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COVER LETTER

TO: Ruegistration Section
Divisinn of Corporations

SUBJ I-JCT:‘ The Stare Collection. LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted tor filing.

Please returm all correspondence conceming this maitter tu the 1ollowing:

Simon Chi

Nane of Person

The Store Collection, LI.C

Firm-Company

11528 wosqate rd 84 550315

Addressy

Fort Lauderdale, 1L 33325
CuviSate and Zip Code

simonchi@oulook.com
E-mail address: (1o be used for finere annual repon noitfication)

For further information concerning this matier, please call:

Simon Chi ar (Y54 y 701-T786

Namwe of Person Arcis Code Daviime Telephone Sumber

Enclosed is u cheek 1or the fullowing amount:

& 2540 Filing Fee 1 $30.00 Filing Fee & T3 855,00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centitied Copy Cerntficate of Staus &
{fadditionat copy is enclosed) Centified (‘_‘(\p}’

radditionad copy 15 enclosdd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

d Liability Company as il now appears on our records.)

The Store Collection, 1.LC
Sapthiy Company)

{Name of the Limite

.18, 2022 and assiened

Fhe Articles of Organization for this Linmted Liability Company were filed on Jan

Florida document number [L22000849266

This amendiment is submitted 1w amend the following:

A. It amending name. eater the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liability Company.™ the designation “ULLC™ or the abbreviarion “11
¥, o2
=Y e
Enter new principal offices address, if applicable: ~0 3
St .
(Principal office address MUST BE A STRELET ADDRESS) > r m I
Toom [E—
o - '__E___ —
e > K
Enter new mailing address, if applicable: =2 e L2
S
=" w

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered

agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Oftice Address:
Enter Floride sorvet aaddress

. Florida

Zip Crnde

Cuy

New Registered Agent’s Signature. if chanving Reoistered Apent:
{ltereby accept the appointment as registered agent and agree to act (e this capacity, 1 fuether agree to compiv owith the
provisions of all statuies relative 1w the proper and complete pecformance of my duties, and Tam jamiliar sith and
accepl the obligations of my position as registered agem as provided for in Chaprer 603 F.5. Or, i this document is
being filed ro merely reflect a change in the resistered office address. ereby confirm thar the Himited liahitine

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR Simon Chi 7] Akl

ORemove

= (hange

1Akl

CIRemove

CIChangy

Oadd

CiRemove

ClChange

Ciadd

CRemove

ClChange

Cladd

ClRenwne

CI¢Change

I Add

TRemove

O hange




D. If amending any other information. enter change(s) here: (Attach additional sheers, i necessary.)

Changing title of Authorized person Simon Chi irom CEQ 10 MGR.

E. Effective date. il other than the date of filing: 02/12/2022 {optional)
(Il an effective date i listed, the date must be speeific and eannot be prior s date of Rling of more than 280 Joys afier filing) Pursiant 1o 6050207 (3igh)
Note: 1 the date inserted in this block does not mecet the applicable statwtory iling requirements, this date will not by listed as the
doctinent’s effective date on the Department of State™s records.

I the recard specities a delaved effective date. but not an eftective time. a1 12:01 a.m. on the carlier otz thy - The vih day atter the
record is filed,

Dated February 12th IR0

"

e &
SignImre of 4 member or anthorized representative of & member

Simon Chi

Tvped or printed name of signee

Filing Fee: 525.00



