont Kev Way Orlando, Fi. 32828

g

I'vpe of Ac

= Add

ORemovt

2560 Fgmont Key Way Orlando, FL 3282%8

UJRemaove

_JChange

JAdd

CJRemove

THChange

T Add

L Remove

_IChange

D Add

TIRemove

i | PR



D. If amending any ather information, enter change(s) here: rAnach additional shects. I necessary.)
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.. Effective date, if other than the date of filing:

(vptional)

{If an effective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (.
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as ¢
document’s cifective date on the Department of State’s records.

I the record specilies o delayed etfective date. but not an effective time, at 12:01 a.m. on the carlier oft (b The 90th duy afier the
record 1s filed.

November 6th
Ditted

2020

U cat Sranioon

Siymeture of a member or authorized representative of a member

Crvstat Franklin

Typed or printed name of signee



