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COVER LETTER

T Registratinn Section
Division of Corporations

SURBJECT: TWK UHSA IMPORTERS.LLC

Name of Limited Liabilits Compiny

T he enciosed Articles of Amendmient and Teets) are submitied for tiking.

PMease return all correspondence concerning this matter to the following:

CRISTIAN TONMBACCO

Nante ol Person

IWE USA IMPORTERS. LG
FirmeCompany

IR0 TEFFERSON AVENTIL SUITE 303

Address

MIAMIEBEACH. FLL 35159

Cin/s e and Zip Code

veronteaidiwkimporter.com

Femiai] address: (1o be used for future aunual repon netinetion)

For further information concerning this matier. please call:

Ve
VICTORIA PEREZ atg 954 p o 640-0297
Nume ol Person Arca Code st Telephone Number
Faclosed is a cheek tor tie Tollowing ameunt:
N 825,00 Filing Fee L3 $30.00 Filing Fee & 7 S33.00 Filing Fee & 00 So0.00 Filing Fee,
Certificute ol Staus Uertified Copy Certiticale of Status &
tadditonal copy 18 eaclosed) Certitied Copy

taddsonal copy 15 enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WK USA IMPORTERS. 1LI.C

IName of the Limited Liability Compaioy as it aow appears on our records. |

If\ )

ARIINY (_()IHP.'III_\ |

e Adticles ol Organizition for this Limited Liability Compiany were filed on QH1272016 ard asgsigned
Florida document namber 1160000074958

This amendment is submitted fo amend the fallowing:

AL ITamending name, enter the new name of the limited liability company here:

The new manye snust be distingusshable and comain the words “Limited Liability Company,”™ the designation ~“L1LCT or the abbreviaion =101

Enter new principal offices address, if applicable:

{Principal oftice address MUST BE A STREET ADDRESSY)

Enter new mailing address, if applicable:
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B. 1t amending the registered agent and/or registered office address on our records, enter the name of ihie new"revisteied
agent and/or the new registered offtee address here:
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Name of New Revistered Agent:
New Revistered Otfice Address:
FEnter Floridu sarecei address
. Florida
it Aipr Cenle
New Registered AventCs Sionature, il chaneing Registered Apgent:

{ herehv aceepr the appaimintent as rogisivred aeent ad agree v act in this capacine, | rarther agree to complv witln the
provisions of all statutes velative te the proper and complete performance of nmy duties, and Dam familior with and
aveep the oblivations o my position as registeree agent ax provided por in Chaprer 603, 1500 if this document is

heling fited to merelv eflect a change bnthe regisiered office address. T hereby contivn that the Linsited Habiline
compeann has beey netified brwriting of tiis change,

ITChanging Registered Agent, Signature of New Registered Aoent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Type of Action

Title Name Address
MOGR MICHALEL SHAY 134 SAINT JAMES STREET. &2 N Add

KINGSTON, NY 12401 Okemone

CChange

(OAdd

CIRemove

TiChange

CIadd

DORemove
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Change




D. If amending any other information, enter change{s) here: tAntuch additional sheeis. i necessary)
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E. Effective date, if other than the date of filing:

(optional)
{1 an etlective dite is listed. the date miust be specitic and cannot be prior o date of filing or mone than HY das s alier diling.) Purstiant o 6030207 4 3)ihy

Note: 1 ihe dute inserted in this block does notmeet the applicable statwors filing regquirements. this Jate will not be Tisted as the
document’s eftective date on the Department o State’s records.

M ihe record specitios adelas ed effectiv e dite. but not an erteetive time, at 12200 . onthe carlier ot ¢hy o The $iihday alter the
record 1w 1ilied.

Dated  December 3rd L2024

Muchagl Shay %

Sigaature of a member o anthorized representadise of o member

MICHALEL SHAY

Tvped or printed namie ol signee

Filing Fee: $25.00



