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ARTICLES OF AMENDMENT T
TO mILED
ARTICLES OF ORGANIZATION
OF 2025 OC T/ @425 36 59 3)
SETIARY OF STATE
19 STORE USA, LLC  ““Leniisie o i,

(Name of the Limited Liability Compuny as 1t now appears on our records.)
{A Florida Limited Linbility Contpany)

The Articles of Organization for this Limited Liability Comnpany were filed on __ 05/22/2018 and assigned
Florida document nunber 18000127430

This amendmcent is submitted to amend the following:

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

‘The new name must be distinguishable and coniain the words “Limitea Linhility Company,” (he designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices nddress, if applicable:

{Principal office address MUST 8 A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent 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 Apent:

New Registered Office Address:-

Encer Florida strect address

, Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changlng Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of Now Registered Agcnt

({(H25000381220 3)))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member {((H25000381220 3)))

Title Name Address Typc of Action

MGR FELIPE VINICIUS ZICA Alameda dos Guaiases #654 BAdd

Indianopolis, Sao Paulo, CRemove

Brazil 04079-011
CiChange

Oremove

CChange

Cadd

O Remove

C1Chanage

OAm

CRemove

(CChange

U add

ORcmeove

D Chunge

TAdd

OiRemove
{((H25000381220 3)))
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D. If amending sny other infermation, enter change(s) kere: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optlonal)
(It an effective date is listed, the date must be specific and cannot be prior 1o date of filing or tore than 90 days attor tiling,) Pursuant o 605.0207 (3XE)
Note: 1f the date inserled in this block dees not meet the applicable stalutory filing requirements, this dale will not be listed as the
document's effective date on the Departrmient of State's records.

If the record specities a delayed effective date. but not en effective tiine, a1 12:01 a.m. on the earlier of: (b) Thc 90th day afier the
record is filed.

Dated Oct 23,2025

Erke Veeiry (0123 2025 16:30.45 ADTH

Signature of a member or authorized represenlative ol a member

ERIKA C GOMES VIEIRA

Typed or pnnted pame of signee

(({H25000381220 3)))



