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COVER LETTER
TO: Registration Section
Division of Cerporatians
SPM IMPORT LLC
SUBJECT:

From Office Fax

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Jay Borsky

Name of Person
Jay Borsky PA

Firm/Company
1498 Jeffuison Ave STE 508A

Address
Miami Beach, FL 33139
City/State and Zip Code

Jayborsky@gmall.com

E-mail adaress: (to be used for future annual report nofificanan)

For further information concerning this matter, plesse call:

Jay Borsky 305 904-9777
at ( )

Name of Person Aren Code Daytims Telephone Number

Enclosed is a ¢check for the following amount:

— TS
O 525.00 Filing Fee ™ $30.00 Filing Fee & £3§55.00 Filing Fee & D $50.00 Filing Foe,> 7 Tnri) J
Certificate of Status Cenitied Copy Cenificate of Stais & & 552
{odditivizl copy I§ enclased ) Certified Copy.. .77 “_-:; Fagact
{adulitiooal copy 1 ehtlused) oy
ny e nNa iR ey
It S « g
< S
=
R A T
MAILING ADDRESS: STREET/COURIER ADDRESS: Sio. =T o
Registration Section Registration Section e S
Division of Corporations Division of Corporations P NN S
P.0. Box 6327 Clifton Building i 2 ~
Tallahassee, FL 32314 2661 Executive Center Circle 3
Tallahassee, FL 32301
Prepared by:
Jay Borsky PA

1498 defferson Ave STE 508A
Miami Beach, FL. 33138

Tel 305-004-9777

Fax 305-675-6200

Fax Audit Numbeﬂ'k(‘ g 9¢o lL}‘XQB
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Fax nucit numoer 150001 1343 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SPM IMPORT LLC

Liability Company as lt now AN 0N our records.
orida Linnted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 04/29/2015 and assigned
Florida document number 113000076130

"I'his amendment is submitted to amend the following;

A, If amrending name, eater the new name of the limited liability company herg:
SPM IMPORTS LLC
‘The new name must be distinguishable and contain the words “Limited Lisbitity Company,” the designation “LLC™ or the abbreviation “[.L.C™

Enter new principal offices uddress, if upplicable:
{Principal office address MUST BE A STREET ADDRESS)

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

wx (0D o :_;;rt._;
e — <
G K
i . . I PO =
B. If amending the registered agent and/er registered office address on our records, enter therpame ofsthe few: —
registered agent and/or the new registered office address here: [Satrr A On
- - e
! = =
Name of New Registered Agent: U S B EmY
Py s "t :7; p=d
- SE N =
New Registered Office Address: il -l =T
Enter Florida street address 2
» Florida
Ciry Zip C'ode

Neg egistered *s Signature, if changing Repistered Agent:

T hereby accept the uppointment as registered agent and agree 10 act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, ¥.5. Or, if this document is
being filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Prepared by:
e e Chasging Regotered Agent, Sizaature of New Reglstered Ascat
1498 Jefferson Ave STE 508A I Changing Registered Agent, Sige

Miami Beach, FL 33139
Tel 305-904-9777 .
Fax 305-675-6200 Page 1 of3

Fax Audit Number: ”" 5 000t\3 13 cl }
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If amending Author Ersonis) @ zed to manage, enter the title, name. and address of each person _being added
or removed from sur records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMRR Moreno Nieto. Angel Marla
———— J 03 Add
1498 Jefferson Ave STE 508A
Miami Beach, FL 33139 B Remove
O Change
. . 1498 Jeffersan Ave STE 508A
ii{?i—— Moreno Nicio, Angela Maria Miaml Beach. L 33139 5 Add
O Remove
0O Change
0 Add
O Remove
O Change
O Add

Sy EY
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ETAdd
- I
=i =
: \ijipmové.:?
D ™
b |
QO Change
0 Add
Prcpared by: O Remove
Joy Barsky PA
1488 Jefferson Ave STE 508A
Miami Beach, FL 3313¢ ) 0O Change

Tet 305-904-8777
Fax 305-675-6200

Page 2 of 3 FFax Audit Numher: y { 5000 rb?" gqa
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D, EFamendlng any other Information, enter change(s) here: (Airach addltional sheers. if necessary)

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

From. Office Fax

(1€ an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuane to 605.0207 (3b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is flled.

May 19 2015
Dated 2 o
77
Signature nf & % ora Waﬁpmsenmﬂve al a member
Jay Borsky, Authorized Representatlve
Typed vr printed name of signee
Prepared by:
Jay Borsky PA Page 3 of 3
1488 Jeflerson Ave STE 508A
Mlami Beach, FL 33139 Filing Fee: $25.00

Tal 305-904-9777
Fax 305-675-6200
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