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COVER LETTER

TO: Registration Section
Division ef Corporations

SHPWAY SOLUTIONS LL.C
SUBJECT:

Mume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitred for filing.

Please return all comespondence concerning this matter to the following:

MIGUEL J ROMER MENDOZA

Mume afl Persgpa

TAX TRAINFERS INTERNATIONAL CONSULTANTS LLC

Firm/Company

3585 GRANDE RESERVE WAY APT 209

Addresy

ORILANDO FL 32837

Cily/Sinte and Zip Code
DOCS@TAXTRAINCRSINTI.COM

[Z-mail address: (1o be used for future anmul report notification)

For further information concerning this matier, please call:

MIGUEL ] ROMER MENDOZA 321 3159576
at( )

Nume of Person Arca Cnde

Enclosed is a check for the (ullowing amount:

O $2500 Filing Fee (] $30.00 Filing Fee &

{0 $55.00 Filing Fee &
Cerfificuic of Status

Certified Copy

Daytime Teiephonie Number

O $60.00 Filing Fee,

Mailing Address;
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Certificate of Stalus &
Certified Copy
{additional sopy is enclosed)

{additional copy is enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHPWAY SOLUTIONS LLC

10/16/2023

The Articles of Organization for this Limited Liability Company were filed on
123000475423

and assigned

Florida document number

This amendment is submitted 10 amend the following;

A. If amending pame, gnter the new name of the limited liabikity compppy here:
SHOPWAY SOLUTIONS 11.C

The new name must be distinguishable and contain the wosds “Limited Linkility Company,” the designation “LLC™ or the ahbreviation “L.L.C.-

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREE T ADDRESS)

Eater new mailing address, if applicuble;
{Mailing address MAY BE 4 POST OFFICE BOX)

H -n 2
sl Lol

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered

agent and/or ihe new regjstered olfice address here: ¢

-y
Name of New Registered Apept: =
New Registered Office Address: - LS
Enfer Florida sireet oddress
, Florida
City Zip Code

MNew Registered Agent’s Signature, if changing Registcred Agent:

{ hereby accept the appointinent as registered agent and ugree (o act in this capacity. f further agree ta comply with the
provisians of all statutes relative 1o the proper and complete performance of my duties, and I am Janiiliar with and
accepl the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely roflect a change in the registered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

ir Chunging Registered Agent, Signuinre of New Repistered Apent
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If amendiog Authoriced Person(s) nuthorized to manage, enter the title, pame, und address of cach person being added

ar removed from our yecords:

MGR = Mansgger
AMBR = Authborized Member

Title Nnme Address

Tvpe of Action

JAdd

LIRemaove

OcChange

Ll Add

“IRemuve

C)Change

Ciadd

ORemove

OChange

Cladd

___ORemove

OChange

OAdd

CRemove

CiChange

(JAdd

ORemeve

G Change
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D. Ifamending any other information, enter change(s) here: (Arnach cdditional sheets., i Recessury.

LN 1 93-a000x42

E. Effective date, if other (han the date of filing: (optional)
Ut efoctive date s st e date must be specitie wnd canms he prior v dare of lifing o mare than 90 days atter liling.} Pursans be H03.G107 ¢ (h)
Note: [¥the dale insened in this block does nol meet the appiicable siatulory filing requircmients, this date will not be tisted as the
document’s effective date on the Department of State’s records,

li the recund specifies a delaved effective date, but ot an effective tme, a1 1201 a.m. on the carlicr af* thl The 90th dav e the
recnrd 15 Ned,

OUTOBER 19 2023
Pted

.\;Lguu:u:r"?l’ll meniyr orauhortzed representative of 4 mewtaa

LLOANSY DIAZ GUERRERO !/

Ivped o pramtad nume oi s ignes

Filing Fee: 825,80



