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COVER LETTER

T Ruegistration Section
Division of Corporations

W.T. IMPORT EXPORT LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are subminted for tiling,

Please return alf correspondence coneerning this inatter 1o the following:

JOSE ALFONZO

Name of Person

HGCON GROUP LLLC

Firm/Company

SI80 NW 36TH ST SUITE 321

Address

DORALFL33166

City/Swate and Zip Code
JOSE@BGCONGROUP.COM

E-mail address: (Lo be used tor future annual report notitication)

For turther information concerning this matter. pizase call:

FRANNEL VAZQUEZ 305 438 6007

al { )
Area Code

Name of Person Naytime Telephone Number

Enciosed is a check tor the following amount:

0O S60,00 Filing Fee,
Certificate of Status &

g $23.00 Filing Fee 0O $30.00 Filing Fee & 0O $35.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scction

l Division of Corporations
P.O). Box 6327
Tallahassee, F1. 32314

Centified Copy
taddutional copy is encluosed) Certified Copy

{additiangl cupy is englosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W.TIMPORT & EXPORT LLC

03-21-2017

The Artteies of Organization for this Limited Liability Company were filed on and assigned

L17000064672

Flonda document number

This amendiment 18 submitted to amend the following;

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

he new name must be distinguishable and contain the words “Limited Liability Company,” the desigeation "LLCT or the abbrevigtion "LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, If amending the repistered 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 Registered Agent:

New Rewstered Office Address:

Enter Florida street address

. Florida
Cire Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the uppointment as registered agent and agree 1o act in this capaciive. 1 further agree to comply wish the
provisions of all stanites relative 1o the proper and complere performance of my duwdies. and T am famifiar with and
aeeepl the obligations of my position as regisiered agent ax provided for in Chapter 603, F.5. Or, if this document iy
' heing filed o merely reflect a change in the registered office acddvess, 1 hereby confirm that the fimited fiabiline

company has been notified in writing of this change. — .

8- NV £

If Changing Registered Agent. Signature of New Repistered Agent e
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added

ar removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR ROJAS, FRANCIMAR S0 NW 79 AVE APTO 125
0 Add

DORALFL33L066
B Remove

O Change

MOR PEREZ, NELCIDA 6T NW LI2TH AVE
M Add

NDORALFL33ETS
£ Remove

O Chanue

0 Add

0 Remove

O Chunge

0O Add

O Remove

O Change

0 Add

O Remove

.
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0. 1f amending any other information, enter change(s) here: (Arach additional shects, if necessary.)

_01-2
F. Effective date. if other than the date of filing: 08-01-2017 ___(optivnal)
it an ettective date is listed, the date must be specitic and cannot be prios to dite of filing or more thin 90 days atter Gling.) Purstrant 0 6050207 (3b)
Note: [t the date inserted m this block does not meet the applicable statutory filing reguirements, this date will not he liswed as the
dociment’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{8} The 90th day after the record is filed.

August 08 047 .
: Pated . . T 24 B
| 7 R
[ anne$ .
l Signature of & member or avthorized representative of a member ESED —
| FRANNEL VASQUEZ (MGR) o =

Typed or printed name of signee

00 :1l Hd B8-S
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