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| ' COVER LETTER

Registration Section

RV H
Division of Corporations

CHINA ME INDUSTRY CO. LLC

Narne of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) #re submitied for filing,

Please return all correspondence eancerning this matter to the fullowing:

Alexander Caizadilla

Name of Person

Firmu(ompar,y

40 SW 13 ST Suite 406 —-.;fc"q ,.%,
>0~
Address o=
5 )
-5 ™
Miami FL 33130 L —
e S -
. — s

City/Siate and Zip Code ;-_; 9} :-E

i T
alex@industriasiac.net Mepy
g . . L [
E-maii address: (to be used for future annual report nottfication) ™~ .
= o
lag] (Ve

or further intformatton concerning this matter, please call:

Maria Vilasuso

786 . 295-9740 .

at{ -}

Name of Person

Enclosed is a cheek for the following amount:

[ $30.00 Filing Fee &

B 525.00 Filing Fee
Centificatc of Status

Mailing Address:

Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Number

3 $60.00 Filing Fee.
Centificate of Status &
Centified Copy

L $55.00 Fihng Fee &
Ceruitied Copy

{uddibonal copy is enclosed)

Streel Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303
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_ . _ ARTICLES OF AMENDMENT
C TO
ARTICLES OF ORGANIZATION
OF

CHINA ME INDUSTRY CoLLLC

iName of the Limited fanbility Company as it now appears on our records. )
A T handa Linnted Toaahihoy Company)

.- . : . . L e e - Florida
e Articies of Oreanization for this Limited Lialnhity Company were Bled on

o . |LOKHNHHIZ 3279
Fiorida document number

and assigned

This amendment is submitted o amend the followmg:

A. Ifamending name, enter the new name of the limited liability company here:
Industrias AL S A LI

The pew name musi be distinguizshable and contain the soords “Limited Ligbibin Company.” the designation “L1LCT er the abhreviatio

10 Y P
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Enter new principal offices address, if applicabie:
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{(Principal office address MUST BE A STREET ADDRESS)
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~ . . . )
Fater new mailing address, if applicable:

a

¢
o =]
{Mailing address MAY BE A POST OFFICE BOX) 0

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

registerced

Name of New Rewistered Agent:

New Renistered Oftice Address:

Fater Florides street address

. Florida
Criv Zip Cesele
New Repistered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appointment as ressisiered agent and agree to act in this capacine, | further agree to comply with the
provisions of all statwies relative o the proper and complete performance of myv duties, and 1am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the resistered office address, | hereby confirnn that the limited Hiahilin
compaiy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




if amending Authocized Person(s) authorized to munage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JAdd
CIRemove
OChange
O Add
G Remove
OChange
[ )] o
PNFACNCS
T Q? Add
]
RN oy
b‘i
R
Ly U JReggve
) C._) ,

CdRemove

i_JiChange

iJAdd

CIRemove

T Change

OAdd

TIRemove

CIChange




D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.

(optinnal)

F. Effective date, if other than the date of filing:
{IFan cfective date is histed. 1he date must be specitic and cannoi be prior to date of 1iling or mare than 20 days after filing ) Pursuant to 605.0207 {3nb)
The Qth day atter the

Note: if the diie inserted in this block dues not meet the applicable statetery filing reguirements. this date will not be listed as the

document’s effective date on the Departmens of State’s records.

If the record specities a delayved ettective date. but not an eflecove tme, at 12:01 a.m. on athe carlier of) (b)
2022

record is filed.

March Ist
— - .
Vil 0
& fwle/ d’// 2 s
Signature of o member or authorized representative of 1 member

]‘q I(’)Ca wc]aw dv\ lzg\df l{ﬁw

Dated

Typed ar printed name of sipnee




