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COVER LETTER

TO: Heeistration Section
Division of Corparations

SHOP2SHIP LL.C
SUBJECT:

Nange ol Linnted Linbidine Compan

The enclosed Articles of Amendment and teetsy wre submined for filing,

Please return all correspondence concerning this mumier te the foflowing

JONCHIN BADE

Name of Person

SHOP2sHH LLC

FiemiCompany

379 NW Fath Avenue

Address

Mo, Honda, 33122

Cily/staie and Zp Code

jhies fivescasons com

ly-manl wddhiess e be wsed T futare annal seponl notlication)

For further intormalion concerning this auiter, please call:

Jowchim Bade T8h AN9HI0
ut )
Name ol Person Area Code Dy timwe Telephone Number

Fnclosed is i cheek tor the following amouni:

Z S25.00 Filing Fee T3 S30.010 Filing Fee & ~ B30 Filing Fee & = 6000 Filing Fee.
Certiticate of Sutus Certitied Cop Certificale af Status &
taddmonal copy s enclosed Certitied Copy
tuddizienal copy s enclosed s

Mailing Adelress: Street Adlibress:

RL‘:.:'I'SlrliliUl'l Section Rugislmlinn Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Talluhassee. IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHOP2ZSHIP LG

£
H
'
3
T,
tName of the Limited Liability Company as iUnows appears on our records.)
eA Flondas Tinied Tabilioe Company)

- . . o N e . Cretuber 18,
Fhe Articles of Organization for this Limited Eiability Compuny swere filed on Uetvber 18

N7
o AFOOU21387R
Florida document number 179 ’

and assigned

This amendiment is submited o amend the iolowing:

A IMamending name, ¢nter the new name of the limited liability company here:

Phe ness e maost b distinguishable ind contain the wands “Limited bty Company.” the designation =110

or the abbreviaton 1L ¢
Enter new principal offices address. i applicable:
[ I

2229 NW Tuth Ave

(Principal office address MUST BE A STREET ADDRESy)  Miami

IF[. 34122

Enter new mailing address, it applicable: SR NW T Ave
fMaiting uddress MAY BE A POST OFFICE BOX)

hYTRTY

I, 33122

agent and/or the new registered office address herv:

B. If umending the registered agent and/or registered office address on our records, enter the name of the new resistered
= bl -

Nune of New Revistered Avent:

JOACHTINM BADE

New Reeistered Orlice Address:

2229 NW TUth Ave

Fnter Florudu sirvet wedidress

MIAMNI

N A3E22
. Florida
oy

New Registered Avent’s Sivaature, if changine Registercd Aoent;

A Cade

Fhereby aceepi ihe appointment as resistered aeent wnd agree o act ithis capacity, I turther agree o coniply with the
provisions of all siarares relutive 1o the proper wd complete perpormance of my dutivs. and | et fomidiar with and
aveept the ublisutions of my position as registered agent as provided for in Chaptor 603, F.8 Or i this documenr is

heing filed teemerely refloct a change in the regisiered office address., L hereby confirne that the fintited Habitine
companyhas been notifiod ivriting of this change.

¢ 'h:mum

Signaiure of New Regisiered Apent




I amending Authorized Person(sy authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Mupager
AMBR = Authorized Member

Title Nime Address Type ol Action
AMBR AREL HORVATH 1304 BAY RD

CAdd

MEANMT BEACH

=mRemnove

R R

TiChangy

_Add

TRemme

— Change

CAdd

Ciemme

CChange

CiAdd

T Remonve

L3 Chunge

ZAdd

—Remove

DO Change

ZAdd

CRemove

Z Change




D, Wamending any other infornation, enter change(s) heres fotnach additional sheers, if necossary

E. Effective date, it ather than the date of filing: {optional)
dfan ertective dite s drated, the date must be specitic and cannot be prien to date of tiling o3 o than 90 dis s atter 3ilmg ) Pursuant o 605.0207 1 3iby
Note: 1the date inseried inthis block does not meet the applicable statutars tiling requirements. this date will not be Jisted as the
Jocument's eltective dute on the Department of State’s records.

IV the record specilivs a defay ed effeciive date, but ol an elfective time. wt 12:01 @.m, onihe earlier o1 (b1 The Yth Jiy after the
revond ks niled.

DCTORER 28TH 2020 [2:A4K)

o le

Slgn:llmWw:m! representative of @ meniber

1ated

JOACHIN BADE

Typed or printed name ol aignee

[ —_— J— wom mm rm oL



