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COVER LETTER 7%7’ RO A S

TO: Registration Section

Division of Corporations

SOMETHING LIKE THAT LLC
SUBJECT:

Namge of Limited Liability Company

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

Please return 2l correspondence concerning this master to the following:

ANGELA MTIAYWARD

Name of Person

SOMETHING LIKE THAT LLC

Fin/Company

6090 N BLUE BREAM TER

Addiesy

HERNANDO , FL 34242

City/State and Zip Code
RCWILLIAMS2026@GMAIL.COM

wn 7_—5’1
&R} =
F-mal address: {10 be uscd for future annual report notification) ':\!c—, it -
2 = H
Far further infbrmation concerning this malter, please call - ':_1 =3 ae
: el 1 R
: 3.117 =T 2l
ROBERT COLBURN WILLIAMS 352 453-3176 Sl v ,
a( ) | i
Name of Person Area Code Daylime Telephone Number - e .
_-'I . ~ e
L ™
. ™
Enclosed is 2 cheek for the following gmount: o
= $25.00 Filing Fee 71 $30.00 Filing Fee & 1 $55.00 Filing Fee & {01 $60.00 Filing Fee,
Cenificatc of Status Certified Copy Certificate of Status &
{additunul cupy is eaciosed) Cenified Copy

(additioaal copy is eoclosed)

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

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




~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SOMETHING LIKE THAT LLC

07/2942024

The Articles of Organization for this Limited Liability Company were filed on
[.24000333970

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name, cnter the new name of the limited liability companv here:

WILLIAMS FAMILY FURNITURE AND THRIFT LLC

The new nume must be distinguishable and comtain the words “Limited Lisbility Company.” the desigration “LI.C" or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of'lhc_ new registered
agent and/or the new registered office address here: " T

™2
[

Name of New Registered Agent:

New Registered OfTice Address:

Enter Flarida street address

, Florida
Ciry Zip Cade

New Registered Apent's Slgnature, If changing Registered Agent:

! hereby accept the appoiniment as regisiered agent und agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes 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.8. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited tiability
company has been notified in writing of this change.

e~ RO

‘51’\0 ~ }(L” '
%r‘w&:.r\l‘é’ pts. 1. &0 v
Vil s

if Chuaging Registered Agent, Signature of New Registered Agenl




If *mending Autherized Person(s) suthorized to manuge, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

OAdd

ORemove

DOiChange

TJAdd

CIRemave

CJChange

ClAdd

Remove

{JChange

ClAdd

CRemeve

C)Change

TiAdd

{JRemove

CHChange

[C1add

CRemove

CJChange




D. If amending any other information, cater change(s) here: (Antach edditional sheets, if necessary,)
CORRECTION TO COMPANY NAME FROM SOMETHING #E THAT TO WILLIAMS FAMILY FURNITI
e

CORRECTION TO W25000049696

PRIIPAID WITH CASHITR CHECK 4002338858

E. Effcctive date, if other than the date of filing: (optional)
{1 un efTective date is Listed, the date must be specific and cannot be prior to date of filing vz more thar. 90 days after filing.) Pursuart to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremeants, this date will nol be hsted as the
docurnent’s effective date on the Departinent of State's records,

if the record specifies a defayed effective date, but net an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

4714/2025

- N .
< |
A A q‘?‘ L \)\_:),_(c&/o LA,

Tgnature of a merber or authonized representative of a HEmber

~

Lodesr Cethyrem voNicomd

0
Dated

v’

Filing Fee: §25.00



