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TO: PHYSICAL: Dept. of State’
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING:  Dept of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FLL 32314

FROM: National Corporate Headguarters. Inc.
3603 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0832
DATE: Wednesday., November 25. 2020

SENT VI USPS

To Whom It Mav Concern:
Attached. please Hind the following document(s):

s Articles of Amendment to Articles of Organization
For D AND JUSED APPLIANCES, LLC

We have included pavment in the amount ot $23.00 for the following tees:
¢ Amendment
We have included one original

[f there are anv questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
3605 Riggins Court Suite 200
Reno NV 89502



COVER LETTER

TO: Registeation Section
Division of Corparations

stugaecr: D AND J USED APPLIANCES, LLC

Name of Limited Linbility Company

The cnclosed Articies of Amendiment and tee(s) are submuied for filing.

Pleuse retum all correspondence converning this imatter to the toilowing:

Processing Department

Name ef Person

Firm-Company

£605 Riggins Court Suite 200

Adddress

Reno. Nv 89502

Ciey State and Zip Code

returndocs@incauthority.com

F-mant address: 1o be used for future zunual repurt noti fivation)

[For further inlormation cancerning this matter. please call:

Processing Department (800 4 638-2320

Nume of Person Arca Code Davtime Felephone Noamher

Enclosed is a check for the lotlowing amonn::

S25.0H Filing Fee (3 530000 Filing Fee & 0 $33.00 Filing Fee & O 360.00 Filing Fee.

Ceniticale ol Status Certilied Copy
caddisiogal vapy is encloseds

Certificate of Stius &
Certifiad Copy
taddiztonal eopy i ciclosed)

MAILING ADDRESS: STREET/COURLIER ADDRESS:
Repistranion Section Registration Soction

Division of Corporations Division of Corporations

PO Boy 6327 Clilion Building

Tallahassee, FL 32314 2661 Excoutive Center Clirele

Taltahassee. FI. 32301



TO
ARTICLES OF ORGANIZATION
OF

D AND J USED APPLIANCES, LLC

iName of the limited Liability Company as it now appears vn vur records. )
(A Floruda Luneted Liability Compar)

The Arucles of Orgamzation tor this Limited Liabiliy Company were tiled on 11/3/2020 ad dssigned

L20000349068

Florida document munber

This amendment is submiited 10 amend the following:

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

The sew name most be disunguishable aod contnn e words “Limited Liability Company.”™ the designation “ELC or the abbresistion “L.L.C”

L.nter new principal oflices address. if applicabile:

E r~
{I'rincipal office address MUST BE ASTREET ADDRESS) { -
* [ ]
9
4 5
YT !
D =
Enter new mailing address, if applicable: T -
‘o e i
(Mailing address MAY BE 4 POST OFFICE BOX) A e |
.,:' N ——
.
S

B. If amcrding the registered agent andior repistered office address on our records. eater the name of the new
repistered apent and/or the new registered office address here:

Name of New Rewistered Aygent:

New Repistered Offee Address: L
Eator Florida szeet address

. Florida
Liiv Zip Cexde

ey Registered Agent’s Stonature, if chanving Revistered Avent:

! hereby aecept the appointment as registered agent and agree (v act in this capacite. { further agree to complv with e
provisions of all siatuies relative to the proper and complete performunce of my dhaies. and | am famitiar with and
aceept the obligations of ny position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed t merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in wriitng of this change.

IT Chaneloge Registered Azent, Signature of New Registered Avcent
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or removed frpm our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address 1Tyvpe of Action
D
MGR oug Furbee 2312 55Th Ave W O Add
Bradenton, FL 34207 Remove

O Chunge

O Add

O Remove

__ D Change

0 Add

O Remove

O Change

7 Add

O Remove

O Chinge

O Add

O Renune

0 Clampe

[J Add

O Remwove

O Chamye
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E. Effective date. if other than the date of filing: {vptionali
{(1f an effective date is listed, the date must be specitic and cannot be prior to Jdate of tiling or more than 90 days after filing.) Pursuant 1o 6030207 13 kbi
Note: [fihe date inseried in this block docs not meet the applicable statntory tiling requirements. this date will not be listed as the
document’s eftective date on the Department ot 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)Y The 90th day after the record is filed.

Dated ‘\) O &%r dJ : &_Q_&_D_
Q(.mﬂ\ M D ==
\ .

C STENAIIT of 4 member OT aUNoTLZed TCPTCSCRIALIVG OF & INCIRECT

Joy Kiemz

Cyped or printed nanie o signee
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Filing Fee: $25.00



