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TO: Reglstmﬁon Section :
lemtom ‘of Corporations

!

COVER LETTER

RTLLC

The enc]osefi ArL clcs of Amendmenl 1

Please retunil ali correspondence con

(Name of Limited Liability Company)

fee(s) are submitted for filing.

this matler to the following:

PEDRO REYES

(Name of Person)

US1 IMPORT EXPORT LLC

(Finm/Company)

12230 SW 132 CT

|
I
I
l

(Address)

MIAMI, FL 33190

i
! |
o |
For forther information concerning 1!11
i

(CityfStare and 7ip Code)

ter, please call: -

““""‘WEE_

CARLOS DOMINGO, at (786 ) 486-2928
, (Name of Person) | (Area Code & Daytime Telephone Number)
| |
Enclosed is ;a chec k for the follomnggér{: ount:
H | i
[/1525.00 Filing Fee  [_]$30. 00 F .ill ne Foc & [ ]$55.00 Filing Fec & [ s60.00 Filing Fec,
i [ Certifi |f' cite of Stams Certified Copy, Certificate of Status &
4 - i (additional copy is enclosed) Certified Copy
1 | | '[ : (additional copy is enclased)
MAILING ADDRE.E» : STREET/COURIER ADDRESS:
chustratlon Sectlonl Registration Section
DIVISIOI'I of Corporations Division of Corporations
PO.Box6327 | Clifton Building

it

Tallahassee FL 3b]¢

3
Ty

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

( ARTICLES OF ORGANIZATIO

. OF .

(Name ot"et

The Articles Df'grganization for thi 04/11/2007 and assigned

S=a

Florida document number L

This amendment is submitted to ameid the following:

|
1
! |
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C™ , '

A

B, If amtlzndin'g the registered. agfnt and/or registered office address on our records, enter the name of the new
registered ageniand/or the new registered office address here:

CARLOS DOMINGO

Name ¢

New Rbbi 12230 SW 132 CT
; i (Enter Florida street address)
I
i MIAMI Florida___ 33190
J (City) (Zip Codej
]

f
|
|
i
|
, l
f

New Registered Agent’s Si nature, i changing Registered Agent:
] |
i "

! hereby accep the appointment as| egistered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisitjms of all statutes rela]tf'l\!f to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my positio 608, F.S. Or, if this document is

i 3
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if amendlﬁ. the|
or Mauaﬂlg Member being adde l_ri
' ! : .

MGR= MﬂanagUr
MGRM =

Title

MGRM

],

Manglglng Member

PEDRO REYES

]
i

|

Managers or Ma

Name

BO

MGRM

0y .

ALFREDO PUIG

MGRM ARLOS DOMINGO
ii
dinglany other informaii}»

Dated

" D. famen
’ l
TOTAL AMOUNT OF

9257 SW 227 ST #1

Type of Acticn

[JAdd

MIAMI_F1 33190

E Remove

11144 NW 73 ST

[ Add

MIAME, FL. 33178

E! Remove

MGRM

10841 NW 48 LN

[¥1Add

MIAMI,_FL 33178

D Remove

Add

[ ]Remove

[JAdd

[T Remove

[TJadd

[[JRemove

ALE: $15000

n, enter Lhange(b) here: (Antach additional sheets, if recessary.)

{4 i
THE PlAYM ENT WILL

E AS FALLOWS:

i il i
FIRST IPAYMENT Ok

2000 WILL BE PAID ON 12/15/07. NEXT ON 02/24/08

|
WILL

L
BE $6000, NEX']! ON 03/20/08 WILL BE $2000, NEXT ON 04/20/08 WILL

L1l ‘
BE $2000, NEXT ONH /20/08 WILL BE $3000.

16

) il
OF DECEMBEF‘.i

T 834 800¢

PEDRO REYES

1rizcd representative of a member

L
i
i
1
1
|
|
|

|

Typed or printed name of signee
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Filing Fee: $25.00
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