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T Registration Sectio
Division of Corporations

' l[)S SHOPPING USA LLC
SUBJECT:

" COVER LETTER

i

Nume of Limited Liabilny Company

The enclosed Artickes o1 Amendment and feets) are submitied for filing.

Please return all correspondence concermmnyg this maiter w the fotlowing:

FREDDY OLIVARES DIKDAN

Name of Persan

IFienid pmpany

8327 nw 108th Ave Unit 2

Addresy

DORAIL,FLL 33178

CiveState and Zip Code

yhadvisorsinc@gmail com

F=ngail address: (ta be used Tor future sanual ieport notificution)

For further infurmation concerning this matier, please call:

786
aty )

Freddy Olivares Thkdan

3283232

Name of Person Arca Coude

Enctosed is a cheek for the following amoun:

I Bastime Telephane Number

= $25.00 Filing Fee

Maibing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tulluhassee, FL 32314

(0 S30.00 Filing Fee &

Certificate of Status

D 560,00 Filing Fee,
Cenificate of Status &
Cenified Copy
taddivonal copy s enclosed |

[ S33.00 Filing Fee &
Certified Copy

sudditonal copy s enclosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street., Suite 810
Tallahagsee, 1. 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DS SHOPPING USA LLC
{Name of the Limited Liability Company as it now appeirs on our records.)
tA Florda Lannted Thabilny Compans

07 .
08/31/2020 and assigned

I'he Articles of Organization for this Limied Liability Company were tiled on

1.20000269383

Florida doctiment number

This amendment is submitted to amend the tollowing:

A. T amending name, enter the new name of the limited liability company here:
The new mame must be distnzuishable snd contain the words ~Limited Liabiline Company ™ the desienation “1LLCT o the abbreviation =110
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) o1 e
Sl
[ .o
S o
i &
B -
: neT . .
Enter new mailing address, it applicable: = Pas) .
- - 7 ‘e
(Mailing address MAY BE A POST OFFICE ROX) = i
=
on
[

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered

agenl and/or the new registered office address heve:

Name of New Remistered Avent:

New Registered Ofee Address:
Futer Flovicha strect cnddress

. Florida

Aipy Code

iy

New Revistered Agent's Sienature, il changine Registered Avent:
Fhereby aceept the appoiniment as registered agent and agree to act in this capacine, 1 further agree o comply with the
provisions of ol statuies relative o the proper and complete performance of v duties, and Tam familiar with and
accept the obligations of my position as registered asent as provided for in Chaprer 603, F.N. Or. if this document is
being filed to merel reflect a change in the registered office address. { hereby confirm thar the limited Lahility

conmpany has been notificd inwriting of this change.,

If Cliaaging Reaistered Agent, Signature of New Registered Apent
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IT amending Authorized Person{s) anthorized
or removed from our records:

to manage, enter the title, nome, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
AMBR Yanch Laircht Behier Castro 8327 nw 108th Ave thut 2
TJAdd

Doral. F1. 33178

= Remove

TIChange

JAdd

CIRemove

O hange

CAadd

CRemove

CIChange

CiAdd

ORemove

COChange

Oadd

ORemove

OChange

Cadd

CIRemove

O Change




B. If amending any other information, enter change(s) here: Zlirach additional sheers, if necessar

E. Effective date, if other than the date of filing: {optional)
thfan elfective date is Bisted. the dute most be specitic and cannal be prior ta dute of liling or mare than 96 das» afler tiling.) Pusaant w 6030207 {3)(b)
Nate: If the date inserted in this block dues not ineet the applicable statwory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie’s records,

I the record specifies a delayed effective date. but not an effeetive time. at 12200 aom. onodhe carlier of: (b1 Fhe Y0th day atier the
record is filed.

October 11 2023

wrized fepresentatinge of a member

Senature nl'}xﬁcmhcr ar sut

Dated

FREDDY JOLIVARES DIKDAN

Uvped o printed vame of sgnee

Filing Fee: S25.00



