LZ0 QRO IHL419

(Requestor's Name)

(Address)

(Address)

(City/StatefZipiPhane #)

[]piekue ] warr [ ma

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WGHIERTAL

500349047435

U7 ETA0-~01085--010 #2500

SEP 16 2020
S. YOUNG

aziid

Sl:L WV LZTAF8I0




COVER LETTER

TO: Registration Section
Division of Corporations

. [SHOP UNIVERSE L1L.C
SUBRJECT:

Naime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

FIRDAOQUS MOUNMMN

Name of Person

ISHOP UNIVERSE LLC

Firm/Company

3213 DORRINGTON LANE

Address

ORLANDO. FLL 32821

City/State and Zip Code
ISHOPUNIVERSE@OMANL.CON

E-mail address; (to e used for future annual ceport natificatron)

For further information concerning this matter. please call:

FIRDAOUS MOUNMNI

407 011931
at ( )
Name of Person Area Cade Daviime Telephone Number
Enclosed is a check for the following amount:
m 32500 Filing Fee O $30.00 Filing Fee & (5 $53.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cerufied Copy Cenrtificate of Status &

(additioaal capy 15 enclosed) Centified Copy

{addmonai copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
7.0, Box 6327
Tablahassee. FI. 32314

Street Address:

Registration Scetion

Division of Corparations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[SHOP UNIVERSE LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limnted LiabiTiay Company)

e . - - . . . L. . .- . . S/70/0”
[he Articles of Organization for ihis Limited Liability Company were filed on 0372912020

[20000136419

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation ~1L1LC™ or the abbreviation <1107

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Muiling address MAY BE A POST OFFICE BOX)

R. 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 Reuistered Agent:

New Registered Otlice Address:

Fonter Flavida street addresy

. Flarida

City A Conde

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

{hereby accept the appointnient as registered agent and agree o act in this capacine. ! further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed 1o mervely reflect a change n the regisiered office address, T hereby confirm that the limited liabilit:
company has been noiified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If nménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR M BARKA ABDELLAOUI 32015 DORRINGTON LANE
Cadd

ORLANDO, FIL 32821
ORemove

= Change

TAdd

COJRemove

O Change

Ciadd

ClRemiove

C3Change

CTAdd

CIRemove

O Change

CAdd

CJRemove

O Change

T Add

ORemove

OChange




. Il amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

FIRST NAME IS M BARKA, PLEASE PUT SPACE BETWEEN M AND BARKA. THANK YOU

FIRST NAME: M BARKA

LAST NAMIE - ABDELLAOU

E. Effective date, if other than the date of filing: (optional)
(an effectn e daty s Histed. the date must be specilic and cannot be prior o date ol filing or more than 90 days afier filing.) Pursvant 10 603.0207 (3)b)
Note: If the daie isseried in this block does not mees the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’'s records.

1f the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b]  The 90th day after the
record is filed.

Dated .#T’]/g? 0//51 v ARy 2
oy g —

Signature of 2 member or authorized representative o1 s member

M BARKA ABDELLAOWU KHALID MOUMNI

Tvped or printed name of signce

Filing Fee: $25.00



