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. N COVER LETTER

TO: Revistration Section
Diviston of Corporations

SUBJECT: _ _@\J <2Bre. LA - 6 ' .

Nuame of Limtted Lialiliey Company

The enclosed Arucles ol Amendment and Lee(s) are submined for filing

Please return all correspondence concermag tis maiter o the following:

4G>_\AL\£_\L\\__\IQDQ5&CL_®\M_\+_€J_O—

Nome of Person

v Sroie LLC

FirmvCompany

199 Dchanon_ St

Addiess

Novyuosod EL 2020

City/Siate and Zip Code

V@Jmcroz& & Yahon- Ccom

E-mnl address: (o be used for future annusl repont notificaton)

For further information concerning this imatter, please call:

\bressa (Uorero 0 SSA ) ShA - GBS

Name of Persan Avea Code

Daytine Telephune Number

Enclosed is a cheek for the following amount:

425.(1(] Filing Fee O S30.00 Filing Fee & [ $55.00 Fiting Fee & L] S60.00 Filing Fee.
Certiticaie ol S1ains Certified Copy Certilicate of Status &
vachditional copy i enclosed) Certiticd Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassen
Tallahassee, FL 32314 2415 N Monree Street, Suite 310

Tallahassee, FiLL 32303



_ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=
—a
®\/ Store, L\Q A .
IName ol the Limited Liability Conmpany as it now appebs ol our records,) - . rm .
1A Flonda Lunited Labndiry Companyl o K -
: \ \
Ko '

The Artcles of Organization tor this Linnted Liability Company were {iled on ]O/2| /202,0'-

Florida document number L, Q_—Ql YO0 .139; [Q"’x 1. ’ :

4 l‘\
(]
(us)

and-assigned”

This amendiment 1s submitted o amemd the Tollowing:

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

\jC\) Qe LLC

The pew name must be distinguishable and contain the waords “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “E.L.C”

FEnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailine address MAY BE A 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 resistered office address here:

Name of New Registered Avent;

New Rewstered Office Address:

Enter Florida street address

, Florida
Ciny Zip Code

New Registered Asen’s Signatwre, if changing Recistered Agent:

L hereby accept the appointment as vegistered agent cad agree 1o act in this capacine, I further agree o comphe with ithe
provisions of all stanites relaiive 1 the proper and complete performeance of my dutics, and 1om familior with ane
accept the obligations of niy position us registered agent as provided for in Chapier 603, F.8. Or. if this document is
beig filed 1o merelc reflect a change in the regisiered office wddress, Thereby confirm thai the limived tiabilin
compuny has been notificd inwriting of this change.

If Changing Registered Agent. Sivnature of New Registered Acent




If amending Authorized Person(s) authorized o nanage. enter the ttle, nane, and address of eich person_being added
or removed frol our records:

MGR = MManmaver
AMBR = Authorized Member

Title Namwe Address Tyvpe of Action

_Add

ClRemove

“*Change

CAdd

CIRemove

CiChange

Df\ljd

CIRemove

 Change

—Add

CRemove

_ Changu

Add

L Remove

Change

—Add

[ORemove

—_Change




Do I amending aoy ether information, enter chanoe(s) heres (Aduacl addivional sheots, if necessary. )

E. Effective date. il other than the date of iling: (optional)
(L an effective dae is Bvted, the dite must be specitic and cannot be prier to date of filing or more than 90 dass etter filing. ) Pursuant o 603,0207 (3 )b,
Note: [fihe date inseried in this block does notimeet ithe apphicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Departiment ol Siate’s records,

It the revord specities a delaved efteciive date, but not an elTective tme, at 12:01 aum, on the carlier of: (b} The 90th dayv atler the
record is {iled.

1
Dated ::J' /I 5 / QDJ'

Sighutdre of i member o authonized representitive of wnember

\Zonmm , (uinterO

\
~Typed or printed npame of wignes



