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FIRST:

SECOND:

Signed this 27 days of JAN, 201 |

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMEX IMPORT TECH, LLC
(Present Name)

(A Florida Limited Liability Company) 000¢, 19 g g

LO70

The date of filing the articles of organization was 08/13/2G07

The following amendment(s) to the articles of organization was/were adopted by the
limited liability company:

Article IX — Name and Address of Managing Members/Managers of the Limited
Liability Company:

.a) The Members of the Organization shall DELETE the following

manager/member:
Name & Address

OSCAR VANEGAS
§206 NW 14 ST
MIAMI FL 33126

¢} The Managing Members/Managers of the Limited Liability Cempany shall
distribinte as follows:

Name Percentage
—
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Signature of a member or authorized representative of a member V.
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ANDRESGOMEZ
Typed or printed name of signer
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