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COVER LETTER

TO: Registration Section
Division of Corporations

IDEA SHOP USA LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted tor filing.

Please return all correspondence concerning this matter (o the tallowing;

LEONARDO FIGUEIREDO

Name of Person

SOLUTION ADVISING LLLC

FirmeCompany

S728 MAIOR BLVD - SUITE 609

Address

ORLANDO FL. - 32835

City/State and Zip Code

infof@solutionadvising.com

F-manl address: (1o be used Tor Tutae annuad repart notificetany

IFor further information concerning this matter. please call;

LEONARDO FIGUEIREDQ 07
at { )

J18-0058

Name of Person Arca Code

Enclosed is a cheek tor the following amount:

B 525.00 Filing Fee 0 $20.00 Filing Fee &

Certiticate of Status

O S35.00 Filing Fee &
Cenified Copy

Davtime Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

faddstzonal cops s enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Gadditonal copy s enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF
IDEA SHOP USA LL.C

{Name of the Limited Liability Compatny as it now appeadrs on our records,)
(A Flortda Famated Liability Company)

Phe Articles of Organization for this Limited Liability Company were filed on
Florida document number

L17000261874

1272642017
Ihis amendment is subnitted w amend the tollowing

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

and assigned

The new name must be distinguishable and coniain the words “Limiied Lisbility Company . the desigration “LLCT or the .lhhrlﬁ.ﬁﬁqn
Enter new principal offices address, if applicable

==
TECT

< E?_\
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(Principal office address MUST BE A STREET ADDRESS) ‘;‘[.'1 —
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Enter new mailing address, if applicable o G
(Mailing address MAY BE A POST OFFICE BOQX) .

B. If:

If amending the registered apgent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Registered Agent

New Registere

SOLUTION ADVISING LLC

Office Address 3728 MAJOR BLVD - SUITE 60%

Forter Flarida strect address
ORLANDO

ity
New Repistered Agent’s Signature, if changing Registered Agent

. . 3281«
. Florida =819

Zip Cexde
[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statutes relavive 1o the proper and complete performance of my dutics, and L am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely refloct a change in the regisiered office address, herehy confirm tha the limited liabitin
conyreny has been notificd inweiting of this change

LML» Fowerdo.

hdng_lnu Regintered \Elﬂl Slgnulur: uf New Regivtered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records: .

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR IGOR ARAGAQ DE ARAUJO 6635 TIME SQUARE AVE.
O Add

#37 APT. 104
£ Remove

ORLANDO. FI. 32835
B Change

AMBR Ana Paula Machado Forte de Arayj 6633 TIME SQUARIE AVE.
= Add

#37 APT. 104
O Remove

ORLANDQ, FL. 32835
O Change

O Add

O Remuove

O Change

£ Add
- -
> =
"_EF_'I Reggpve
> 2t Lo
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R o
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20 Remove

O Change

O Add

O Remove

O Changy
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. if amending any other information, enter change(s) here: (tiach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

{optional)
{1Fan efective date is listed. the date must be specitic and cannat be prior e date of filing or more than 9t days atler THing.) Pursuant to 6050247 (3ib)
Note: [{the dute inseried in this block does not meet the applicuble statutory Bling requirements, this date will nat be listed as the
document’s eitective date on the Department of State's records,

If the record specifies a delayed effective date, but naot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 30
DNated

i .
Signature of g patm

- l
t or authorized cepresentdive o a member

IGOR ARAGAQ DE ARAUIO

Fyped or printed nume of signee
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