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ARTICLES OF AMENDMENT H240002017963

TO
ARTICLES OF ORGANIZATION
-
OF 2, AN
S = /
";('/‘r.’ V('?/ (
JC 3 2020 IMPORT LLC s 7, ((\
(Num Jdmi iy biljty ¢ LR h cords.} ’_?—-3' -~ (
(AT iy Company] T e -
A
S
O
The Articles of Qrganization fur this Limited Liability Company were tiled on 0912212022 ai\d\assignég'
Florida document number '-22000412633 e,-'v/".—"f' ¢
sl
v—

This umendment is submitied to amend the following:

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

‘T new nume must be distinguishuble and contain the words “Limiied Liabitity Compuny.” the designation *LLC™ or the shbres fation <110

Enter new principal offices address, if applicable: 999 NW 7Tl STREET APT 209

(Principat office address MUST BE A STREET ADDRESS) ~ MIAML.FL 33136

Enter new muiling address, i applicable: 000 NW ITH STREET APT 209

tMaiting address MAY BE A POST OFFICE BOX) MIAMI FL 33136

B. If amending the registered agent uad/or registered uffice address on our records, cnter the name of the ncw registered
sgent and/or the new registered office sddress hcere:

Naurie of New Registered A peat. MARIA ANTONIETA GONCAL.VEZ REYES

9990 NW 7111 STREET APT 209

Faper Flarida street address

New Registered Office Address:

MIAMI . Flarida 33136
Cine Zipy Cende

I herehy accept the appoiniment uy reyistered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my dusies, and T am fumiliar with and
accept the vbligations of my position ay registered agent us provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office wddress, I hereby confirm that the limited liability
compuany has heen notified in writing of this change, .

1€ Changing bt-i;lc?(nl. Nignature of New Registered Agent

H23W0201 7963



MGR = Manager

H240002017963
enter the title, name, and nddress of ench person being added
AMBR = Authorized Member
Title Name
MUR

Address
Maria Antonicta Goncalvee Reyes
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If amending Authorized Person(s) authorized to maonage,
ar removed from our recorus:

Type of Action
999 NW 7TH STREET APT 209

MIAMI, FL 32136

ZlAdd

T Remove

M Change

JAdd

___ UJRemove

[}Change

TiAdd

TJRemove

o OChunge

JAadd

TiRemuve

OChange

H240002017963
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H240002017963
D. ¥ amending any other information, enter change(s here: (Attach additional shats, if necessary.)
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E. Effective date, If cther than the aate of filing: (optional
(I o ettective deteis listed, the dite must be specific and canot be prior to dete of filing o oo than S0 days after filing.) Purauant o 605 0207 (3Xb)
Note: 11 the date insertad in 1his btock does not meet the applicable stetutory flling requirenents, this date will not beligtad &5 the
document' s effective date on the Dapartment of Sate’s records.
[f the record specifies a delived effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The Y0th day afier the
record 1s filed.
Dated June 6 024
Sgretire of &

ve ol o Moo
Marw Antotieta Goncalves Keyes

Typed or pnnfad name of signee

H240002017963



