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COVERLETTER
(({(H 249()()058445 k3))!

TO: Registration Section
»

Bivision of Corparations -

QUICK CLICK SHOPPING 1O
SUBJECT:

Name of Limned Laakitiny Company

The enclosed Articles of Amendmuoent and fec(s) are submitted for (ihing.

Please return alb correspondence concernmyg this matier to the tolowing:

LOVETTE DOBSON

Name of Peison

~o
©=3
Lt
-
FirmiCompany r::: -‘!'i
o e
17350 STATE HWY 29 8TE 220 ; E“--
Address - !‘ I i
s O
HOUSTON.TX 77064 eIy
3
iy State aned A Code -
clile 1 234 @ nctile com
Fomai | scilrosss (10 be el Tor T0IITe anni) et noteal g _
For further informaton concerning this nusiter, please cali;
LOVETTE DOBSON | {888) 462-5053
atd )
Name of Person Areit Code Daviime Tetephone Number
Enclosed 15 a cheek for the tollowing amount:
m 52500 Filing Fee CI 230,00 Fiting Fee & C S35.00 Filing Fee & 6 300,00 Filing Fee,
Certiftecaty of Stutus Cemiificd Copy Certificate of Status &
tacddutional cops is enclieed) Cernficd CU[)_\'

(addatioma! cops 1 enekosed)

Mailing Address: Strect Address:

Ruegistration Section Ruegisiration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303

(({H2300005384435 13)7)



211312024 06:21:36 CST ! Page: 35

ARTICLES OF AMENDMENT

. . _TO (({IHzq9000058445 3)))
ARTICLES OF ORGANIZATION
OF

QUICK CLICK SHOPPING LI

rvume of the Limited Liability Company oy it new sppears on our recards,)
CAFlorda Tanuted Tabley Campany

(/i 672024 .
and assigned

The Anicles of Organizaiion for this Limited Liability Company were Bled on

o 2 1340
Florida document number 12400003 26%)

This amendment is submitied to wmend the following:

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

The new name mus be disiinguiskable and coniain the wards “Limited Liability Company.” the designaion “LLCT or the abbrevinion *L L ¢

~

:—':3
. A . . bial Ox ake
Enter new principal offices address, if applicable: Hia | Ustord Lakes Dr o~
A LN
]
£T)

Jacksonville, FI, 32257

{(Principal office address MUST BE A STREET ADDRESS)
R |
S 0T
10351 Oxtord Lukes Dr o ) ™

Enter new mailing address. if applicable:
Jacksonville, F1L 32257 ;

(Muailing address MAY BE A POST QFFICE BOAN)

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

agent and/or the new registered oftice address here:

Name of New Reeistered Agent:

New Registered Ofhice Address:

Enier Florudu street address

. Florida

Qi Lip Cende

New Registered Agent’s Sienature, if changing Repistered Apgent:

[ hovehy accep the appoininient ax regisieved qgean and agree (o act b this capacite, [ fuether agree 1o comple with the
provisions of ell scanes velative 1o the propee and complete performance of my dudies, and Tam familior with and
accept the obligations of my position ax regisiored agent as provided for in Chaprer 6035 .8 O [ 1this document iy
being fifed wo merely reflect o change in the registered office address. [ herehy confivm thae the Timiced liahilioe

company hay been noificd inwriting of this change.

IT Chamnving Registered Agent, Signuture of New Registered Avent

{({Hzg000058445 21
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I amending Authorized Person(s} authorized to manage. enter the tide, name, and address of each person being added

or removed from our records:

(124000058545 330

MGR = >Manager
AMBR = Authorized Member

Tily Nume Address Type ol Action
AMBR Roberto Satdany 3704 Boney Rd
Al

Jucksomville, FLL 22207
= R emove

CIChange

C f\('d

SRemove

CiChange
r~a
=
™~
P
OAdd ™ -
e IR
~ l:I} fem amy
T €. i

ORemaove

3 —
iy ;IJ Tl
-

MChange Y .

. [}
1Akt

TIRemove

ClChange

Cladd

LIRemove

OChunge

Ciadd

CIRemove

CiChanae
(((Hagn00058445 10
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D. If amending any other information, cnter change(s) here: (detech additional sheets, if necessary}

~3

i

- N
s b
)

1€ 2IWd €l

E. Effective date, if other than the date of filing: (optional)
(I e efTective duze is Hsted. the date must be specific and cannot e prier v date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3IRE]

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will niot be listed as the
document’s ettective date an the Deparmment of State’s records,

I the secord specifies a delaved effective date, but notan effeaive time, at 12:01 a.un. o the carlier ol (b) The 90l day after the

record is filed.

FEBRUARY 12 202:4
Nated .

/MICA}’)P ¥ f l’?&« S

Signature of 4 membet ot authfhzsd represemative of a member

Maher Chamimas

Ivped or printed name of signee (1124000058445 31))

Ililing Fee: 525.00



