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. ARTICLES OF AMENDMENT .
2y - TO 2009 SEP -k AM 8: O
> ARTICLES OF ORGANIZATION . .
OF SECRETARY GF STATE
TALUAHASSEE. FLORIDA
A & B IMPORT/EXPORT USA, LLC.
(Name of the Lirajted Liability Company af 11 1 Hom ﬁggnni Mn%g_ww)
o nnted Liabtlity Company
The Articles of Crganization for this Limited Liability Company were filed on 02/05/2008 and assigned
Floida docurnent number L0OB0OO013038

Thig amnendment is submitted to amend the following:

A, lf amending name, énter the new name of the limited linbility company hera:

The new name must be distinguishable and end with the words “Limired Liability Company,” the designation “LLC" or the abbraviation
"L-L-C-"

Eoter new principal offices address, if applicable: 500 NW 40TH COURT
(Principal office address MUST BE A STREET ADDRESS) MIAMI, FL 33126

Enter new mailing address, if applicable: 500 NW 40TH COURT
{Meailing address MAY BE A POST OFFICE BOX) MIAMI, FL 33128
R. If amending the registerod agent and/or registered office address on our records, the name o new

registered apent and/or the new repistered offles address bare:

Name of New Resistered Agent: QTONIEL BERMUDEZ
New Registered Office Address: 500 NW 40TH COURT
Entey Florida street address
MIAMI Plorida 3126
City Zip Cade

New Repgisrered Apent’s Sipnutyrs, if ehanging Repistered Apent:

[ hareby accept the appoinmment as regisiered agent and agree 10 act in this capacity. I firther agree to comply with
the provisions of all statuer relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ar registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to meraly reflect a change in the registered office address, 1 hereby canﬁym thar the limited lobility

cnmparty hay heen notified in writing of this change, € Wy
n ]
i Chan*?; Regiatercd Agent, Sionatups abfew Repistered Apent
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or M uaglag Member beine added or removed from our records:
MGR = Manager .

If amending the Managers or Managing Members on our records, sntar che title, name. and address of each Manager
MGRM = Managing Member

Title Name ; Address Type of Actian
MGRM JORGE A. ARIAS 22 NE 1STREET [ Add
SIITE 227 [] Remave
MIAML Bl 33132
Add
Remove
) Add
~ ] Ramove
[ Add
[]Remove
[Jadd
[JRemove
_[Add
[(Remave
D. If smending any other information, cater ehange(s) here: {Attach additional sheets, if necessary.)
- )
Dated _— g y M—? ?_r({; %
{\% £ e ;% rU'!‘ ‘ ‘
T—?_Vn' :.Et:l_ O mam—ty
" [ Signawice of a member or auiorizod representative oF 8 member fn% :‘r r“'
IF - OTONIEL BERMUDEZ = M
Typed or printed name of signes e :"
- O
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