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COVER LETTER

TO: Registrution Sectien
Division of Corporativns

CRUZ EXPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted tor tiling.

Please return all correspondence concerning this maiter to the following:

ELUCIA CRUZ

Name of Person

FirmyCompany

P.O.BOX 421061

Address

MIAMIFL 33242

CityiState and Zip Code
ELUCIACRUZ@Y AHOO.COM

E-muml address: (to be used for Tuture annual report notificationy

For further information concermng this matter. please call:

LLUCIA CRUZ T80
at | }
Area Code

272703

Name of Persan Daytime Telephene Number

Enclosed is u check for the following umount:

m $23.00 Filing Fee O S30.00 Filing Fee &

Certficate or Status

{1 55300 Filing Fee &
Certificd Copy

0 S6th00 Filing Fee,
Cerificate of Sty &
Certitied Cupy
taddimonal copy s enclused)

Laddrood cupy is encloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seciion
Division of Curporations
PO, Box 0327
Tallabassee. FL 32314

Regisration Section

Division ot Curparativng
Clifton Building

2061 Exceutive Center Chiele
Taltahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRUZ EXPORT LLC

(Name of the Lintited Liability Company ay it now appenrs on gur records. )
(A Flonda Timited Trabiley Company)

. . N . S e V742020 .
The Articles of Organizatien toe this Limited Linbiliy Company were filed on 07/2002016 and assigned
- . y 6 i

Florida document number L160000136049

This amendiment is submitted o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT™ or the abbreviation "G

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

ANYIBEIRS
N

Enter new mailing address. il applicable:

-r

%

]
L

(Muiling address MAY BE A POST QFFICE BOX)
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8.

It amending 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:

Nume of New Repistered Agent;

New Registered Office Address:

Enter Florida streer addresy

e Flurida
Cipe —

Aip Cody
New Registered Apent’s Sipnatury, if chunging Registercd Agpgent:

Phereby accept the appoiniment as registered agent and agree 1o uct in this capacity. ! further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am Samifiar with and
accept the obligations of my position as regisiered agent as provided for in Chupter 603, F.S, Or. if this dvcument is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Revistered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
5 JOACHIN CELIMENE P.O.BOX 421061
0O Add

MIAMIFL 33242
H Remove

O Change

MGR PERRAULD NMILAINE P.OBOX 421061
0O Add

NMIAMIFL 33242
H Remove

O Change

0 Add

O Remuove

0O Change

O add

O Remove

O Chinge

0O Add

O Remove

J Change

1 Add

O Remove

O Change

Page 2 of' 3
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D.’ If amending any vther information, enter change(s) here: Cditach additional shvers. i neeessure.)

G NOISIAKD
1338

HYL3
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4014
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E. Effective date, if other than the date of filing:

(optional)
(IFan effective date is isted. the date nust be specific and cannot be prior to date of fiting or mure than 90 Jays atler Nling.) Pursuant to 0039207 (3)(b}
Note: I the date inseried in this block does not meet the applicable statutory filing requirem
document’s effective daie on the Departiment of State's records,

ents. this date will not be listed as the

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

e 00 21,30/%
e

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

b

'/ © el d
(L -
— r/ Stgastuie ol a niember or muahorized tepreseniative of 1 meber

Typed or printed name of signve

Page 3 of 3
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Detail by Entity Name

Florida Limited Liability Company
CRUZ EXPORTLLC

Eiting Information

Deocument Number 160001736049
FENEIN Number APPLIED FOR
Date Filed 0712042016
Effective Date 07/25/2016

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 03/21/2018

Principal Address

1495 N W 34TH ST
MIAMI, FL 33142

Mailing Address

P.C. 421061
M'AMI, FL 33242

Registered Agent Name & Address

Arias, Alexandra
1511 NW45TH 5T
MIAMI. FL 33142

Name Changed: 03/21/2018
Authorized Persen{s) Detail
Name & Address

Title P

CRUZ. ELUCIA
P.O.BOX 421061
MIAMI, FL 33242

Title S

JOACHIN, CELIMENE

P.O. BOX 421061
MIAMI, FL 33242

Blr ffemmrrmb o irmbom oo Pl om o t o aww o . o -




51212018 , . Detail by Enlity Name

Title MGR
PERRAULD. MILAINE
P.O. 421061

MIAMI, FL 33242

Title S

CRUZ, BARBARA

P.O. BOX 421061
MIAMI, FL 33242

Annual Reports

Report Year Filed Date
2017 0372112018
2018 03/21/2018
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