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COVER LETTER
TO: Registration Scection
Division of Corporations

SUPREME IMPORTS AND EXPORTS LLC

Name of Limited Liability Company

SUBIECT:

The enclosed Articles ot Amendment mud fee(s) are subimatted for filing.

Please return all correspondence concerning this matter to the following:

NILTON FREGNI

Name ot Person

EXPAT CONSULTING CORP

FimyCompany i;" o
) . e . . T OO
SO1S COMMODITY CIRCLE, SUITE 11 rr:-_fg
g
5o 9
Address o
(o) o —
ORLANDCO - FLORIDA - 32.819 ,'r__:’.h ~
~n o
— — Mo &
City/S1ate and Zip Code o —-
= W
S5l ow
I 4

ACC@EXPATCONSULTING.COM

1;-mail address: (o be used for future annual repornt notification)

FFor further inturmation concersting this matter, please call:
407 745-11-12
)

NILTON FREGNI
al
Area Code

Dayiime Telephone Number

Name vf Person

Frclosed i a cheek for the fllowing amount:
0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additiomal copy is encloaedi

0 §35.00 Filing Fec &
Certified Copy

(additional copy is enclosed)

1 $30.00 Filing Fee &

B $23.00 Fiking Iee
Centificate of Status

STREET/COURIER ADDRESS:
Registration Section

MATLING ADDRESS:
Division of Corporations

Registration Seetion

d3714

Division of Corporations
PO. Box 6327
Tallahassee, FL 32314

Clition Building
2661 Exceutive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPREME IMPORTS AND EXPORTS LLC

{Name of the Limited Liability Company as it now appears on our records. )

b7y )
06712/2017 and assigned

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

LE7000127205

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "1.L.C
N . . yre » . —i . —
Enter new prineipal offices address., if applicable: =
A - R A T L . —2
(Principal nffice address MUST BE ASTREET ADDRESS) Y e
=_ ©
L ——
S
e~
Lty m
Enter new mailing address, if applicable: — L=
e . o
(Muailing address MAY BE A POST OFFICE BOX) =2 @
e W
> —

I amending the registered agent and/or registered office address on our records, enter _the name of the new

B.
revistered agent and/or the new revistered office address here:

EXPAT CONSULTING CORP

Ninme ol New Registered Agent:

New Registered Offiee Address: BALS COMMODITY CIRCLE, SUITE |
Fnter Flovida strect address

32819

ORLANDO Florida
fo) Conde

Citv

New Registered Agent’'s Signature, if changing Registered Agent:

[ herehy aecept the appaintment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statutes refative 1o the proper and complere performance of my duties, and 1 am fumiliar with wd
aceept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this docunent is
heing filed v merelv reflecr a change in the registered office address, 1 hereby confivm that the limited Liabilin

campany has been norified nowriting of this change.

\ J

If Changing Regisler]t:d Agpe 1. Signature of New Regisvtered Agent
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I amcending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address _ Type of Action
DE SOUZA. MARCOS
AMBR FABIANO
O Acddd

e, ot Juss

f/\ Un 6 [.?ﬂ & T/’LL T{h rL = O Remove

B Change

CARVALHO MOREIRA, ALINE N322 DY NASTY DR
ANMBR I
- B oAdd

BOCA RATON, FLL 33433
B Remove

_..‘
¢ sl
}1-:—-’."". x©
—
iy
“Cheyge
0
I~ = R
QE =
o |RA) Adei r-_
e m
= o
=, = O
OO Rerasyve
:‘z_’_gl{t.t.l?\k
e D
=%

O Change

O Add

O Remowve

O ¢Change

0 Add

O Remove

£ Change

0 Add

O Remove

O Change
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. D. ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

e PP
S o
Co

b"_" o
=0] M
o —
e r-
e Tl
- .":". -0
r:_lr-’_' i~ <3 D
C’a%’l ¢
Sy W

I het |

K. Effective date, if other than the date of filing: (optional)

{Hun cllective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3 b}

Note: ¥ the datc inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’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:
{b) The 90th day after the record is filed.

10/02 2018
Mated

Stgnature of 2 member aor authoﬁzed?e;nﬁvc oymber
MARCOS FABJANO DE SOUZA

Typed or printed name of signee
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