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COVER LETTER

TO: Registration Section
Division of Corporations

SHOPPINGLIFE LLC

SUBJECT:
Niune of Limdted Liabiliy Comgan

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

Please return all corespondence concerning this matter to the following:

REUBEM SOUZA

Namg ol Person

MEDEIROS SOUZA CORP

Firm‘Company
8435 N GARLAND AVE, STE 100 e U '
R =
Adkdross - &
. = 2=
ORLANDC, FE 32801 & =
] P g
City /State and Zip Code 3=
oy
adin/Z e deirossouza.com ‘t:" T~
=
F-mml address: (o be used for future annteal report notitvation) .-Q." _,:. o~
—
For further information concerning this matter, please call: : b
RUBEM SOUZA 07 226-8454
at{ )
Area Code Distime edephone Number

Name af Person

tnclosed is a check ior the following amount:

56000 Filing Fee.
Cenificate of Staws &
Certified Copy
(additiomal copy i~ gnclosed)

1 $23.00 Filing Tee = $30.00 Filing Fee & 0 $55.00 Filing tee &
Cerificate of Swtus Certitied Copy
tadtitionad copy is enclosed)

MailingAddress: StrectAddress: )

Registration Section Registration Section

Division of Corperations Division of Corporations

P.0. Box 6327 The Centre of Tallahassey

Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassec. ¥l 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SHOPPINGLIFE 1LLC

andassigned

070622021

The Asticies of Organization for this Limited Liabitity Company were filed on
1.21000308336

Florida document number
This amendment is submitied to amend the following:

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

SHOPPING WORLDWIDE LI
The new e must be diskinguishable and contain the waords “Limited Lisbility Company.” the designation “LLC™ or the ubbreviation *L.1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Dy =
=S =
L

Enter new matling address, if applicable:

WY| vt 9py
1

(Muiling addross MAY BE A POST OFFICE BOX)
-
B. If amending the registered agent and/or registered office address on our records. enter the name of tB9 neverrgistered
agent and/or the new registered ofice address bere: i .

-~

Name of New Registered Aget: MEDEIROS SOUZA CORP

. . R45 ; N DRTE
New Regisiered Office Address: 845 N GARLAND AVE, STE 100
Fater Floridu street address
ORLANDO Floridy 2801
Zip Codde

Ciry

New Revistered Auent’s Signutore, if changing Repistered Agent:

[ hereby aceept the appoiniment as regisicred agent and agree 10 act in this capacity. { further agree 1o comply with the
provisions of all statdes relative to the proper and complete performance of my duties, cared [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited fiahility

company has heen notified i writing of this change.
b : .
i] 1

1f Changing Registered Agent. Signsture of New Hegistered Apent
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Ifumceading Authoriced Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed fronn our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D r\.L!d

CIRemove
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JChange

Add

O kemove

O Change

O Add

ORemove

i_JChange

O aAdd

CIRemove

T3 Change
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D. Ifamending any other information, eater change(s) herve: (Auuch additional sheers, if necessary.)
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E. Effective date, if other than the date of Ning:
8 un efTective ditte is listed. the date must be specilic and canrol be prior o dage of filing or more than 9 davs afier filing.} Pursuant A)5.0207 2ihi
Note; 11'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’s eftective date on the Department of State’s records.

It the recard specifics a defayed effective date, but not an effective time, at 1201 am oo the earier of: {b) “The Ytnh dav atter the
recand 1a filed

ORLANDO 08.04.2021

Dated

v
Signature ufl a member or authorized representative vl o member

Ruben Soury

Tvped or prnted name of signee

Filing Fee: $25.00



