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TO: Rugistration Section
Division of Corporations

COVER LETTER

SUBJIECT: SHOPPING WITH A SHOPAHOLIC, LLC

Namw of Limited Lability Company

The enclosed Articles of Amendment and feels) are subrutted tor tiling.

Please return all correspondence voncerning this matter o the following:

Corporate Maintenance Lead

Name o Person

Processing Department

Firm Company

1450 Vassar St
Address o

Reno, NV 89502 :
Citvestue and Zip Code _j_‘

E-runl address: (1o be tsed tor Future anmuad report notcation)

For further information concerming this maiter, please call:

Processing Department

ald

800 , 638-2320

Name of Person

Enclosed is a check Tor the tellowing amount
32300 Filing Fee O 530.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registraton Section
Division o’ Corporations
P.0O. Box 6327
Talluhassee, FLL 32314

Arca Code

0O 535,00 Filing Fee &
Certitied Copy

(acditional copy is enclosedy

Duvtime Telephone Wumber

O $60.00 Filing Fee.
Certificate of Stuus &
Cerutted Copv

Ladditional copy 1= encloseds

STREET/COURIER ADDRESS:
Registranon Section

Division of Corporations

Chlifton Building

260l Executive Center Circle
Talluhassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHOPPING WITH A SHOPAHOLIC, LLC

({Name of the Limited Liability Company as i oow appears on our records. )
(A Flonda Timied Taabtlity Companyy

The Arteles of Organization tor this Limated Liabiline Company were filed on 12/08/22

Florida document number 1220005153350

and assigned

This amendiment is submitted 10 amend the following:

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

The new name must be distingusshable aad continm the words “Limited Liability Company.” the designation “ELCT or the abbreviauon "LELCT

Enter new principal offices address, if applicable; 3500 Posner Blvd #1244
(Principal office address MUST BE A STREET ADDRESS) Davenport
FL 33837 s
Enter new mailing address, if applicable: 3500 Posner Blvd #1244 _.“
(Maing address MAY BE A POST OFFICE BOX) Davenport =
FL 33837

B. If amending the registered agent andfor registered office address on our records. enter the name of the new
recistered avent and/or the new registered office address here:

Name ol New Revistered Agent:

New Regisiered Otfice Address:

Fntor Floridu streer adidress

. Florida
Cin Zip Cende

New Revistered Avent's Sisnature, if changing Registered Asent;

Fhereby wecepr the appoinimens as regisiered agent and agree to act in ihis capacite. { further agree o complv with the
provisions of all stuties refurive 1o the proper and complere pertormance of mv diries, and 1 am funiiliar with and
aecepl the obligations of my position as regisiered agent us provided tor in Chapter 603 F.8. Or, if this documeni iy
heing filed 1o merely reflect o change in the registored office address, hereby confirn that the limited fivhilite
company has been notified in wriiing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Aathorized Member

Titie Name Address Tvpe of Action
MGR Lauren Hershman 3500 Pasner Blvd #1244 O Add
Davenport O Remaove

FL 33837

Change

MGR John Hershman 3500 Posner Blvd #1244 O Add

Davenport O Remove

FL 33837

Change

O Add

0 Remove
Uy
A

. .l
O Chinge

™3

O Add

j— .

X R‘c- [.1;0\ e
I

O Chanye

O Add

O Remaone

0O Change

0O Add

O Renmuone

O Change
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D. !f amending any other information. enter change(s) here: (Aruech additional sheets, i necessar.

E. Efective date, if other than the date of filing: N/A

(optivnal)

Van efective Jate 15 histed, the date must he specific and sunaot be pnot to date of lihng ur more than 20 days atter 13hing ) Pueseant w &030207 (3%
Note: Ifthe dute inseried in this block Joes not meet the applicuble sttutors tiling requirements, this date will not be Tisted as the
dircument's effective dite oa the Depariment of Siaig s records

if the record specifies a gelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{6) Tne 90th dav after the record is filed.

o AN TR 082

Sirnature of a memher or authanzed representative o & member

Lauren Hershman

Toped or prsted same of signee
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