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R - COVER LETTER

TO: Registration Section
Division of Corporations

PRINT SUPPLIES EXFORT LLC
SUBJECT:

Name of Limited 1.isbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

LUZ ESPITIA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 31326

City/Stale and Zip Code
LUZ@EFLATINACCOUNTING.COM
T-mm| oddress: (1o be used Tar [UI0re annual repart notircation)

For further information cancerning this maiter, please call:

LUZ ESPITIA 954 384-8565
at ( )
Nanic ol Person Arca Code Daytime Telephone Number

Enclosed is n check for the following amount:

H $25.00 Filing Fee ) $30.00 Filing Fee & O $55.00 Filing Fee & 0O 560.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional cepy is enclased) Certified Copy

(ndditpnal copy iy enclosed)

Malliog Address :

Registration Scction Registration Séction

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, 1. 32314 2415 N. Monroe Stroet, Suite 810

Tallahassee, FL 3230}

Pg 3/6
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION v AR
OF '

PRINT SUPPLIES EXPORT LLC
(N imi iakili It pow s on our records.}
!* ?‘ur:gn f:umteg Elagliily Eompany;

12/02/2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L09000114676

Fiorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabjlity company here:

The new name must be distinguishable und contain the words “Limited Liabikity Company.” the designation ~LLC™ or the abbrevialon “L.L.C."
1820 N CORPORATE LAKES BLVD

SUITE 109

WESTON, FL 33326

Enter aew principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

1820 N CORPORATE LAKES BLYD

Enter new mailing address, if applicable:

(Maliing address MAY BE A POST OFFICE BOX) SUITE 109

WESTON, FL 33326

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new reglistered office address here:

ist Apent:

New Registered Office Addrgss:

Enter Florido sirect adddress

. Florida
Cloy Ly Codle

New Repist

| hereby accept the appoiniment ds registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with und.
accept the obligations of ny position as registered agent as provided for in Chapler 605, I.S. Or, if this fiocj:t‘::renr iy
heing filed 10 merely reflect a change in the registered vffice address, [ hereby confirm that the limited liability

compeny has been notifled in writing of this change.

11 Changing Registered Agent, Signature uf Nyw Wegivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and adidress of each person beinp added
- removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action
MOR lerrera, Monica 780 W TROPICAL WAY
OAdd

PLANTATION, 'L 33317
MWRemove

O Change

{Add

ORemaove

O Change

TJAdd

ORemove

CiChenge

Oadd

CRemove

OChange

OAad

DJRemove

[CIChange

OAdd

[ORemave

OChange
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n.Ir nmending any athér information, eiiter chaage(y) here: (diach additional sheety, if necéssary.)

10/072020 )

‘B, -Effective date, IF other than-the date of (Uing: (optionat) y o
{LF wn oftborbvn draa, Iy Hsted, the. duge nuest bo Tpeoilio and oot ba pelor o dstz af flling or more fhan 90 dnys efler filing.) Pursuant tg 6830207 (B2 0]

Notii. if the date Inserded in this block does not meet the applicable statutory Ming requirements, this, dute. will put-be lisied. w3 the

dncument's ¢ffective-daté an the Depariment of State’s records.

I-0he rocord specifley s delryvd efteciive dale, but sot an effockive fline, s 12:01 2.m, on the earlier of: (b) ‘Che' 9thh day #fier tha

reeord 1t filed.
OCTOBER 07 1020 \ \
Trghaturo ol & ember o wutherzod repressilativg al» mﬂlﬂb1 )

MARIA LUCIA DUQUTE

I'yped ur. peTnied rueme 6l s




