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i . | COVER LETTER
TO: Registrulivn Section
Division of Corporations
SUBJECT: EXCELL COMPUTERS EXPORT, LLC

MNamc of Limited Liability Company)

The enclosed Articles of Amendmert and faa(s) are submitted for filing.

Please return all correspondance concerning this matter te the following:

MARCO REIS
(Name of Parson)

JSA TAX CORP.
(FirnyCompany)

591 E. SAMPLE RD,,
{Addrean)

POMPANO BEACH, FL 33064
(City/Statw and Zip Code)

©

For further information conceming this matter, pleass call;

. — x‘D
MARCO REIS w@54) 788 - 1818 iR
(Nexve of Person) (Ates Code & Daytime Telephone Number) S
0 S
i

Ty,
Enclased is a check for the following amount: I - e
o
$25.00 Filng Fee [ 1530.00 Filing Fee & {J$55.00 Filing Fee & []$60.00 Filing Fee, g »
Certificate of Stams Certified Copy Certifionte of Smtg% ad
' (additionel 90y is enclosed) Certified Copy DM gy

(additions! copy i enclosed

~

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporationa

P.C. Box 6327 _ Clifton Building

Tallahassee, FL, 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

ERE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXCELL COMPUTERS EXPORT, LLC

. ame ol the Limjted Liability Company &5 it LOW ADPeArs un onr recyrds.
i . onda Lunited Liablity Company,

The Asticles of Organization for this Limited Liability Company were filed on26/07/2007 and assigned
Flovida document number LO7000060347

This amendment is submitted to amend the following;

A, If amending name, enter thenew neme of the limited Habtiity company here:

The new name must be distinguisheble and 2nd with the words “Limited Liability Company,” the designation “LL C” or the abbreviguon
II.L .L. Cr » .

B. If amending the registered agent and/or registered office address on our records, ] W
registered agent and/or the new registered oftlce address here:
B d@)
P LR fo
. ) ;C3 =
Name of New Rouistered Apent: ‘—,-m e
2y — =
New Registered Office Addresy: 22 N
(Enter Flovida straet addressi '\ = 3
‘-ﬂ-n =
, Florida _ﬁ‘gﬁﬁ__
(8] -
(City} @ )&;

New Registered Agent’s Signature; if changing Registered Agent:

J hereby accept the uppbintmani as ragisteved agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper-and complete performance of wy dubies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. O, if this document is

. being filed ro merely reflect a change in the registered office uddress, I hereby confirm that the limited Hability
company hus been noified in writing of this change.

(If Changing Registared Agent, Siguature of New Recistared Agent)

Page 1 of 2
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It ‘arn'ending the Managers or Managing Members on onr records, enter the title, nagne, and address of each Manager

agj ember bei adgad smoved 1y regords:

MGR = Manager :
MGRM = Muanaging Memher

Title Name - T Address

MGRM SIMONE MULLER 2625 COLLINS AVENUE # 1908

Type of Action

B4 Aad

Remove

MIAMIBEACH, F1.33140 _

1 Add

Remove

Remove

[ Ad

Remove

Remmove

(1 Add

P
3
3

L. If amending any other information, enter’ change(s) here: (dztach additional sheets, if necessary,)

PiLense  cCorrecr THe FE&1 mumpser TO!

