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@AUTHORITY
#4*[MPORTANT NOTICE**M

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV §9502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority
Florida

TO: PHYSICAL: Dept. of State
Diviston of Corporations
Cliftlon Building
2661 Executive Center Cirele
Tallahassee. FIL 3230}
MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.0. Box 6327
Tallahassee, FLL 32314

FROM: Inc Authoritv. LLC
1430 Vassar St
Reno NV 89302
(800} 638-2320
(775) 329-0852
DATE: Fridav, August 04, 2023

SENT Vi USPS

To Whom It May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For: SHOPY34, LLC

We have included pavment in the amount of $25.00 tor the tollowing fees:
e Filing Fee

We have included one original and one copy,

It there are any questions. plcase call 800-638-2320

Plcase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Departinent
1450 Vassar St
Reno NV 89302



TO: Registration Section
Division of Corporations

SUBJECT: SHOP254, LLC

COVER LETTER

Name of Linated Einbility Company

The enclosed Artictes of Amendment and fee(s) are submitied for filing.

Please return all comespondence concerning this matier to the totlowing:

Corporate Maintenance Lead

Name of Person

Processing Department

1450 Vassar St

FimvCompany

'Reno, NV 89502

.-\E drusy

City/State ané Zip Code

Far further intonmation concermng this ouiter, please call:

Processing Department

L-mail mleress: (lo be used Tor tuture anneal repon noliticztiond
p

800 | 638-2320

at{

Name of Person

Enclosed is a check {or the 1ollowing amount:

] $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate ol Status

MAILING ADDRESS:
Registration Section
Division of Curpoerations
.03 Boa 0327
Talluhassee, F1L 32314

Area Code Daytitne Telephone Number

J $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
Laddiienal cory moenchesed)

353500 Filing Fee &
Certified Copy

{addmonsl copy 15 enclosed)

STREET/COURIER ANDRIESS:
Registiation Section

Division of Cerporalions

Cliton Building

2661 Executive Center Circle
Tallahassee, L 32301



ARTECLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SHOP954, LLC

(Nane of the Limited Lishility Company 3+ it now appeats on ouc 1 eenrds }
(A Tlornda Timtted Tiahihiey Company)

The Articies of Qrganization for this Limited Liability Company were tiled on 05/17/23 and assigned
Florida document number L23000243451 .

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contuin the words “Limtted Lizhility Company,” the desigoation *LEC™ or the abbreviation "G
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Enter new mailing address, if applicable:

Men U
kT
{(Mailing aldress MAY BE A POST QFFICE BON) — 7

B, If amending the registered agent andfore eegistered office address on our reenrds, enter the name of the newn
repistered spent and/y the new cegistered oftice address hore:

Name of New Registered Asent:

Nuw Repistered Office Address:

Enier Flaras vreet address

. Florida

[N

Jip Code
e Repistered Agent’s Stgnature, il changinge Revisteerd Asent

facreby aeeept i appobiment as regisiered sent cd agrce to act o s capocine T furtier aeree to compiy i the
proviyians of Gl staties reloiive 1o e proper and comtete € R GrmeCe uf s didies el
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H Changing Resistered Mzent, Signuture of \:h Herintered AVeent
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If amending Authorized Person(s) authorized to manage, cnter (he title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action
Anita Fagnilli
MGR g O Add

[ Remove

O Change

MGR Anita Fagnilli-Boston 2734.E Qakiand ParkBivd.__ _ __ B Add

Fort tauderdale. FL 33306 _ O Remuove

0 Change

0 Add

] Remove

[0 Change

O Aadd

O Remove

L) Change

O Add

0O Remove

Ct Change

3 add

O Remwove

_O Change
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0. If amending any other information, enter change{s) here: (drach additional sheets, If necessury,j

E. Effective date. if other than the date of filing: N/A {optional)
{If an elfective date is listed, the dale must be speciiic and cannot be prior 1o date of Hiling or more than %0 days after iling.) Pursuant t 6030207 {3)(h)
Note: 1 the date inscrted in this blaock does net meet the applicable siatutory filing requirements. this date will not be listed as the
docnment’s effective date on the Depmtiment of State s records

If the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.
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S nlturu ol memtra o aullionzed Gpesentaiee ol member

Anita Fagnilli-Boston

Fepod or ')rmlul RETRILFTN NEGING
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Filing Fee: $25.00



