L AIDOA3BATT

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[ pekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

0|2
\0] 1TYY\

Office Use Only

AR

200374411912

1041221 =-01047 =004 *%30, 00

g1 G g Th 0o




COVER LETTER

TO: Registration Section
Division of Corporations

TUSSISTI SHOP L1.C
SURJECT:

Name of Limited Liability Company

The enclased Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerniing thig matter to the following:

BENIGNO ALCALA

Name of Person

4285 NW O 167TH TERRACE

Firmy/Company

MIAMI GARDEN FL 33035

Address

City/State and Zip Code

iussistishop@@email.com

F-manl address: (10 be used for future annual report noutication)

For further information concerning tis maiter, please call:

BENIGND ALCALA

754
at )

263-0180)

Name of Person

Enctosed is a check for the tollowing amount:

3 $235.00 Filing Fee = 530,00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

{0 $55.00 Filing Fee &

Arca Code Daytime Telephone Nuinber

O $60.00 Filing Fee,
Certilicate of Status &
Cuestified Copy

tadditional copy is enclosed)

Centified Copy

(addinonat copy is eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sirect, Suite 810
Tallahassee. FL 32303



- - - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

LI

. e 4 N
[USSISTI SHOP LLC 21001 12 Yit 9

{Name of the Limited Lishiliy Company as it now appears on our records.)
(A Flonda Limised Liability Company)

09-07-2021

The Articles of Qrganization for this Linted Liabitity Company were ited on and assigned
g b pany g

21000395279

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 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 registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Frier Flovida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, it changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liahidity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
ANBR = Autherized Member \0
ci 12 B

Title Name A (Igﬁasg"'

MGR BENIGNO J ALCALA 1 GRENOBLE DR, APT 1710

Type of Action

= Add

TORONTO ONTARIO CANADA M3CIChH
ORemove

OChange

AMBR BENIGNGO ALCALA 4285 NW 167TH TERRACE
Al
MIAMI GARDEN FL. 33033
ORemove
OChange
CIAdd
ORemove

O Change

ClAdd

CRemove

Change

O Achd

ORemove

GChange

Gadd

ORemove

OChange




D. If amending any other information, enter change(s) heve: (Anach additional shéets. if necessary.)

The participation of Protits and losses of the Members will be: 21 0ty e EH OG0 s

BENIGNG J ALCALA 100%

E. Etfective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (3%b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dute witl not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlier ot (b) - The 90th day afier the

recend s filed,

10-11-2021 12:00 AM
Dhated .

Signature of a member or anthorized epréskntative of & member

BRENIGNO ALCALA

Typed or printed name of signee



