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COVER LETTER

TO:  Registration Section
Division of Corporations

IGHO AUTO EXPORTS INTERNATIONAL FLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please requrn all correspondence concerning this marter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fitmy/Company
100 W. Broadway Suite 100
Address
Glendale, CA 91210
City/Staw sud Zip Code

ighcautoexports@gmail.com
E-mnaii address: (10 be used for future armual repott notificetiony

For further information concerning this maner, please cail:

Imelda Vasquez 323 962-8600 ext 7950
- r at( )]
‘Nama of Person Arsa Code Daytime Tclephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee [ $30.00 Filing Fee & ¥ $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditicnal copy is enclozed) Certified Capy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Bullding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasgee, FL 32301
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ARTICLES OF AMENDMENT 2015 HAR YE°E- 95
TO SECRETARY OF STATE
ARTICLES OF ORGANIZATION i -E0RI0
OF
IGHO AUTO EXPORTS INTERNATIONAL LLC
N he Limi iabi r records,
A Floride Liruted Liab:lity Company’
The Articles of Organizati N R 10/18/2014 .
ganization for this Limited Liability Company were filed on and assigned
Florida document nomber L 13000147427

This amendment is submijned to amend the following:

A. If amending name, enter the new name of the limited liability companv here:
Igho Luxury Auto LL.C
The new narme must be distinguishable and end with the words “Limited Lighility Company,” the designation *1LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
al o) MUST T ADDRESS

Enter new mailing address, if spplicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office uddress on our records, enter the pmpe of the new
registered agent and/or the new registered affice address here:

4 r

Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby aceept the appointment as registered agent and agree te act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complere performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
comparty has been notified in writing of this change.

If Changing Registered Agent, Slznatgre of New Rezlstered Ageat
Pagelof3
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1T amending the Managers or Authorized Member on oar records, nter the tite, name, and address of each Manager or
Authorized Member beiye added or removed from our records:

MGR= Manager
AMBR ~ Anthorized Member

Title Name Type of Action

-
a
2

0 Add

0O Remove

[0 Add

O Remove

01 Add

1 Remove

0 add

O Remave

O add

1 Remove

O Add

O Rerove
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D. If amending any other information, enter change(s) he

o #6781 F.004 /SOG4
ve: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optiopal)
(The effactive date must be spacific, cannot be prior o date of receipt or Hled daze and cannot be more then 90 days after
the date this documem is fled by the Florida Department of State)

Dated  3/17/2015 , .
SO —
P H

e
Nignature of 2 wember or authdp

reprcsentative ol a member

Daniel Ighodaro
Typed or printed name of signee
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