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COVER LETTER

3058875844

TO: Repistration Section e
DNivision of Corporations
H & M Imports & Exports LLC
SUBJECT:
Name of Limited Leabitity Company
The erclosed Aricles of Amendment and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:
Steven Zamoraro
Name of Person
CBS Financial CPA TA
Firm/Company T
| S
L
6075 W Commercial Blvd E: =
Address E/; T
550
s 1Ty
Tamarac, FL 33319 e
Cin/State and Zip Code : o
. =i
Stevenig CBSFinancialepa.com & .
E-inail acgress: (1o be ueed for futere znmual report nolilicution) o
=
For further information cancerning this matter. please calk:
Steven Zamorano 954 7254141
al { )

Name of Person

Enclosed is 2 chech lor the foltuiwing amount:

® $25.00 Filing Fee {1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dayiime Telephone Number

[ $60.00 Fifing Fee,
Certiticate of S1atus &
Cenified Copy

[ndditwonal copy is encioned)

3 555.00 Filing Fee &
Cenified Copy
{augitronal copy iv akciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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2170 2157
ARTICLES OF AMENDMENT (# /(’()L 2 a 033
TO
ARTICLES OF ORGANIZATION
OF

H & M Imports & Expons LLC

{Name of the Lymited Liabilin Company as it now appesrs on our regords.)
(A Florida Dinvted LiaBilite Company)

L s e — . 06/ .

The Anicies of Orpanization for this Limited Liability Company were filed on 06/06/2012 and assigned
. 13 7517 :
Florida document number 112000073130

Ihis amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

3, e
i/
a2
The pew natne must be distinguishable and contaip the words ~Lirmited Liabiiity Cpmpany.' the desipnation “LLCT or the nhbrcviﬁn’ff..‘l..g
r\( pr ZhOE o
Enter new principal offices address, if applicable: _ D =
T TR -
. , . S3, .
(Principul office address MUST BE A STREET ADDRESS) :f:';l : o ; e
- ) _:‘ :-r-’ ‘--J
r—‘ £ -
o e :".\‘)
Enter new mailing address, if applicable: v\l ﬁ : I .
T.- =
{Mailing atldress MAY BE A4 POST OFFICE 80X)

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

Name of New Reeistered Agent: Y\\ Pﬁ

MNew Redisiered Office Address;

Eneer Flarida sirect oddre ss

. Florida
Cinv

Zipr Code
New Hegistered Agent’s Signature, if changing Registered Agent:

! hereby acoept the appuininent as registered agent and agree o act in this capacinye [ further agree 1o comply witlr the
provisions of ufl stutuies relative 10 the proper end complete perfarmance of ny duties, and Iam familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docunteni s

beiny filed to merely reflecr a change i the regisiered office adedress, [ hereby confirm thei the limited liability
company has been notified invwriting of this charge.

If Changing Regisiered Agent, Signature of New Repistered Apent
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P
(Ho 10082 o@?@&%}
H smending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added

or remuved from gur records:

MGR = Manager
AMBR = Autheorized Member

Title Name Address Tvpe of Action

MG Juse Antanio Ron 6075 W Comumercial Blvd
= Add

Tamarac, FL 33319 n
CRemove

JChange

t1 4

13
g
2
GZ KW 1200

- -—_—-‘—-
——

d

{dRemove

OChange

iJAdd

TiRemove

COChanee

Ciadd

D Remove

{3Change

1Add

TIRemove

TChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
41857

™

SRS

1

’}'._":

b
PR RS

i ]
2 1y 20

<
o3

13_;}5
|3

JEA RIS

li{ﬂbl:

7]

99

E. Fffective date, if other than the date of filing: O V) 7’[ L (

(optional)
(1 an effective date is listed, the date must be specific and cannot be priorto date Of filing or more (han %0 days afier Rling.) Pursuant 1w 605.0207 (3}
Note: Lf tUie date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date on the Departrnent of Staie's records.

If the record specities a delayued cffective date, but not an effective time, at 12:0]1 a.m. on the earlier of: (b) The 90ih day afier the
record is filed.

Dated WU(/{ }! _ 9/{}:),

Signature of a mcm@Wc of a member
- t
- !
darun dnomnd

Typed pr printed pamne of signee

Filing Fee: $25.00



