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COVER LETTER

Ty Revistration Section
Division of Corparations

ANMSO ECOMMERCE LLC
SUBIECT:

Name of Limited Lishiliy Company

The enclosed Articles of Amendment and fee{s) are submitted for {iling,

Please raurn all correspondence concerning this matter 1o the following:

Lilly Peres

Nunwe of Person

Americian Social

FirnyCompany

1401 E Broward Blvd. 5303

Address

Fort Lauderdale. IF1. 33301

Ci/sute and Zip Code

lilly@E@american.social

F-mail address: (t be used o futwe annual report nedication)

For lurther mformation concerning this matwer, please call:

Richard Mijares 303 723-60911
a )
Nunme ol Person Area Code [ravtime Telephone Number
Enclosed is a cheek for the fallowing amount:
52500 Filing Fee (01 $30.00 Filing lFee & 0 $33.00 Filing Fee & i 560.00 Filing Fee,
Certificate of Siatus Certilied Copy Certiticaic of Stz &
raddrinmal copy is enclosed) Certified Copy
taddiiomat copy 15 enclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporalions Division of Corporations
PO, Box 6327 The Cenire of Tallahassee
Talluhassee. IF1 32314 24135 N Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

AMSO ECOMMERCE LLC
(Name of the Lintited Liability Company as it now appears on our vecords,)
(A Flonda Limited TiabiTny Company

and assicned

The Articles of Organization for this Limiwed Liability Company were filed on

" o 16T
Flordy document number 124000208167

This amendment is submitied to amend the following:

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

AMBERICAN SOUIAL ECOMMERCE LLC
The new same must be distinguishable and contain the words “Limited Liability Company,” the designation *1.1LCT or the abhreviation 7114

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS) rr ~
~TT R
et o =
= | -
M)
U
()
Fater new mailing address, if applicable: ;F - a3
W .
(Muiling uddress MAY BE A POST OFFICE BOX) & .r:c: !
:'_'—.l E_ ’:. i:-—\.-)
TR
N

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

agent and/or the new registercd office address here:

Name ol New Registered Avent:

New Reprstered Otlice Address:
Foier Florida street address

. Florida

e Zip Codle

New Regvistered Agent™s Signature, if changing Reuvistered Agent:
44 aimng

I hereby accept the appoinimient as registered agent and agree o act in this capacite. | further agree to complv with the
provisions of ol staies refative 1o the proper and complete performance of my duies. and 1am familicrswitly and
acceps the obligations of niyv pusition as registered agent as provided for in Chaprer 603, 1.8 O, if this document is
heing fited 1o mevely reflect a change in the registered office address, Therehy confivm thai the limited tiability

company has been notificd insweriting of this change.

IF Changing Registered Agent. Signature of New Registered_Apent




“amending rson(s) anuage. enter the title, name, and address of each pers g adde
I amending Authorized Person withorized to manage. enter the title, nume, and sddreess of each person being added

or removed from our records:

MGR = Manager
AMBR = Auihorized Memhber

Title Name Address Type of Action

Jadd

CIRemove

O Change

Tladd

TIRemove

JChange

TJaAdd

1 Remove

JChange

add

JRemove

ClChange

T Add

DRemove

OChange

TiAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: rAuach additional sheets, if necessary.)

E. Effective date. if ather than the date of filing: (optional)
1Ian eective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 s after filing.) Pursuan to 603 0207 (3)(b)
Note: 11 the dute inserted in this block does not meet the applicable statutor §iling requirements. this date will not be listed as the
document’s eltective dute on the Depariment of State’s records.

[f the record speeitivs @ defaved effective date. but notan effective time. at 12:01 wm. on the carlier of (hy The YO0th day afier the
revard is liled.

August 1st 2024

Dated

>

Signatare o a mfember or :';luhumcd Iepresentatve of o member

RICHARD MUIARES

Typed or ponted name of signee

Filing Fee: S25.00



