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TO: Registration Section
Diyision of Corporations
IMPAK IMPORT AND EXPORT(TI.C
SUBJECT

Name
The enelosed Arlicles ol Amendment und leels) o

Pleuse rcluT\ all correspondence concerning this o

NARCELIO AGUIAR

b Limited Liability Company 77T

e submilted for filing.

witer (o the lollowing:

LAGLE TAX REPRESENTATION, CORP

COVER LETTER

Nume of Person

5493 WILLES ROAD

STL 105

FimvyCompany

COCONUT CREEK

FL 33073

Address

paulu@cagle-lax.com

CHy/Siule and Zap Code

Farma e

For farcher fnformation concerning this marter, pléase ¢all;

Piulo Oliveire, CA

Name of' Person

resa: (i be wsed for Toivre annual report noli i)

L

954

532.3842
al ( )

Englosed is|a cheek for the following ymount:

B $25.00 Filing Fec 01 $30.00 Filing Fee &
Cartificate of Siatus
MAILING ADDRESS:

Regislration Section
Division uf' Corpurationy
P.C. Bux 6327
Tallahassce, FL 32314

O $55.00 Filing Fee &

Arca Code Dayiime Telephone Number

Certified Copy

tanddilional cupy 1 enclosx])

Certificate of §
Certified Copy

{additinnal capy i

STREET/COURIER ADDRESS:
Registration Section

Division of CU[‘porﬂliU‘l‘lb‘-

Clilon Building

2661 Exceutive Center Circle
Tulluhasuee, FL 32301

B 560.00 Filing Fq

]

1

tatus &

il

b6 Wi 82UV L}

000270005




1

04/28/2017 11:50AM FAX

The Articles of Organization for this Limited Liability Company were fited on

Flonda dm.Luman number

This mncmhmcnt 15 submitted to amend the fol

A. Tfame

The new naime must be distinguishabie and gnntsin the

Enter ncw principal offlees address, If appli
{Principal office address MUST BE A STREET ADDRESS) . ..

Enter nc»]dmailing address, if upplicable:

B. It anT.-uding the registered agenl an
dlagent and/or the new registered office address here:

repisterg

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

IMPAK IMPORT AND EXPORI, LLC

TO

OF

0003/0005

(Nume of the Lln

115000203300

nding name, enter the new name J;f the limited liability company here;

ted Liubllity Compuny us Jt now appesrs on onr records. )
( onda Lanited Lottty Company})

12-09-2015

und assigned

owing:

werrels < imited Liohility Company,” the designation “LLLC" ar the abhrey

table:

{7

New ltegis

I herehy J
provisions
aeeept the

heing filed to merely reflect a change in the

compuny

New Registered Office Address:

ame of New Registered Agent:

ered Agent’s Sippsiare, i’ changing

ecept the appointment as registen
af all stutuies refative 1o the prof
obligations of my poxition as reg

as heen notified in writing of this

detion "L.L.C"

s

R

for registered office address or our records, enter thd

Fnter Florida sireer adedress

, Florida

Ciry
Registered Agent:

pd agent and agree fo act in this capacity. | further agree
isiered agent as provided for in Chapter 605, £.5. Or, if’

F change

vap Code

to comply with the

ix document is

ber and complete perfarmance of my dwties, and [ um _/i:m'f‘;[ iwr with and

registered office adiress, I hereby confirm that the limited liahility

If Changing Registered Ageut, Sigpature of Now_Regisfreed Agent

Pape 1 of 3
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o [@oood /o008
4] amcnditlg Authorized Person(s) authori#ed to manyye, enter the title, name, and address of each |Lcrmn being saddcd
or removed Trom our recurds:

MGR = [Manager
AMBR =|Authorized Member

Title Name Address Type of Actlon
AMBR Joubert Rousseny Keinolt

Ruu Expedicionario 1oliz 388

- 0 Add

Joinville, Suntn Cotarina

_ Remove
Brazi) - 89201470

O Change
AMBR Alveni Colares Lopes Aguiar Ruu Pastor Fritz Buhler 76 Apt 901

‘Add

Joigville, Santy Cuwring

A Remove

1Brszi] - 89201-470

—

Q Change
=,
e pas
2 v
osy
0 et
™~ ':-fi_‘::- -y
) 1
- O RéMove &2 =

=
=

D Chadte

et
™~

- —_ . . | O Add

,,TD Remove

[ Change

- . 0 Add

e

N .| 1 Remove

o1 [ Change

_- . 0 Add

|3 Remove

- _OChange

Page 2 0f 3
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D. If am¢

nding any ather information, enty

r change(s) here: (Altach additional xheets, if necessary. )

@ oco5,0005

L TP

1

¥, Ffifective date, if other than the date of

(optienal)
(Ifan elfeutive date is listed, the date must be specitie and cannot be prior to date of filing or more thun 90 duys alter filing.) Pur

vot meet the applicahle starutory filing requircments, this dule will

Nute: | TP the date inseried in this bloek does

docunjent’s effecrive date on the Departmen

If the reaI:ord specifies a delayed effecti
(b) Tha 90th day after the record is fi

April 28th
Dated pn

Nareelio Aguiar

bting 04-28-2017 L
L

of Stale’s records,

ve date, but not an effective time, at 12:01 a.m. on
ed,

T Typed or printed name of Kignee

Page 3 of 3
Filing Fee: $25.00
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not be listed as the

the earlier of:




