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COVER LETTER

TO: Registration Section
Division of Corporations

REFRIGARATION EXPORT 1.1.C,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RAFAEL HENAO

Namgof Person

Firnv/Company

GO0 NW 99TH AVE SUITE 211

Address

MIAMIFL 33178

Citv/Stane and Zip Code

E-miail address: (1o be used for future annual report notitication)
IFor further information concerning this matter. please call;

RAFALL HENAO AL 3I0E12
at )
Area Code vtine Telephone Nember

Name ol Person

Enclosed is a cheek for the following amount:

B 32500 Fiting Fee 00 530.00 Filing Fee & O §53.00 Filing 1ee & O 560.00 Filing Fee,
Certificate of Status Certtfied Copy Certiticate of S1atws &
(addstional copy 1s enclosed) Certified Copy

tadditional vopy 1y enclined)

MAILING ADDRFESS: STREET/ACOQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee, FIL 32314 2661 Executive Center Circle

-

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Le
OF

REFRIGARATION EXPORT LLC.
(Name of the Limited Linbility Company as it now_appears on our records, )
(A Florwdo Tintted Taability Company)

072072007 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1LO070000751 57

Florida document number
This amendment is submitted 10 amend the Tollowing:

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

‘The new pame must be distinguishahle and contain the words ~Limited Liability Company.,” the designation =LLCT or the almgwiation 110"
7w
Enter new principal offices address. if applicable: a5 .
o = L8]
(Principal office address MUST BEE A STREET ADDRESS) GO 2™ PN e
e 9 T
re=
T w11
= a
=l oy O
o R
Enter new mailing address, if applicable: =2 o
=rn !
T ~

(Muailing address MAY BE A POST OF FICE BOX)

If amending the registered agent and/or registered office address on our records, enter _the name of the new

R.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sirecs address

. Florida

Clne Zin Cende

New Registered AgentUs Signature, if changing Registered Agent:

Phereby aecept the appoininent as registered agent ad agree to act in this capacite. [ further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Tam familicr with aned
aceept the obligations of my position us regisiered ugent us provided for in Chapier 6603, F.S. Or, if this document is
heing fited 1o merely vefleet a change in the registered vffice address, 1 hereby confirm thar the limited liabiline

company: has been notificd inwriting of this cliange.

ature ol New Registered Agent

If Chapging Registered Agent, Sign
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person _being added
& e

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
- PAULA KRISTINA HENAQ H020 NW 99TH AVE SUITE 211
MGR . b g ee
VERA MIANM FL 33178 & Add

O Remaove

O Change

O Add

O Remove

— 3 Change

el 2 —
T D
i

2 B Add
maal -
P -0 : r]
[ - AN ] —
RL00w
— D Remay
R a}oﬁ
n =4
= s { 3
by E;Change
=3
> -~

D .'\d(]

O Remove

0O Change

0O Add

O Remove

L} Change

O Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: (Aroch additional sheets. if necessaryy

o
= -
= 0
e =
oo
e = 1
R Y,
e (s.!
ZZ o
e -
3
E. Effective date, if other than the date of filing: {optional}

U an eilective date is listed, the date must be specitic and cannot be prior w date of 1iling or more than 90 dus s alier fiing.) Pursuant to 6030207 (34h)
Note: Ifthe date inserted in this block does not meet the appliceble statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department ol Stie’s recaords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

APRIL 24 2019
Daied ;

.\'i_tfmturf of i mc:técrnr autharized representative of o member

RAFAEL HENAD

Myped or printed nume of signee
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