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COVER LETTER
TO: Registration Section

Division of Corporations

IMPORT FL LLILC
SUBJECT:

Narnie of Lienited Linbikity Company

The enclosed Antictes of Amendment and fee(s) are submited for fiking.

Please return all correspondence concesning this matter io the following:

GISELE SOUZA

Nawe of Person

ACCOUNT BOOKKEEPING CORP

Fir/Cotnpany
530t CONROY ROAD SUITE 140

Addruss
ORI.ANDO FI. 32811

Cry: State and Zip Code
INFO@ARBKCORP.COM
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T-mail address: (10 be used for future annual report notihicatinn) S
[ =
. I T, E
For furher information concerning this matler, please call: - “
-
— U_‘ (
GISELE SOUZA 407 808-1757 = 2
at ) =
Nuame of Person Ana Code Daytime Tekephone Number e
Enclosed is a check for the following amount:
W $25.00 Filing Fee 0O 530.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing l'ee,
Centificate of Status Certitied Copy Cenificate of Status &
{ndditional copy is enclosed) Certified Copy
{tadititional copy is enclosed)
MAILENG ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations

P.OQ. Box 6337 Clifton Building

Tallahassee. FL 32314

2661 Execusive Center Circle
Tulluhussee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF
(MPORT VL LLC

(Naoe gl the TImited ”n[ﬂﬁt{ (om
(A Floekla umtrﬁ

any Ay 1t now appears o our records.
1.ioBitity Company,
- . . oy oy - }
The Articles of Organization fur this Linsited Liability Company were filed un 11872016
1 4
Florida docurrent numbe L16060.54424

and assigned
‘This amendment is subimitled to amend the follewing:

A. Ifamending nunze, enter the new ngme of tlee limtited Liabllily campany here:

The new ngme must be distinguidable and contain the worcs "Limitcd Luability Company,” the designntion “LLEC" or the abbrevinien “L.L.C7
Enter new principal offices address, if applicable:

: —
e, @
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. e ™M
(Principgl uffice adiress MUST BE A STREET ADDRESS) i [ -
T ol 1 "' -
s ROTERY &% t
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. , e g
Enter new maillng address, if applicable: M ‘' alk
i o m et
IMaiting addrass MAY BE A POST.OFFICE BGX) et “j‘
Z: an
L
K. If smending the repistered agenl andfor registercd office address nn our records, enter the name of the new
repivtered agent and/or the new registered olfice nildress here:

Name of New Registered Apenl:

Hew Repistered Otlice Address:

Enter Floridn virevt aud o ogs

. Florida
iy

Zip Code
New Repistered Agent'y Stonatore. il changing Replstercd Agent,

[ hereby accept the appoinimert as registered agent end ayree fo aci in ihis capacily.

2 further agree 1o comply with the
provisions of all sietutes relative 1o the proper and complete perforsmance of my duiies, and Fam familior with and

accept the ohligations of my pusition as registered agent as provided for in Chapeer G05, F.8. O, if this document 15
being filed to mereiv reflect a change in the regtsicred office address, 1 heveby confivar that the lintited {iahitity
company has been notified I writing of this change.

11 Changing Reglstered Ageni, Sipiaturg of New Ttepistered Agent
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1f amending Authorlzed Personts) authorized 1o munnpe, enter the tithe, nuwe, and agddress of each persun_being added
1 ]

AMBI = Authoadred Memler.

Title

Nunig Adedress Type of Actinn
GARCIA, MARIA D FATINA 7300 ELLALN
MEBR WINDLIERRE L 3478
INDURMIERE, Fi. 34786 & Add
O Remaove
O Change
[ Add

O Rerrovs

O Change

O Add

{3 Remave

G Changs

) Add

0O Reunove

O Change
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. b amending auy uthierdn fornntlon, vnder chunge(s) beres Ziaeh additoneal sheecs, if necessary.)

E. Effective date, il other than the date of fillng: {optional)

(o effactive date is ‘isted, the date mus: be specific and sanzet be prine o date ol Hling or more thaz 59 days ser filing.) Pursuant to £05.0207 (3X

Note: £ the date inserted in this block does ant mest the applicable stalnlory fting reguirements, this date witl rot be disted a5 the
document's cffective date on ths Department of State's recasds.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th cay after the record Is fileg,

0 NOVEMDER 201¥
ed N - .
/;;ﬁ’ e
e

e
S-.gg_&/!g;c of ¢ member or authotizac represénlative of & member
-

ALESSANDRO GARCIA GUSMAQ

Typed ot privied name of signee

at
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