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COVER |
Registration Section
Division of Corporations

TO: .

CONGO IMPORT AND EXPORT LLC
SUBJECT:

LETTER

Name of Limited Liability Col

The enclosed Articles of Amendment and Jee(s) are submitted for [ing,

Please returm all comespondence concerning this matter to the following:

TOYCE NASCIMENTO

mpany

Namg of P

SEN}
FirnvComgany
T4 VICTORIA CIR
Adddresy
ORLANDO. FLL 32833
City/Stute and Zjp Code

E-nmail address: (ta be used for tuturd

For further information concerning this matter, please call;

HI N

annual report notitication)

Name ol Person Arca Co

Enclosed is a check Tor the following amount:
B $25.00 Filing Fee 0O $30.00 Filing Fee & B1 $55.00 Filing
Cenificate of Status

(additionzb cop

MALLING ADDRESS:
Registration Section
Division of Corporalions
0. Box 6327
Tallahassce, FIL 32314

ST
Reg
v
Clit
2606
Taull

i

Certitied Cdpy

Davtime Telephone Number

Fee & O Sa0.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional cupy i~ enelosed)

b

b is enclosed)

RELET/COURIER ADDRESS:
istration Section

sion of Corporations

on Building

Fxccutive Center Cirgie
Vhassee, FL 32301

>




ARTICLES OF AMENDMENT
TO

ARTICLES OF (]’RGANIZATION

OF

CONGO IMPORT AND EXPORT LLC

{Name of the Limited Liahilisy Compan

;a8 it now appears on our recorids. )
Apbihity Company)

are . . . . . . L B . - - (S 1) 5 .

The Articles of Oreanization tor this Limited Liability Company were filed on FO/EI2005 and assiened
g ¥ pan) g

o 2

Florida document number 113000177294

This amendment is submitted to amend the fullowing:

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

Pw
=™ —m
The new name must be distinguishable and conain the words “Limited Liabitizy Fompany.” the designation “L1LC™ or the abbreviation 'rp‘l(;‘;:’a
- m
- . (ee) =t
- . - e . {INTE ) ! ool s
Enter new principal offices address., if applicable: 38 INTERNATIONAL DR & %%;;’F—'
. 5 HERRIS ’ ~
(Principal office address MUST BE A STREET ADDRESS) — YRLANDO. FL 32819 oo
x .M
v
-~ o
o 22X
INTERNATIONAL DI @ T
Enter new mailing address, if applicable; 03N INTERNATIONAL DR ull
N H A
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO. FL 32X19
B. If umending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Repistered Agent; FARIO BOCCO
. - " g e ! *
New Registered Otfice Address: ¢33 INTERNATIONAL DR
Fnter Florida sireor addross
ORLANDO Florida KRATAY
Cih Zip Cende
New Registered Apent’s Signature, if changing Registered Agent:

Fhereby aceept the appoimiment as regisiered agent and agree (o at in this capacite. 1 further agree to comply with the
provisions of all staties relative 1o 1he proper and complete perforpnance of iy duties. and am fiumiliar with and
accept the obligations of my position as registered agent as provid&d for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I herebv confirm that the limited liahifin
company has been notified inwriting of this change.

SILC

If Changing I‘\r-'ﬁ stered Ap

Kignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage., enfer the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addregs
AMBR VIANNA SILVEIRA . ROBERTO 400 sumy Isles1 120

0 Add

SUNNY

ISLES.FL 33160

B Remove

B Change

MGR RANGEL, DAVID BALTAZAR 10773 NW 58th Streaetd79
O Add
DORAL. KL 33175
B Remove
O Change
MGR BOCCO., FARBIO 0438 INTERNATIONAL DR
B Add

ORLANDO. FIL 32519

O Remove

0 Change

3 Add

01 Remove

O Change

O Add

O Remove

O Change

O Add

T Remove

O Change
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D. I amending any other information, enter change(s) here:

(Anach additional sheets, if necessarv.)
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K. Effective date. if other than the date of filing:

{Ian cflective date is listed. the date must be specitic and cannot be prior o dote
Note: [ihe date inserted in this block does not meet the applicable st

(optional)

st iling or mare than Y0 days alter fling.y Persuant 10 605,0207 (3)b)

tutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of Stte s records,

If the record specifies a delayed effective date, but not an g
{b) The 90th day after the record is filed.

Dated ffé Ylc r-r & . 2‘0/}/ .

Setno Zwo ’
el Signature oTa member or authorized reg

ffective time, at 12:01 a.m. on the earlier of:

T ARD ‘@ cceol.

resentative of a member

Typed o printed name of signee
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