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ARTICLES OF AMENDMENT ?“’ch@@@@ﬂ or
ARTICLES OF ORGAN"IZATION 3 bers
OF

SEBAGO IMPORT/EXPORT LLC

The Articles of Organtration for this Limited Linbility Company were filed on 08/29/2014 and assigned
Florida document number 114000135806

This amendment is submiited o amend the following:

A, If amending name, & the new nam Hmited li mpany here!

Tire new name muat be distinguishable and mnd with the wordq “Lintiled Ligbility Company,” the designstion “LLE" or Cie abbrevidiion "LLC™

Enter new principal otfices address, if applicable:
(Prin TREET ADD,

Enter new malling address, if applicahie:
iffn M4 A OFFICE BO

B. If nmending the registered agent and/or regisiered office address om our records, gntor the mamp of the new
stered ngent and/e ok d office uddrags here:

ame o Repi
New Registerad Qffice Addregs:
Futer Florida segt address
, Florida
Cly Zix Code
ant’s Signaturs, Iny fstered t

I hereby accept the appointment as registered agent and agree to act in s capacity, I further agree 1o comply with the
provisions of all statutes relative to tha proper and complets 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.S. Or, if this document ig
being filed 10 merely 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 Changling Reglstered Apent, Sippaturs of New Regigtered Agent
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If amending the Managers or Authorized Member on our records, snter the title, name, and address of each Manager or
Authorized Member heing added or removed from oor records:

MGR = Manager
AMBR = Authorized Member

s Nime Address Type of Action
MGR SEBAGO IMPQRT/EXPCRTLTD 11402 NW 41ST STREET e
l' SUITE 211-611 W Remove

. DORAL, FL 33178

MGR IRAIMA V. CASTILLO 11402 NW 41ST STREET
'SUITE 211-611
'DORAL, FL 33178

B Add

1 Remove

0 Adé

O Remeve

0 Add

O Remove

1 Retove

O Remove
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D. If amending any other information, enter change(s) here: (Arech additional sheegs, if necessary,)

E. Effective date, if other than the date of fillng: (optionsl)

{The sifective date must be spenific, eanmot be prior 1o dste of recaipt or filed daw and caniol be more then 90 duys afier
the date thiy document is flad by the Florida Depatment of Stato)

marea August 03 2014
..Jd-' /
) mgn.nun afy or ptho! represontative of @ immmber
Iraima V. Castillo
Typed ar printed name of sigmse
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