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COVER LETTER
TO: Rcgistrutivn Scetion
Divisien of Corporations
SUBJECT:

THE BEST WOODS IMPORT AND EXPORT,LLC

Name nt | immted Liability Company

The enclnaed Articlcs of Amendment and fee(s) are submitred for Aling.

Please retum 2l corresponderice cuncerning this matter to the following:

ENNA DIEPPA

Nume of Persun T

KIJOENNA SEVICE INC

Firm/Company
Addrosy
MIAMI, FL 33135
" ,D F —
Cily/Sule und Zip Code et s B 2
ol e
KJESERVICES@YAHOO.COM v = T
T-mail sdidron: (fo be Used Tor TURHIE aommal report neficatinn) T G0 e
ah B
For further infarmannn concerrang this matler, please call. EAL e
My 2= j 1
] o
ENNA DIEPPA 305 6443055 S E e
. at( ) B w
Nutwe of Person Arca Cede Laylims Telophone Number % e em
S o
Enclused is o check for the following amouni
O $25.00 Filing Fee B $30.00 Filing Fee & 0 $£55.00 Filing Fec & D 560.00 Fuling bee,
Cernificate of Status Cerlified Copy Clertifieate of Stamg &
(additional cany is cnclased) Certitied Copy
(additionel ropy ix enclrmed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisuation Scetion Registration Scction
Livision of Corparations : Tvisian of Corporations
P.O. Box 6327
Tallzhassee, I'L 32314

Clifon Building

2661 Excoutive Ceater Circle
Talluhnssee, FI1. 32301



. AUG-29-2014 12:13 From:

To:858 617 6361 P.S/7

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BEST WOODS IMPORT AND EXPOR, LLC

The Articics of Organization for this Limited Liubility Company were filed on 06/12/2013 and assigned
Florida document aumber L13000085170 .

This amendment iy submitted o amend the following:

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

Thic uew mnne must be dlstingu ishable and end with the words ~Eimited Liability Company,” the destgnation “LLC™ ar the abbreviation “L.L.C .~
Enter new principal affices address, if applicuble:

'c:»- et
Prin office address MUSTBEA S T ADDRE,

[l
sty
oy
o

=
Enter new malling address, If applicable: n
(Mailing address MAY BE A POST OFFICE R()X)

B. If amending Lhe regivtered agent and/or registered office address on our records, enter the mame of the new
registered apgent and/or the new regiciered office address here:

Na

Name of New Registered Agent:

New Repistered Office Adklrisy:

Fimtar Flarida streer addrexs

. Florida _
Ciry Zip Code

New Reristered Apent’s Siepature, If changing Repirtered Apent

1 herehy accept the appointment as registered agent and agrae to act i this capacity. I further agree to comply with the
provisions of all siatutes relutive o the proper and complere performance of my duties, and I am faomiliar with and
accept the obligations of my positivn us registered ugent us provided for in Chapter 603, .5, Or, if this documeny is

heing filed to merely reflect a change in the registered office address, T hereby confirm thart the limited liability
cumpany has been notified in writing of this change,

If Changing Regiviered Agent, Signaiure of Wew Rogivtered Agen

Page1of3
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If amending the Managers or Authorized Member on our records, eniter the title, name, and add 1 eac ager or
Authorized Member being added or removed from vur recordy:
M{.R= Manoger
AMBR — Authorized Member
Title Name Address Type of Action
AMBR MONTEIRQ, ANTONIO 2141 SW1ST ST STE 110 O Al
MIAMI FL 331 35 H Renove
MGR MONTEIRO, ANTONIO 2141 SW 18T ST STE 110 8 Add
MIAMI FL 33135 i
AMBR LUJAN, MARCELA 2141 SW1ST ST STE 110 _,
MIAMI FL 33135 o
MGR LUJAN, MARCELA 2141 SW 1ST ST STE 110 8 nad
MIAMI FL 33135 i~
MGR ENNA DIEPPA 2141 SW 1ST ST STE 110 e
MIAMI FL 33135 e
P
a8 o I
W‘;%Addﬁ r*{“
:@') - f:m‘:
%E.%emﬁu *
5i o
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if recessary.)

F. Fiffective date, if other than the date of filing: {eptional)

(The: ctfechive dalc must ne specitic. cantiot be prior to date of reevipt vt filed dalc and cannos be e than %) days atiet
the date this document is Gled by the Florida Depastinent ol Stale)

Dutexd

/[1?-151/,}{_{1) ’,l../on ﬁ:’ll/f{:)
Sijmuu.&c of a memhce or )ﬂllhﬁﬂ?m representatve of & menibar

Aodun 10Tt D

Typed or prihited name ol signce

Page 3 of 3
Filing Fee: $25.00
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