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August 20, 2014
FLORIDA DEPARTMENT (OF STATE

Dysign of Corporati
TGE WEST WOODS IMPORT AND EXPORY, LE¥™ Of Comporstions
2141 SW 1ST STREET, SUITE 110

MIAMI, FL 33135

SUBJECT: THE WEST WOODS IMPORT AND EXPORT, LLC
REF: L13000085170

We have recelved your electronically transmitted document. However, the

document was submitted undar the wrong electronic filing type and cannot
ba processed by this office.

To procead, you must zbandon thls filing and resubmit your filing under
the appropriate electronic filing type.

TIS COVERSHEET IS FOR A LIMITED PARTNERSHIP.

Please return your document, along with a copy of this letter, within 60
‘fays or your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please
all {650} 245-6051,

ammy Hampton FAX Aud. #: H14000192725
Ragulatory Specialist IIT Laetter Number: 614400017942

P.0 BOX 6327 - Tullahassee, Flonda 32314

F.2/8
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COVER LETTER

TO: Registration Section
Division ot Corporations

THE WEST WOODS IMPORT AND EXPORT, LLC

Nane of Limited Linbility Compuny

SUBJECT:

The enclosed Asticles of Amendmoent and feels) arc submitted for filing.

Please return all cotrespondence concerning this matter to the following:

ENNA DIEPPA

Mame ol Pereon

KIJOENNA SERVICE INC

F[i.:.zu'Cumpuny

2141 SW 18T STE 110

Address

MIAMI, FL 33135

City/State and Zip Code,

KJESERVICES@YAHOO.COM

E-irwil addresx: (Lo be uscd for future annuat report potihication}

For further mformalion concerning (his matter, please call:

ENNA DIEPPA ,.305 6443055

Nunire of Person Area Code Daylting Tclcphum:‘Numbcr

Enclosed is u check for the following amoun:

O $25.00 Filing Fee B $30.00 Fiting Tee & O $55.00 Filing Fee & O $60.00 Filing Feu,
Certificare of Status Certitied Copy Curlilicule of Status &
(uddibenal copy is enclosed) Centified O Py

(addutional eopy i enchosad )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secuon Registration Section

Livision of Corporations Division of Comorations

P.O. Box 0327 Clifion Bitlding

Tallohassee, FL 32314 2661 lixecunive Center Circle

‘I'allahassee, 'L 32301
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ARTICLES OF AMENDMENT A
TO ’.: ,i ‘_ ™ ':Li,:'h‘ . N ,‘. .
ARTICLES OF ORGANIZATION (PR e
OF A ; ‘: .
THE WEST WOODS IMPORT AND EXPORT, LLC e E
— ~ T (Name of the Limi ity w Appenys on our record<) .
umpany)
The Articles of Qrganization for this Limited Liability Company were filed on ae/1 2I2013 ___and assigied

Flurids document number 1—1 30000@51 70

This amendmenl is submitled (0 amend the following:

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

The new oume must be disiinguishahle and end with the words “Limited Liubilil}' Company.” the degignation “LT.C™ or the abbeevialion “[_1.¢ ~

Enter new principal offices nddress, if applicable;
Principal office uddrexs MUST BE A STREET ADDRIESS,

Enter new miailing address, il applicable:
Muiling address MAY BE A POST OFFICE BOX

B. It amending the registered agent und/or registercd office address an our recurds, enter the pame of the_new
registered apent and/or ihe new registered office address here:

Name_of New Registered Apent.

New Registered Office Address:

bty Finrlda streor addresy

, Florida .
Ciry Zip Code

New Repistered Agent’s Slonature, if changj stured Apend:

] hereby accept the appoiniment as registered agent and agree 1o act in 1his eapucity. 1 further agree fo comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and ! am famitiar with und
accept the ohligations of my positivn us regisiered agent as provided for in Chapter 805, F.5, Or. if thiy document 15
being filed to merch: reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Sigmuture of Now Resistered Accm
Page 1 of 4



AUG-28-2814 12:3B From: To: 85824568368 P.67B

If amending the Managers or Authorized Member on our reeords, cnter the title, name, and address of each Manager or
Authorized Member being added ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Lype of Action
MGR MONTEIRO, ANTONIO 2141 SW 18T SUITE 110 _,
MlAMI FL 331 35 B Remowe
MGR LUJAN, MARCELA 2141 SW1ST SUITE 110 _
MIAMI FL 33135 H Ramave
MGR MONTEIRO, ESTEFANIA 2141 SW1ST SUITE 110 _, |
MIAMI FL 33135 ——
MGR ENNA DIEPPA 3141 SW 18T SUITE 110 & Add
MIAMI FL 33135 O Rawwve
AMBR MONTEIRO, ANTONIO 2141 SW 1ST SUITE 110 & A
MIAMI FL 33135 O Remove
AMBR LUJAN, MARCELA 2141 SW ST SUITE 110 _,
M'AMI FL 33135 __ B Remnove

Page 2 of K



IT amending the Managers or Autherized Membcer on vur records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MCGR — Manaper
AMBR = Authorized Member

Title Name Address Jype of Activn
AMBR MONTEIRO, ESTEFANIA 2141 SW 18T SUITE 110 o A
MIAMI FL 33135 e
AMBR MONTEIRO, BRIAN 2141 SW 1ST SUITE 110 & Add
MIAMI FL 331 35 O Remove
. ore ENNA, DIEPF’A« 2141 SW 1ST SUITE 119__i Add
MIAMI FL 33135 I

MR onteiro f'(bncm 2au1 gy A Sote 40 nawe
M\Qm\\ -{‘\ '?)'_J_')‘ 55 M Remowve
v . o [OAd
- O Renwive
O add
__ DO Kemove
PageZ ol 4
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AUG-20-2814 12:338 From: To: 8582456038

D. If amending any vther information, cater change(s) heve: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dute must be speaitic, eannat be prior 1o date of receipt or filed date and canuut be murs than 91 days atier
the date this docitment is tiled by the Florida Departmicnt of State)

Dyated .

P.g8-8

Stgnaiure ol a mcmber or aulhn\nze.d tepresentarive 6f a niember

@V’\ el @‘\ Q_p.’) (@(3_ '

Typeil or printed NAME 6f Bpnee \ Q

Pagell of 4
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