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COVER LETTER

TO: Registration Section
, Division of Corporalions

GREAT SHOP USA LLC
SUBIECT:

Name of Limnited Liubility Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

PMlease return all correspondence concerning this matter to the tollowing:

CLARITZA PEREZ INAZ

GREAT SHOP USA LLC

Name of Person

FirmdCompany

2540 SPLENDN PLACE APT. 6304

Address
© o=
ORLANDO. FLORIDA 32821-0012 Do =~
—_— —=
City/State and Zip Code f:_:'__: r—g
TZAPEREZD 2OV - ::;_":r ~y
CLARITZAPEREZ21T0E@THO TMAIL.COM _;__,,J Pt
L-meal address: (1o be used for fotere annual repart notitication) s -
W
. ~ . . - 'r—n‘n z
For tfurther intormation concerning this matter. please call: e
e
e - ; : -G W
CLARITZA PEREZ DIAY 407 419-39493 r !.,_‘I —_—
at( }
Naune of Person Adea Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee [ $30.00 Filing Fee & [0 $55.00 Fiking Fee & O $60.00 Filing Fee.
Certificate of Statug Conified Cony Certificate of Status &
tadditional enpy 15 enclased ) Cenified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tatlahassee. IFLL 32313

{additional copy s enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street. Suite 810
TaHahassee., FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GREAT SHOTP USA LLC

(Name of the Limited Liabilin Company as it now appears on our recards, )
(A Flonda Limited Liahihty Company)

e . . e e - §-24-2022
Fhe Artictes of Organization for this Limited Liability Company were filed on -2

1.22000373316

and assigned

Florida decument number

This amendment is submitied 1o amend the following:

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 Liabiliy Company.,” the designation “LLC™ or the abbreviation =L L.C.”

Enter new principal offices address, if applicable: 2340 SPLENDID PLACE

{Principal office address MUST BE A STREET ADDRESS)

APT. 6304
ORELANDO. FLORIDA 32821-0013

12540 SPLENDID PLACE

-
]

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE ROX)

APT. 6304

=

ORLANDO. FLLORIDA 32821-0012
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B. If amending the registered agent and/or registered office address on our records, enter the nami: - registered

agent and/or the new registered office address here: ;,;7 i qmamry
Ve Rt
N
Name of New Registered Agent: M1
New Regisiered Office Address:
Fnter Florida strect adedress
. Fiorida
Cliiy Zip Cexde

New Repistered Apent's Signature, if changing Registered Apent:

! hereby accepr the appoiniment as registered apent and agree to act in this capacity, ! further agree to comply with the
provisions of all statues refative 1o the proper and complete performance of iy dutics, and I am fomiliar with and
aceept the eblivations of mv position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merelv reflect a change in the registered office wddress, Thereby confirm that the Timited Tabilin:
company has been notified inwriting of this cliange.

If Changing Registered Agent, Signature of New Regisicred Apgent




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

MGR = Manager

AMBR = Authorized Member

Title

Name

Address Type of Action
AMBR CLARITZA PEREZ DIAZ

12340 SPLENDIT PLACE APT. 6304

OAdd
ORLANDO, FLORIDA 32821-0012

CIRemove

= Change

CAdd

ORemove

CIChange
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[JChange

TlAdd

CIRemove

TChange

OAdd

CORemove

OChange



‘D M amending any other information, enter change(s) here: Clirach additional sheets, i necessary.)

AMENDING NEW ADDRESS OF BUSINESS
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9-13-2022
E. Effeetive date, if other than the date of filing: (optional)

t1ran eflectiv e date s listed. the date must be specitic and cannot be prior 10 date of iling or more than 90 days aiter Bling.) Pursuant o 6035.0207 {3 )b)
Note: [ ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eardier of: (b The 90th dav after the
recard is filed.

SEPTEMBER 153TH )22 -
Dated .

CLARITZA PEREZ DiA Z

Signature of a member or authorized representative of 8 member

CLARITZA PEREZ DIAZ

Ty ped or printed name o signiee

Filing Fee: $25.00



