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T Registration Section
Division of Corporations

SUBIECT:

COVER LETTER

ISHOP4U.COM LLC

Numne of Limited Liability Company

The enclosed Arnticles of Amendment and teets) are submined lor Hling

Please return all correspondence cancerning this mauer to the following:

ALEJANDRA LOPEZ

Nume of Terson

ISHOP4U.COM LLC

Firm:Campany

7221 JUNE BUG LANE

Address

ORLANDO, FL 32818 -

He jondtnLoper 2ty oo € Ima |- com e

s ||v NSt and Zip € ode .

For [urther information concerning this maner, please call:

.,

I:-paatl address: {1o be used Tor future annual report aotification) N 'y
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ALEJANDRA LOPEZ

al(,gﬁj L}Ol /Bq 3(4

.\.mk. of PPerson

Enclosed is a check for the following amount:
3 $25.00 Filug Fec [5] $30.00 Filiny Fee &
Curileate of St

MAILING ADDRESS:
Registration Section
Division ut Corporations
P.0O. Box 6327
Tallahassee, F1, 32314

Arga Code Daytime Telephone Number

[0 £55.00 Filing Fee &
Certiaad Copy

(addivional copy is enclosed}

[1 $60.00 Filing Fee,
Certiticate of Statns &
Centitied Copy

ladditienal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifon Building

2661 Eixecutive Center Cirele
Tallahassee, ¥1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISHOP4U.COM LLC -

{Name of the Limited 1.iability Company as it now_appears on our records,)
tA Florida Linuted Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on 11/01/2013 _and assigned
Flarida document number L 13000154124

This amendment is submitted o amend the following:

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

ALEX SIMONS ACCOUNTING & TAX SOLUTIONS LLC

The new nwme must be distinguishable and end with the words “Limied Liatwiny Company,.” the designation {17 or the abbrevsaion =L L O

Enter new principal offices address, if applicable: %i‘:
. e oxm
(Principuf office address MUST BE A STREET ADDRESS) I ik
S
P i_) T 2
Fxnter new mailing address, if applicable: e L L;u
{_'_l
(Muailing address MAY BE A POST OFFICE BOX) T - S s W

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
ristered agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Flondu street address

e e , Florida _
City Ziyi Code

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

L hereby aceept the appointment as registered agent and agree 1o acl in this capacity. § firther agree to comply with the
provisions of afl statites relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address, Ihereby confirm thae the limited liahility
company has been notified inowriting of this change.

If Changing Registered Agent, Signature ul_ﬂ\\ Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Aclion
............ - I O Add
I Remove
e e——— R O Add

0 Remaove
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O Remove

O Ad

O Remove

£] Add

0O Remove
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. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

I, Eftective date, if other than the date of filing:

(optional)
(The ctfective date must be specilic, cannot be prior lo date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of Stule)

pacs APRIL 29th 2014

ALEJANDRA LOPEZ

Typed or printed nume of signee

[P

Page 3 of 3
Filing Fee: $25.00



