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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ToatShops LLC

tName of the Limited Liobility Company as it now appears on our records.)
CA Florwda Limsted Lability Company)

ancl assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L22000159214

This amendmeni 1 subnuticd t© amend the following:

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

The new name must be distinguishable and conunn the wards “Lunited Lishitine Company.” the designation “LLCT orihe ahbreviation “LL1LCT

2001 Jamaica Drive

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESsy — Miramar, Florida 33023

P.O. BOX 246055

Enter new mailing address, i applicahle:

(Mailing address MAY BE A POST OFFICE BOX) Pembrake Pines, Flarida 33024

o

07

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the Jgw registered
WL

agent and/or the new registered office address here: oM .
Ao i
,,'; S uls ——
: . I :
Name of New Registered Agent: oo
e s =~
. - Eal - J
New Registered Office Address: L ro
Fnier Flaridu sereet aeldreas A Ei -
- o
M

. Florida

L Z Londe

New Repistered Agent’s Signature, il changing Registered Avgent:

fherehy accept the appoiniment ax rogistered agent aned agree to act (e iis capacite, 3 further agree to caomplvowich the
provisions of all statutes relutive to e proper and complete perionmance of my duties, and Tam famifior wich and
aceep the aobligations af my position ax registered apent as provided jor in Chapter 605 1.5 Or i this docroment (s
being fited 1o meredy refleci a change in the registered office address. D hereby confive ithae the limited fiahilite

compenty has been notiticd in writing of this change.

IF Changing Rezistered Agent, Sigoature of New Repistered Apent
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From: Registerad Agents Inc

Fax: 81343652086

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Namw Address

Tvpe of Action

Ol

O Remove

O Chenge

Ciadd

ORemove

O Change

O add

CIRenmwove

T1Change

1 Addd

ORemove

ClChange

Cindd

L Remwove

ClChange

CJAdd

ORemove

{OChange
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D. If amending any other information, enter change(sy heve: (dich additional sheets, if necessar.)

E. Effective date. if other than the date of filing: {optional)
(T effective date i listed, the daie mwst he specific and eannat be poior o date ol filing or more than 90 dins alier Kling) Paosuant @0 6050207 (33
Note: [ the date inserted in this bluck does not meet the applicable stuory lthng requirements, this date will not be listed us the
document’s efitctive date on the Department of State’s records.

IFshe record speeitivs a defayed chivetnve dute. but notan effective sime, at 12:U1 aan. on she carbier of: (b)) Lhe WOth day after the
recostd s 1iled

Febru s
Dated ebruary 9 _ 202

Stgnature of a member or mhorized representative of o member

MNat Smith

Pyped or prnted namwe of signee



