(220002264 6\

(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [[] mai

(Business Entity Name)

{Document Number}

Cernifieg Copies Certificates of Status

Special Instructions te Ftling Ofiicer:

Office Use Only

AR

400412331604

AP/ e 201009003 #=55 105
——y
S B
o
—o =

= has

gm = N
w2 — P
W= !
<
{“{—:r: » . 1
- =
= ‘ N
o i
e
27 @




'y Registration Section
Bivision of Corphrations

FHE ADEELISTIC STORE 1O
SUBJECT:

Name of Limited Liabiline Company

e enclosed Articles of Amendment and fee(s) are subnitted tor filing.

Pheise return all correspondence concerning this matter 1o the following:

ANTHONY MORATES

Name of Person

MY USACORPORATION.COM

Firm!/Company

[ RADISSON PLAZA SUTE SO

Adkdress

NEW ROCHELLENY 1080

Cits/State and Zip Cade

INFOMYUSACORPORATION .COM

1-mail address: (1o be used tor future annual report notiticativa

For Turther information concerning this maiter. please call:

ANTHONY MORALES

877 30-2677
ot ( }

Name ol Fersan

Inclosed is o check for the following amount:

Z1 82500 Filing Fee 0 83000 Filing Fee &

Certificaie of Status

Mailing Address:
Rewistration Section
Pivision of Corporations
PO Box 0327
Tallabassee. FL 32514

Area Code Dastime Felephone Numbe

& $35.00 Filing Fee &
Certitied Copy

i Sob.00 Filing Fee,
Certiticate of Status &
Centilied Copy
vddroomal copy s encloseds

ciddiional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N Maonroe Street. Suite 819
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ADEELISTIC STORE LLC

(Name of the Limited Liabitity Company as it pow jippears on our records. )
(A Floruda Limited Toabiluy Companyt

SRR i
O3AIRI2023 and assigned

e Artickes of Organization for this Limited Liability Company were fiked on

F2MHHI2200960)

Floeida document number

This amendiment is submitied 10 amend the following:

v, Ifamending name, enter the new name of the limited liability company here:

e new name must be distinguisheble and contain the words “Limited Liahiliy Compans,” the designation “L1.C7 or the abbreviation “1.1..(

1070 MONTGOMERY REY VINTT 7247

Enter new principal offices address, it applicable:
ALTAMONTE SPRINGS . FIU 32714

{Principal office address MUST BE 4 STREET ADDRESS)

1070 MONTGOMERY RD TINIT #2475

Enter new mailing address, if applicable:
ALTAMONTE SPRINGS FIL 32714

{(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewoistered Avent:
2y B3
New Revistered Office Address: :-l”’ﬁ 3
Enter Florida strect address >zt — %
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New Resistered Aoent’s Sigmature, if changing Registered Apgent:

. T, A
P hereby aceept the appointment as registered agent and agree to act in this capacine [ further agree s c’uiﬂ.:{r with ihe
provisions of all statutes relative (o the proper and complee performance of my dutics. amd | am fmiitior wail andd
accept the ablications of myv position as registered agent as provided for tn Chaprer 603 1.5, Or i this document is
heing filed o merely reflect a change in the registered office address. herehy confivm thar the limited liahility

company has heen notified in writing of this change.

if Chaneine Registered Agent. Signature ol New Hepistered Apentd




MGR = Manager
AMBR = Authorized Member

Title Nuame
AMBR ADEEL MUHANMMAD

Address

1070 MONTGOMERY RIPUNTT #2437

I'xvpe of Action

CiAdd

ALTAMONTE SPRINGS I 32714

CiRenewve

= Change

TJaddd

T Kemove

= Change

AU

JRenune

C:Change

A

CiRemaove

ZIChange

L Add

IRemuove

— Change

jf\(!(l

O Remowve

“hange




D. If amending any other information, enter changefs) here: (Afiach additional sheeis, if necessuny)
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E. Effective dave. if other than the date of filing: {optivnal)
(1Can effective date is listed. the date must be specitic and caanot be privor © date of filing or more than %0 days after Bling.) Pursuant 10 003 02074

Note; 17 the date inserted in this block does not meet the applicable statitory Gling requirements. this date will not be fisted a4
docunient’s effective date o the Departinent of State’s records.

' the record specilies a delayed cifective date, but mot an eflective time. at 12,01 am. on the earlier of: () The 90t day after the
record is filed.

JULY 11 W23 Q
Dated . A ]7'
o

Signanme of 2 member or authwrized represemaitve of 8 member

MUMANMMAD ADEEL

Typed or pruoted name of signee

Filing Fee: $25.00
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