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COVER LETTER

TO: Registration Section
Division of Corporations

SHOP BLY GET MORE ILLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing,

Please return all correspondence coneerning this matier to the following:

LOVEITE JOBSON

Name of Peizon

Firm/Company

V7350 STATE HWY 249 STE 220

Adldress

HOUSTON TX, 77064

Cny/State and Zip Code
EFILET23H@INCFILLE COM

Fomailaddresss (to be nsed Tor fanire somaal repor nanileaninng

For further informuion concerning this matwer, please call:

Page: 2/5
{((H24000103050 3)))

LOVETTE DOBSON

! NHN-I62.3433
at | ]

Name of Persun

Enclosed is o cheek Tor the folowing anount:

m 52500 Filing Fee C1 $30.00 Filing Fee &
Cenificate of States

Mailing Address:
Registration Section
Division of Corpotations
PO, Box 6327
Tallahassee, FIU 32314

Aren Code ravtime Telephone Number

1 S535.00 Filing Fee & T 36000 Filing Fee.
Certitied Copy Certificate of Status &
taddizional cupy is enclimed) Certified (.'Up_\‘

lodditional copy 1 envlosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMUENT (({(H24000103050 3)))
TO
ARTICLES OF ORGANIZATION
OF

SHOP BUY GET MORE LIL.C

(Nume of the Limited Linbility Conipany as it now nppears on_our records.)
(A Flonda Limited Lability Company)

The Anicles of Organization for this Limited Liability Company were filed on

02/§9/2024
o 4. o
Florida document number i 24000087163

arl assigned

‘This amendment is subnutied to amend the followmg:

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

The new name must be distingeishable and comain ihe words “Limited Liabiliy Company.” the designation *LLC™ or the abbfeviag
=

=L LT
e~
Enter new principal offices address, if applicable:

oo =
PRGOS WELLS RD AP L8Y f.-:-' s 14 i
- MMANGE PARK, FE 32073 3= e
(Principal office address MUST BE A STREET ADDRESSs) — ORANGE PARK L 32073 o o e
‘;,-, . [V B
[Se 0 il
f:’f:’-: —3— I-nrr:*“-
e i ‘ ;:"', C-T:—? e’
Enter new mailing address, if applicable: 165 WELLS RD APT 289 il
(Mailing address MAY BE A POST OFFICE BOX) ORANGE PARK. FL 32073 t

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 Repisiered Agent:

New Registered Office Addiess:

Fncer Flovida siveet adedress

. Florida
iy Lipy Cende
New Hepistered Apgent’s Sipnature. if changing Registered Agent:

>

{ herehv aceepi the appointment as registered cpent and agree to act in this capaciee, T further agree io compfv with the
provisions ef ¢l stutvics refaiive to the proper and complete pecformance of my duties, and D am janifiae with aind
accept the oblications of miv position as registereid agent as provided for in Chaprer 603, F 5 O, i this document is

heing fifedd o merely reflect a change in the registered oftice address, Dhereby confivm that the fimited liabiline
company fras heea nodficd inwriting of this change.

H Changing Registered Agent, Sipgnuture of New Registered Apent

(((H24000103050 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records: {{{H24000103050 3)))

MGR = Manager
AMBR = Authorized sSlember

Title N Address Typu ol Action
AMBR PAUL HAMILTON FRA3 WELLS RI APT 289
DAl

ORANGE PARK. FL 32073
ORemaove

= Change

Gr\(kl

Tiemove

OChange

Cadd

CiRemove

FYChanpe

1 Add

CIRemove

1Change

iAdd

Ui Remove

OChange

CiRemove

[IChange

({(H24N00103050 3)))
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(((H2400010G3050 3))

D. ITamending any other information, enter change(s) here: (ditach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
{I1"an eifective date is lisled, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant Lo 603.0207 (3)(b)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirciments, this date will not be listed as the
documenti’s effective date on the Deparment of State’s records.

11" 1he record specities a delayed etfective date, but not un ettective time, at 12:01 a.m. on the carlier of: (5}  The 9(th day after the
record is filed.

March 18th 2024
Mated '

Cﬁva:;{,%

Stgnature of w member or authorized representative ol o member

PAUL HAMILTON

Tvped or printed name of signee

3050 3
Filing Fee: $25.00 (((H24000103050 3)))



