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ARTICLES OF AMENDMENT H220003507793
TO .
ARTICLES OF ORGANIZATION
OF

ICITY STORE LLC
(N

The Articles of Qrganization for this Limited Liability Company were filed on 10/05/2022

and assigned
Florida document number 22000429786

This amendment is submitled 1o amend the following:

A, If amending nume, 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™ of the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

(Princlpul vffice address MUST BE A STREET ADDRESS)

)
-, ~
" S
. D Tr
- (—.) t
—_ _aa
Enter new mailing address, if applicable: £ a
(Mailing address MAY BE A POST OFFEICE BQX) T
P
:ﬂﬁ Ve
. T

B. If'amcnding the registered agent and/or registered office address on our records, enter the name of the new ;'ggis ered
agent apd/or the new registered office sddress here:

Name of New Registered Agent:

New Repisterpd Office Address:
Panter Flarichs street address
. Florida
iy 2 G
Islere nt's 84

L herehy aceept the appoiniment as registered agent and agree to act in this copacity. { firther agree to comply with the
provisiony of ull staturex relative 1o the proper and complere performance of my duties, and T am faniticr with and
aceept the obligations of my poxition as registered agemt as provided for in Chapter 605, F.8, Ov, if this docuntent is
heing filedd to mevelyv reflect a claomee in the regisiered affice wddress, 1 herehy confirm that the tintited fiahilite
cennpenry has been novified inwriting of this change.

If Changing Registered Agent, Signature of New Reghtered Agent

H220003507793
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, und address of cach person being added
or removed (rom_our records:

MGR = Manager
AMRBR = Aduthorized Member

Title Name Address [xpe of Action
MGR XUEQUI RUAN DE MOY 420 NE 176TH ST _
L Add

NORTIT MIAMI REACH FL 33162
W Remave

O Change

O Add

TJRemove

CiChange

£JAdd

T Remove

_C1Change

dAdd

DRemmove

T Change

TIAdd

£ IRemove

CiChange

H220003507793
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D. If amending any other information, cnter change(s) here: (Anuch additfonal sheets, if necessane.)

p——
1

iy
ci

Py
L

g\ oWy €1 1002

E. Effcctive date, if other than the date of filing:

(uptivnal)
U7 an etfective daie is lisied. the date must be spevilic und cannat be prine o dute of filing or moee than YU dayy aller liting ) Porswant [0 603.0207 (3Kh)
Nytg: If the daic inscricd in this bloch does not meel the applicable statutory filing requirements, this date will not be listed ay the
document’s ¢ffective dalc on the Department of State’s records.

11" the record speeifics a delayed effective date, but not an effective time, g1 12:01 a.m., on the carlier of: (b)  The 90th day after the
record is filed.

Dated OC‘(‘UL‘:‘ 15 \1“‘1

2032

4/

S LTy ot authostzed representniive o o member
[

YUNIO MOY RUAN

Ty ped ar peinied nome vl aighee

H220003507793
Filing Fee: $25.00



