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COVER LETTER

TO:  Repistration Section
Division of Corporations

5G SHOPPING SERVICES LLC
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amumdment and feels) sre submisted for fling.

Please: retum ull currespondence conceming this matter to the follpwing:

STEPHANY GUTIERRCZ

Mume of Person

')( Sho 3‘( LNy "m*"l“\l”u\ 28\

UL

- Firm/Compeny

5649 ARBORVISTA DR

Addrcssm—

Saint Cloud, FL 34771

Ciey/State and Zip Code

E-mail address: (to be wsed for furure annual repert notification)

For further informatien concerning this matter, plesse call:

STEPHANY GUTIERREZ

a1 }
Name of Person Area Cede Daytime Telephane Number
Enclosed is a check for the following emount:
i $25.00 Filing Fce {3 §30.00 Filing Fee & 0O §55.00 Filing Fee & O £60.00 Fiting Fue,
Certificate of Status Certificd Copy Centificate of Smatus &
{acdittona) copy is enclosed) Ceriificd Capy
(addilinnal copy is enclosed)
Mabing Address: Street Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.0O. Box 6327 The Ceutre of Tailahassce

Tallahassee, FL 32314

2415 N. Monroe Street. Suvite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT /2 200/ 3kt
1O
ARTICLES OF ORGANIZATION
OF

50 SHOPPING SERVICES LLC

(Nawme of he Limited [_E:ﬂllli—[—{il)m ny iy U oo Appears i opk veenrds.)
(A Flonda .m'mcg i_mEu ity Company}

The Artictes of Orpanization fou this Limited Liability Company were fited on Go/ME/2024
L21000266700

anntl assigued

Florida document niumber

This ariendment is submitted to amend the following;

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

Ak

The new name must be distinguishable and eontain tha werds “Limited Lizbiity Campany,” the designation "LLLC" or the ghireviation "L L.C."

Enter new principal offices address, if applicable: 3685 ARBORVISTA DR

(Principat office address MUST BE A STREET ADDRESS) SAINT CLOUB. F1. 34771

Enter new mailing address, If applicable: 5689 ARBORVISTA DR
(Mailing address MAY BE A POST OFFICE BOX) SAINT CLOUD, FL 34771 e -

i
B. If amendIng the registered agent and/or repisiered office address on our records, enter the name of the newregistered

apent and/or the pew registered office address bere: =
- T
i . . )
Name of New Registered Apent: : ”
R [V »]

New Repistered Office Address:

Entor Florida sireer address

, Fiorida
Ciiy Zip Code

New Repistered Agcnt's Signature il chanping Registercd Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addvess, Uhereby confirm that the limited liabiliny
company hays been notified in writing af this change.

It Changing Registered Apent, Sigouture of New Registered apent
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1 amending Authorized Person(s) anthorized te manage, caler the title, nape, and dddresa ol emh pt(rs(m “being added

or renmved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
aiE o Slpal s [ &G [ .
I‘JLH[‘{~ "\.){/&--}1’}-[/3«”-” \ll&“( Z ) g /! /\{Nl(‘(ﬁi L,{;l . Dladd
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ClAdd

FiRemaove

LiChange

Oadd

ORemaove

ORemove

fChange

Oadd

{IRemove

{3Change

Dadd

Jemove

CiChange
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. [f umending any othier information, enter change(s) heve:

[T

270 122
E, Effective date, if other than the date of filing: D QO - {(optional)
{If an effective date is listed, the date must be specific and cannol be prior w0 daic of fling o1 more than 90 days alfter filing.) Pursusnt to 605.0207 (3)(V)
Note; I the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be tisted as the

document's cffective date on the Depurtment of State's records.

[F the record specifies & delayed effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b}  The 90th day after the
record is filed.

Dated

- ' . \
t?) ‘k_C)[OI/LaU_« < \'”«\_,) I T hoﬂc?

Eignanure o o member cr‘ suthotized representative of u member

STEPHANY GUTIERREZ

Typed or printcd name of signee

Filing Fee: 325.00



