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‘ COVER LETTER

NP Registration Section
Divisinn of Corporations

Village Collectibles LLC
SUBJECT:

Nanw of Linuted Liability Company

The enclosed Articles of Amendment and feets) are submitted for Hling,

Plesse return adb correspondence concerning this matter to the following:

Ciary Henriksen

Name o Peczan

Vitlage Collectibles LEC

Firm/Company

228 Emumalee Place

Address

The Villages FF1L 32162

i Sante and 2 Code

LR¥fe comuast.net

E-ma] address: t1o be used for funere s repert notnication)

For further information concerning this matter, please cull:

Giary Henriksen 352 3530-1733
— al{ H .
Name of Person Area Code Dastime Telephone Number

Enclosced is a check for the tollowing amount:

82500 Filing Fee {3 830,00 Filing Fee & T SS3.00 Filing Fee & ] 8$60.00 Filing Fec,
Certificate of Stafus Certiticd Cupy Certificate of States X
tadhditiveal copy is vucloseds Certified Copy

tadditional copy s cacloseds

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

I’.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 A5 N Nonroe Streel, Suite R0

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Village Collectibles LTC

(Name of the {imited Linbility Company as il gow appeuars on our records. )
T Fianda Limited Labiiny Conipany)

i . . . . - . .. . - . . aee 2202
The Articles of Oreanization tor this Limited Liabitity Company were fited on December 21. 2020

and assigned
R 2000039683
Flonda document number L200003968 34

This amendment is submitted 1o amend the tollowing:

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

he new pame must be distinguishable and contain the words “Limbed Lisblity Company.” the designation “LECT ot the abbreoviation “LLC

: >
Enter new principal offices address. it applicable: - = .
(Principal office address MUST BIE A STREET ADDRESS) ST .c',:’ ,.
E I —
'f? ;'_‘

Linter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

H. Hamendiog 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 Rearstered Agent:

New Registered Oftice Address:

Enter Florida sireer address

. Florida

Cin Aip Cocdv
New Revistered Agent’s Sivnature, if chanzing Re

sistered Auvent:

{ heveby geeept the appointment as registered qgent and agrec to act in this capacioe [ further agree wo comply with the
provisions of all statees velative to the proper and complete performance of my dutios. and Fan familiar with and
cocept the obligations of mv position ws registered agent as provided for in Chaprer 603, F.5. Or, it tis docunieni is
heing: filed to merely reflect a change in the regisicred office address. { hereby conftrm thar the timited fiabilin
company has been notified in writing of this chapge.

I Changing Repistered Agent, Sivnature of New Registered Avent




I amending Authorized Person(s) authorized to manuge, enter the title, nuame, and address of each person_being added
or removed from our records:

CMOGR= Manager
AMBR = Authorized Member

Tithe Name Address Type of Action

AMBR Dorothy Henriksen 328 Emmadee Place The Villages FLL 32162

— - A
CIRemene

e hangye

Taadd

Remove

CIChange

JAdd

CiRemoenve

I hange

D :\(l\]

Ciiemove

A hange

ClAadd

TiRemone

I hange

Al

“iRemonve

Ll hange




D. I amending any other information. enter change(s) here: (Anvch additional sheets, i necessary.

None

) Devember 4, 2024
E. ElTective date, if other than the date of filing: (optional)
{19 an effective dute is listed. the date must be specitie and cannot be prior w daie of filing or more than 90 davs after tiling)) Pursuant to 03,0207 { 3iths
Note: I the date inserted in this block dues not meei the applicable statutory fifing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies adelayed erfective date. bt not an eftective time, 2t L2000 am. on the eardier o ¢y The Yth day atter the
record is filed.

October 29 2024

Mivted N . o

\ { Signamire of 1 member or avtharized reprasent@hye of 4 memb

. ., -
Crary Henriksen— -

Typed or printed aame of signee



