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December 12, 2022
FLORIDA DEPARTIMENT OF STATE
asion of Corporati
19 STORE USA, LLC Division of Corporations
1395 BRICKELL AVE
STE BQO
MIAMI, FL 33131US

SUBJECT: I9 STORE USA, LLC
REF: L18000127430

We received your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call
(850) 245-6939.

Catherine M Erumbley FAX Aud. #: H22000416962
Regulatory Specialist III Letter Number: 522A00027618

Internet Support
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PISTORELSA A C

(Narme of the Eymited Liabibity Cympuny as it now appears on anr recards.)
(A Flenda Lonned Lighility Campany)

. . - - _ . e - .0 3 - ;
The Agticles of Qraanization tor this Limited Liabiliy Company were fifed on LORIDA and assigned
Florida document number L13000127:20

This amendment 1s submitied 1o amend the fallowing:

A, IMamcnding nunie, enter the new nane of the limited fiability company here:

I'he aew aume must l\‘. dintinguishahic and coniain the wards 1 mnw.‘l l nlnhl\ Company,

. . N [
“ibe desiznotion "L o the zharevizion <L Lu,:;

™ . . yige oo i 3 SUTTE 2
Fauter new mailing address, if appticahle: 2308 . SUNRISE HEVIZ SUTE 2104

(Mailing address MAY BE 4 POST OFFICE BOX FORT LAUDERDALL.

Enter new principal offices address. it applicable: 2588 E. SUNRISE BEVD SUITE 2104 CE": . |
- . . . - 11 oy
(Principal office address MUST BE A STREET ADDRESS;  JORT LAUDERDALE FL 23304 ’ ]
(%)
i ==, b
e P
o
[= )

FL 33304 )

. 1famending the regiscered agenr and/or regisrered office addvess on gur records, enter the nume of the new registered
agent andfor the new registered office address here:

Name of New Registered Apeeni ACCOUNTANT & MANAGE \Il NN,
ORI vegigleted AUl e —
1 b 1 . -
New Ruemstered Ofiee Address: | 343 NE 122RD bT_i—{.l“_I_l‘ :
Enter Flovidor streel (adidress .

NORTH MIaML Florids Jalal

Citv

Zin Cude

New Resistered Agent's Siopature, il chaneine Registered Aoent:

{ hereby accept ihe aupoiniment us régisiered agent and agree o act in shis capaciny I further agroe io compluith tie
provisions af all siceites rahative to the proper and complete performance of my dutics, and § e fumiliar seith i
accept the obligations of my position as registered agont as provided for ("hc:p.’c'r A PLS O, i tus docanent is
belng pifed 1o mereh reflect w change in the registered affice address, .f f;en by confirns thet the limiicd Libidity
compeny has been notificd in writing of this ehange.

P f‘ll ,f .

If(."lm’n,.lnﬁ_llcgmtred Agent, Siguature of New Registered Anent

- il/’
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If amending Autharized Person(s) authorized to manage, cnter the title, name, ang address ol each person being added
or renioyed from ovr records:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Action
MUR WILQLHSOM C VIEMA PEREIRA 2508 E. SUNRISE BLVD SUITE 2104
Madd

FORT LAUDCRDALE FL 33304
IRemove

B Change

MGR ERIKA € GOMES VIEIRA 2508 £, SUNRISE RLVD SUITE 2104 Al
JAdd

FORT LAUDERDALE VL 33304
CiRemove

el
_ L3add -—é ~3

CRemove

CiChange

HAdd

MRemove

CChange

Jadd

TJRocmove

M hange

H220004 15062 3
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D. if amending wny other information, enter change(s) here: (Astach additional sheets, if necavsury.)

r~2

o }

r—>

-

=

i

fa

LS

= R
. —- '-ﬂ"

(o)

. Effective date, if other than the date of fling:

(If en cffovtive date ia Tisted, the dute must be gpeeific and sannol b= priot 1o date of filing 0

Note; [7the date inserted in this block does not mect the applicabic sttutory fi
Gocurtent's cfective date on the Department of $iawe's records.

{optional}
¢ e than 0 dayy zfter filing.) Pursuani 5207 (D)
ting requiremens, this date will not be listed as the

If the record specifies 2 delayed effective date, but not ae effective time, at 12:01 2.m. on the earlier of: (b} “The ofih day afier the
record is filed.
DECEMBER IND 2022
Dated ,

pr=
Signature of o mamber or muthonzed fe,m:}:hﬁ"lﬁt of a memaes

WILQUISOM VIEIRA PERERA

Typed ot privted e of signee

H22000415962 3



