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COVER LETTER (23000374104 3)))

TO: Registration Section
Division of Corporations

sugsect: QURAMERICANSHOP LLC

Name of Limited Liability Company

The enclesed Arnticles of Amendment and feefs) are submitted for fling.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/ACampany

17330 STATE HWY 249 #22(0

Address

HOUSTON TX 77064

Cilv/State and Z1p Code
EFILEL1234@INCFILE.COM

F-mail wifdressT {io be vsed Tor Tutare sannal repoct notificaion)

For further information concerning this mater, please call:

LOVETTE DOBSON ¥8R4623453
ar ( )

Arca Cude

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee (I $30.00 Filing Fev &

Cenificate of Status

{J S55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

T 56000 Filing Fee,
Certificate of Status &
Certified Copy

(ndetivional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suijte 810
Tallahassee, FL 32303

(({(H23000374104 3)))
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TO (((H23000374104 3)))

ARTICLES OF ORGANIZATION
OF

OURAMERICANSHOP LLC

tName of the Limited Liabitity Company as it now appears en gur records.}
1A Flonda {amaed Liatiny Company)

1 he Articles of Organization tor this Limied Liability Company were filed on 10/17/2023 and assigned

Florida document number 123000477028

This amendment is submitted o amend the folfowing:

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

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation “LECT or the abbreviation “L.L.C."
faleiy)

. et
Enter new principal offices address, if applicable: 7901 4th St N -
(Principal office address MUST BE A STREET ADDRESS) STE 17612 o S
St. Petersburg, FL 33702 "
Enter new mailing address, if applicable: 79071 4th St N j
(Mailing address MAY BE A POST OFFICE BOX) STE 17612 -

St. Petersburg, FL 33702

B. Ifamending the registered agent and/nr registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; Reglstered Agents Inc.

New Registered OfTice Address: 7901 4th St. N. STE 300

Fer Florida sireet adifress

St. Petersburg Florida 33702

ity iy Cende

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment ax registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all staies relative to the proper and compleie performance of i duties, and | am familiar with and
accept the obdligations of my position as regisiered agenr as provided for in Chapter 603, F.S. Or, if this document (s
being fited to merely reflect a change in the registered office address. | hereby contirm that the limited fiahilit

compeany has been notified in writing of this change.
gy /{//// 5

-H-"Changing Regfstered Agent. Signature nf New Hegistered Agent

(((H23000374104 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR Faritania Rajpar
AMBR Shahzad Ali Rajpar

Address

7901 4th St N

(((H23000374104 3)))

Fype ol Activn

OAdd

STE 17612

CRemove

St. Petersburg, FL 33702

L'J‘/Changc

7901 4th St N

Ctadd

STE 17612

CRemove

St. Petersburg, FL 33702

&:’Changc

Oadd

OCRemove

MChange

M Ak

ORemove

OChunge

Al

CRemove

CIChange

Ciadd

JRemove

OChange

(((H23000374104 3)))
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((H23000374104 3)))

D. [f amending any other information. enter change(s) heve: 7drach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an elTeciive date is lisied, the dare must be specitic and cannot be prior w date of fling or more than 90 days after filing ) Pursuant to 603.0207 (3)(b}
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listud as the
document’s effective date on the Deparument of Staie’s records.

it the record specifies a delayed ettective daie, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record 1s tiled.

Dated _OCtODET 26 2023

i i K

Sighature of i member or authorized representalive of a member

Faritania Rajpar

Iyped ar posted name af signee

(((H23000374104 3)))
Filing Fee: $25.00