35 - 324 3430

¥ foeemn SSU- s avrracdeb ¥

VOO 3358V TV
VIS 50 AHVISHOIS
EhB RV 1] 9nvel

Dated AUGUST 11 TH . 2008

sy 4 o N

Signature of a member or suthénzed representative of a member
MANAGER

Typed or printed name of signee
Page2 of 2
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o 99=4 - | Application for Employer Identification Number BMO Ne. 1645-DRB~~,
o oy | 5,258 e o, s, s semen S (6 Yy
- %ﬁm:ﬁ- sm‘y » See separite instructions for eaoh ting, + Koop a copy for your records, 75-3243470 )
% Legal name of entity [or individual} for whom the EIN iz beihg requasted
EXCELL COMPUTERS EXPORT LLC
.é‘ 2 Trade name of busiress (if different from rame on line 1) 3 Exeoutor, adminiatrator, trustee, “care of" name
5] .
% 4a Maiing address (mwom, apt., suite no. and streat, or P.O. box)|6a Steent addragsy (f differant) (Do net enter & P.O. box.)
E 1885 LINTON LAKE DR APT F
5 4b Gity, state, and If code 6b Clty. state, and Z!F code
-3 DELRAY BEACH, FL 33445
8 County and state where principal business Is located
g PALM BEACH
7a Nama of principal officer, genara! partner, grantor, awner, or trustor 7h 88N, ITIN, ar EIN
CARLOS ALBERTO RAVAGNOLI FOREIGN
8a Type of entity (check cnly ona box} {1 Estate (SSN of decedsnt) P
{J sole proprstor (SSN) R . T Plan administrator (S8N) LI
[ Partrership ' [} Trust @SN of grantor} ; :
3 Carparation (entat torm nurmber to be filed) » O ~atonsl Guard O statesocai government
[ Poraonal service comoration [F Farmers* cooperative ] Fadaral government/miitary
L} Church or church-cantrolled organization O remic [} Intian tobal govermmends/enerprises
) Other nonpromt organization (specity) b Group Exemption Number (GEN) &
[f] Othor (speocityt & LLC 1065
8k 1f & corporation, Nama tha stete or foraign country | State Foraign ocountry ’

%

(i applicebla) where incorporated

8 Reason for applying {chack anly ohe box) - Banking purpose (specity purpose)

D

n
yuo

&} Startes new business (specify type) » ] Changed tvpe of arganization {specify new type) » —Daa-——-—‘é-:,—

NEW BUSINESS O Purchased going business . BE'I} . 1

(] Hirad employees (Check the box and see line 12,) [ Craated a trust (specity type) = 7Y =}

{_] comptiance with IRS withholding reguiations [J Created a penslon plan (specify type) » FEAEN i

7} Other {specily) » ‘.'“% o a
10 Date buginess started or agguited {month, day, year). See instructions. 11 Closing momh of aooounting

JUNE 07, 2007 DEGEMBER (SIZE

12 First cate WRges or anfuities wara peid (month. day yaan Note. If appllr.:ant s a mthholdlng agent, enter date Incom
nonresickent alien. (month, day, yeur) > s

13 Highest number of employess expacted in the next 12 monﬂ‘n (armw o i nune] Agricuftury) | Household Crthar
Do you_expest 10 have $1,000 or lass in ermployment tax liablity for the calendar .
year? L1 Yos (] Mo. (it-you axpect bo pay $4.000 or lasa In wages, you can mark yes.

14 Check ons box that best deaoribes the principal activity of your business, Health care & social assisiance [ Whotesale-agem/broker

1 Commtruction ‘13 Berfel Bieasing 1] Trangportation & warehousing ] Accorsmadation & food servica [ Wnolesale—other [ Ratal

4
f—'%é.

[ Restectate [] Monutacwwing ) Financs & insurarce ] Other (spacity)
15  Indicate prindipal line of merchandise 3old, Specific GONSTUCHM Wik dane, products produced, or services providad.
IMPCRT AND EXPORT °
162 Has the applicant ever applied for an amployar identification numbar far this o eny other business? |, , . . [_] Yes 2 No

Noto, if “Yes," please compiete lines 16b and 16¢.

18b  If you checked *Yes" on line 163, give applicant’a lagal name & trade nama ahown on prior apphication if dlfferent from line 1 or 2 above.

Legal hama Trads narme &
16e  Approximate date whaen, and clity and stata whare, the epplication was filed. Enter previous amployer identification number if known
Approuimae date when fied [ma., gay, year) City snd stale whero Flad Praviows EiN
Complgte this sacticn ealy it you want to authorize the named Indivituzi 10 recalve the emity's EIN N0 answer questions aoout me completion of tN'g ‘om.
Third Designee’s nAma Cex 7o'y WHealcrne XIMba fncuce e code)
Party USA TAX CORPORATION - JACKELINE INONTENEGRO { 954 )788-1818
Designee | Address and ZIP code Dasignee’s fax nwmbar (nciuds &rad ¢ods)
591 £. SAMPLE ROAD, POMPANO BEACH FL 33064 { 954 )788-6703
Unger penatiins of gerjury, § deckars Mat + have sxamined 1his applicakon, and 12 T bAsT o7 my knowiadge snd beber, | I (e, ¢orrct, and complate. | Appicant’s telanhone umber nclude #wi ode)
Narne and b (tyos or print cisary) - CARLOS ALBERTQ RAVAGNOLI MGR ( 305 ) 216-6B75
Applioant's imx namibet Prehde dred code)
Signature & -«(%2&/9‘: )J ;@aumj @ 06 3-09 1{ )

For Privacy Act and Paperwork Reduction Acf Notlce,/soo neparate Cat. No. 18085N Form S8-4 Rov. 22006



