N2ICOC A%

y§ ANE

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]Pckur  [Jwar [] mai

(Business Entity Name)

(Bocument Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAUGINREN A

300381722083

N2415/22--01010--011  ##25,
i ro
HE S
7 0m
VU
::::..“' [ o)
RO
L2 -g
M, X
P
R ¥
rﬁ'a —
mT O

an

LT
o



COVER LETTER

Ty Revistration Section
Division of Corporations

Shop Pink L1LC
SURBIECT:

Samw ol Fimered T aahiline © oy

The enclosed Articles of Amendment amd teers) are submitted for Ning.

Please retern all correspondence concerning this matter to the following:

Natalia Betancourt

Name ol Peeaon

Faem Loompany

437 NI oth PLL

Addiess

Florida City, FI 33034

Ciny Stte and Zip Code

natvbeta3eshotmail.com

Ll andeleesss trebe used tor Tuture annual report natiication)
Far further informaticn coneerning this maner. please call:

Natalia Betaneourt RIIN S62-19¥3
i )
Nime of Person ArcicCode Dasiime lelephone Number

Enclosed s a check tar the fellowing aimonnt:

& 523500 Filing Fee L3000 Filing Fee & — 3500 Filing Fee & O S60.00 Filing e,
Cersificute of Siatus Centified Copy Certificite of Stas &
taddetional copy s enclosed Certified Copy

taddiionaf copy s vnclosed

Mailing Address: Street Address:

Regisuation Section Registration Seetion

Division of Corpoarations Division of Corporations

[1.On Boa 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 21N Muonroe Street, Suite 81D

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF =iED
Shop Pink. LLC 2822 FEB ! R PH 2: l 0

{ante of the Linvited Laatbilits Crompany as i sos sppeges oi onr veenrds, )
rA Flenda Timned TaahiTiny Company 3 DoLwo o ARY GF STATE
s, F

and assigned

IR,

TALLARLS
05/28/202]

The Articles ol Organization Tor thiz L imited iahiling Company were fHed on

- . 3 1251240
Florida document number 121000251 24

This amendment is submitied 1o amend the following:

Al Itamending name, enter the new name ol the limited liability company hery:

Shop Eleven Eleven, LEC

e new name must be distngeishuble sid contain e swonds 2D aited 1 iebiloy Company . the designatien “0ECT o0 the ahbreviation ©1LC

Fater new principal olTices address, it appliciabte:
I [ H

{Principal vffice address MIUST BE A NTREET ADDRESS)

Enter new maiting address, it applicable:

(Mailing address MAY BE A PONT OFFICE BON)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

agsentand/or the new registered ottice address here:

Name of New Registered Aven:

Noew Reeiatered Ofice Address:

Lavier Flovady soect sddress

. Florida
(LS At ade

New Registered Agent’s Sigmature, if changing Registered Asvent:

[ hereby aeeept the appoinonent as regisiered agent amd aaree o act in ihis capacinv, £ fuether agree to comphv with the
provisions of all starutes vefative 1o the proper and conplete performance of me dutics, and e jamitior with and
avcept the obligations of m posiiion as registered aeent as provided for in Chaprer 605 1.8 Or, if this docunient is
hoing filed 1o merelv reflect a change in the regisiered office address, Dlnerehy congirm thar the linited Liciting

copprany has becn notitid inowriting of this changee,

I Changing Registerad Agent, Signature of New Registered Agent




H amending Authorized terson{sy aathorized 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

Type of Action

T1add

FIRemove

ZiChange

TTAdd

Remove

JChange

Jadd

TIRemonve

I hange

dAadd

CIRemove

“IChinge

JAdd

Tdemove

ZIChange

ZIadd

CIRemove

ZIChange



D. Ifantending any other information. enter change(s) herer cluach additiona siioers, if iecessare

F. Effective date, if other than the date of filing:

(optional)
i ellective dite i~ disted. the dute most be specttic and cannal be prios 1o date of filing or more than 90 Jays ulber Wing.d Parsuant 10 6050207 (33h)
Note: 1 the date inseeted in this block does not meet the applicable stuntory filing requirements. this dite will not be Hsied as the
document’s etfvetive date on the Depantiment of State’s reconds,

' the vecord spevifies a delayed eliective dme. hut notan eftective time. at 12:01 wom. on the carlier of: (hy - The Y0th das atier the
record o filed,

February |1 2022

Sigraaure af @ meober ar suthanrized representative at o member

[ated

Nibeha  Belanccuet

Faped or pomted mune of signee

Filing Fee: 52500



