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June 3, 2021

PATRICK LAMNITZER

1011 17TH ST WEST

PALMETTO, FL 34221

SUBJECT: SCAVENGERS FURNITURE HOUSE CONSIGNMENT & THRIFT

LLC
Ref. Number: L21000048869

We have received your document for SCAVENGERS FURNITURE HQUSE
CONSIGNMENT & THRIFT LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

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

Pl

Please return your document, along with a copy of this letter, within 60 days or
| &

your filing will be considered abandoned.
g the filing of your document, please caliS

If you have any questions concernin
(850) 245-6050. - 5
Summer Chatham = —
OPS Letter Number: 321A00011992 ~ T
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COVER LETTER

-
TO: Registration Section
Division of Corporations
SUBJECT: __D Caocﬂqexs Pomiv e, toxe ConswnmeNt % Thn(H— CLC.
Name of Limited Liability Company

The enctosed Anicles of Amendment and fee(s) are submtted for tiling

Please return al! correspondence concerning this maiter to the following

Porn ke Lompiteed

Name of Person

Smwnqc\"s Coontuce, Pouse (nsinment™ & Ton b, (L

Firm/Company

tovyv iy St W

Address

Pedrette | =L 2400

Cy/State and Zip Code

SComeOgessSComtnne e ‘?W\.Jw_x I
) oot notification)

E-mail address: (1o be used for fuiurtannual re

For further informuation concerning this maner, please call:
Parade Lompitees TS AR RIS B N v =
Name of Person Arca Code Daytime Telephone Number _ -~
—_— f
=Y
- e
Enclosed is a cheek for the following amount Qo\d > ‘7
o . - - . asa . . L — ¢
0 825.00 Frling Fee 0 £30.00 Fiting l'ee & 3 $35.00 Filing Fee & 0 $60.00 Filing K, ':j
Cernficate of Status Certitied Copy Cenificate ofrggains &
tadditional copy s enclosed) Centified C(Jp‘_yT
tadditional copy 15 enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroc Street, Suite 810

Tallahussee, FL 32314
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Scavengers Fumibove, Wose  Consgnen™=4 Thn b (CC .

(L{‘-hw of the Limited Liability Company us it now uappears bn our records.)
(A Florida Linvted Tiabiluy Company)

The Articles of Organization for this Limited Liabilny Company were filed on 126 \’a\
Florida document number LOVDOOONFR &9

and assigned

This amendment is submitted to amend the following:

A. [f amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "[L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

@

10

B. If amending the registered agent and/or registered office address on our records, enter the nanie-of the med registered

agent and/or the new registered office address here: == -
—J —
v
Name of New Registered Agent: P —

Now Registered Office Address: ()

fnter Florida shrect address =

, Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitye. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

© or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Nume Address Type of Action

AN Lo, CormnoiYzed FA0N 4P S h) Feeo Dadd

S Po_%‘bor;, B A530Y Nﬁé;w\.'c

OChange

MG Poimdc ompiec CEPO Lonl Uy SE Lv@

@O-\ l"\‘\e__\‘*o 1 Yi_ 3\'\’5’_9\ T Remowve

O Change

Oa (i@’g

DRemove

P

LN L

] (;, hamge

3

Cadd

ng: v

O Remove

O Change

Oadd

O Remowve

O¢Change

OAdd

CRemowve

O Change




D. 1t amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(Ian effective date is listed. the date must be specitic and cannat be prior to date of filing or more than 90 days after filing.) Pursuant ta 605.0207 {3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.um. on the eardier of: (b)  The 90ih duy after the
record is filed.

Dated e/asla/////y |
/ 7 15 //ﬁ-_'ﬁ{
LN L—

¢ U7 L7 Sigmatire of a member or authorized representanve of @ member

Yenll Lomnitcer

Typed or printed name of signee




