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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHOSEN SHOP LLC

The Ariicles of Organization for this Limited Liabitity Compeny were filed on 10/07/2013 and assigned
Florida docwnent number =13000141344

This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the limited lishility compapy here:

The néw nams mugt be dislinguishable and end with the words “Limirzd Liability Company,” the désignation “LLC™ ot the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

rincipad office addre.

i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) e -
B

.!‘ l’

\ZLH&Z

u; i
B. If amending the registered ngent and/or registered office address on our records, enterrggegnmﬁd"at the new
registered agent and/or the new registered office nddress here: T B"'T}
e
— X
S e
. EEow o L
stared Agent: ._:1 3 i o
) SN
New Registered Qffice Addrass:
Enter Florida strest address
Florida
City Zip Code

Agent's Signature, if changing Registered nt

1 hereby accepr the appointment as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I 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 10 merely reflect o change in the registered office address, I hereby confirm that the limited Jiabitity

company has beer notified in writing of this change.

If Cheoging Regirtered Agent, Signature of Nevw Registered Apent
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If amending the Managers or Authorized Member en our records, enter the title, name, and address of each Managgr ox

Authorized Member belng added or removed from ony records:

MGR = Manager

AMBR = Authorized Member
Ttk Name Address Type of Action
MGR  SERGIO A. CARVALHO 98 S.E. 1ST STREET ,,,
MIAMI, FL 33131 -
—_— O Add
(1 Remove
— [ Add
O Remove
e AT
i o~
T R
?,_ 0 Remﬁe o
!

(s 4]
O Remave
—_— 0 Add
O Remave
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D. T amending any other information, enter change(s) here: (AMach odditional sheets, if nezessary.)

SERGIO A. CARVALHO 60%

_C‘lEJSTAVO PRECINOTI ' 40%
E. Effective date, if other than the date of fing: (optional)

(The effective date mus) be spesific, cannot be prior 1o date of receipl or filed date and cannot be more than 50 days afier
{he date this documnenl is filed by the Florids Department of Suare)

Dated 05/02 A 20,1.44-—-;';’“'

or ANThOrZEd TopresonAl ve OF A momber

MC!NOTI

Typed ot printed mme of igaee
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