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COVER LETTER

T Registration Section
Division of Corporations

SHOPAINT LLC
SUBJECT:

17863641047

(((F122000375587 31)

e of Limited Liability Compans

The enclosed Artickes of Amendment and feels) sre submitted for Biling.

Please retum all correspondence concerning this matter to the following:

MARISOL ANDARA TERAN

Name of Person

Warisolf Anlara 7Teran

Firm Company

29277 NW 27 TH AV APT 2305

Addross

MIAML FL GARDENS 33036

Ch/State and Zip Code

shopahelicve admgéemail.com

I-mai| addres<: {10 be used for fewre annual report nasficaiion)

For lurther inTornation concerning this matter, piease calk:

MARISOL ANDARA TLERAN 786 RIS
at { )
Nanw of I'erson Area Code Dastine Telephone Nuniber
Enclosed is a check for the following amuount:
W 52500 Filing Fee 3 £30.00 Viling Fee & 1 $55.00 Viling Fee & 1 860.00 Filing Fee,

Cenificate of Siatus Cenified Copy

cudditiomat copy s enclused)

MailingAddress:
Registration Section
Division ol Corporations
P.O. Box 6527
Tallahassee, Fi. 32314

Strectaddress:

Certificate of Status &
Centified Copy

{adehitiunal copy is enclosed)

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2413 N, Moaroe Street. Suite 810

Tallahassee. IFLL 32303

((¢H22000375587

L8]
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From: Your dream
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ARTICLES OF AMENDMENT  (((H22000375587 3)))

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 110172022
[.220D00467776

and asstgned

Florida document numbcr

This amendment is submitied 1o amend the following:

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

NIA

The gew name must be distinguishable and contain the words “Limited Lizxbility Company,” the destgniation “{.1L.C” or the abbreviwion "LI.C”

- . . 39277 NW 2 !
Enter new principal offices address, if applicable: 2277 NW 2T TH AV

(Principal vffice address MUST BE A STREET ADDRESS) — APT 2503
MiAM! GARDENS, FL 33056

- ™ . . 20277 ;2 !
Enter new mailing address, if applicable: 20277 NW 27 TITAV

(Mailing address MAY RE A POST OFFICE BOX) APT 2303
MIAMI GARDENS, FL 13056

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
g f
apent and/or the new registered office address here:

Name of New Revistered Apent: YOUR DREAM MULTISERVICES CORP
New Registered Office Address: £300 NW AIRD ST ST SUITE 350 e
Fawer Florida street adidress e =
3
Miaadl . Flﬂrid a .1.)'[ (.)6 :’E‘
Cin . ZipCode .
1 -
New Registered Apent's Signature, iff chauping Registered Agent: [ ~D [

: .
[ hereby aceepr the appointment as registered agent and agree to act in this capacity. 1 firther agree 1o codgbly: ith the
provisions of all statntes relative to the proper and complete performeance of my duties. and I am famifiar wigh and
aceept the obligations of my position as registered agent as provided for in Chapler 603, F.S. Or. if this dogyment is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the liniiféd f'fa!l%!y
compam: has been notified inwriting of this change. -

 oTagimanr Tores

If Changing Registered Agent, Signamre af New Registered Apent

(((H2300H3 755587 1)
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records;

MGR = Manager (((H22000175587 3))
AMBR = Authorized Member
Title Name Address Tvpe of Action
NiA NA NIA
D Add

ORemove

OChange

NIA NA NIA
Oadd

ORemove

D Change

N/A NeA NIA
TlAdd

ORemove

OChange

NIA N/A NIA
Dr\dd

ORemove

OChange

NIA N/A NIA
Oadd

ORemove

JChange

NIA NYA NIA
O aAdd

[ORemove

O Change

((«HZ2000375587 37))
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D. Ifamending any other information, enter change(s) here: (Atiach additional sheets, if necessury.)

ANY ALL LEGAL IN THE USA

E. Effective date, if other than the date of Tiling: (optional)
U an effective date is listed. the date must be specitic and cannot be prior W date of fling or more than ) days atler filing.) Purswsn o 603.0207 (3xb)
Note: 1 the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be fisted as the
document's effective date on the Depariment of State’s records.

It the record specities a delaved effective date, but not an effective time, at 1201 am. an the earhier at™ (b)) The Yith day arter the
f k \

record 15 Niled

NOVEMBER 02 2022
Dated .

Hanczol ndara 7aran

Stgnawuie of 3 imember or autherized representative of a member

MARISOL ANDARA TERAN

Typed or printed asme of signee

(((H22000375587 3)))
Filing Fee: $25.00



