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COVER LETTER

.

TC): Registration Section
Division of Corporations

FINCA PRODUCTS IMPORT & EXPORT L.L.C
SUBJECT:

iame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling,

Please return abl correspondence concerning this matter to the following:

DEYANIRE GONZALEZ

Nunw ol i'erson

ALL AMERICAN CORPORATE & IMMIGRATION SERVICES L

Finn’Compana

1560 SAWGRASS CORPORATE PARKWAY 4T11 FLOOR SUITE # 4 2]

Address

SUNRISE. FI1. 33323

Cityastate and Zip Code

davanerincoghotmail.com

L-ma) address: Go be used tor fiare annual repont netiticition)
For further intormition concerning this matter. please call:

DEYANIRE GONZALEZ 305 Q108081
al { )
Nume of Person Arca Code Daxtime Telephane Numbe

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O S33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ol Stans Certitied Copy Cenificate of Stans &
vadditonzl copy s enclosed) Certitied Copy

fuddatianal copyv s ehelosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registraiion Suction

Divizion of Corporations Division ot Corporations

PO Box 6327 Clitton Building

Tollahassee, F1. 32314 o6 Exceutive Center Cirele

Tallahassee. FI, 32301



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

FINCA PRODUCTS IMPORT & EXPORT L.LL.C

iName ol the Limited Lisbiity Compuims as 3L now appesies on onr rcenrds.)

A Florichs Tomned Lianbihine Company}
and assigned

042812019

e Articles of Organization Tor this Limited Liability Company were filed on
LLE7000188959

IFlorida document number

Thiz amendiment is submitted o mend the fottowing:
A, famending name, enter the new name of the limited liability company here:
The new mame st be distinguishable and comain the words “Limited biabitiny Company,” the designation “LELCT orthe abbresviation “1LLC.
Fater new principal offices address, if applicable:
{Principal office addross MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(XX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here: ;{c_- n
~ooE
:’-’ -
- <
. . . A = o
Name of New Registered Agent: Sac = i
[ [ ——
Fad o , —
New Revistered Oftice Address: =
Fonter Ploricia sircel addrics - =
. ; AR i j =z IR )
S I (""!
CFlorida  Z220 - -
N T [4
oy X~ L Tk

New Registered Avent's Sisnature, il chanving Registered Avent:
[ herehy accept the appaintmend as regisicred agent amd agree o act o this capaciiv, [ further agree 1o comply with the

provisions of all siatnies relative te the praper and complete perfornance of noc dutios, and Fom gamiliar witl and
accept the oblivations of nv position ay resistered agenl as provided for in Chaprer 603, .S Or, i this document is
heing filed o merelv reflect a change in the registered office address, §hierehy confivm thar the limited liahiline

company fiis been nedificd in writing of dus change.

[f Changing Registered Agent, Signuture of New Repistered Apgent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action
AMBR JEISON PRIETO RINCON 1008 ASPEN ROAD WPRB. FL33¢
+ O Add

w Remove

O Change

O Add

B Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

2 Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter changets) here: rdnach aedditional shevis, if necessary.)

[ ‘:—'

s N
1 —
] r‘
= CJ

03/31/2018 .
(vptionul}

E. Effcctive date, if other than the date of filing:

(I an eMective dine is Bsted, the date must be speeitic and vannot be prios o date of filing or moere than 920 dass atter flinga Pesiant w0 603 0207 (350
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed 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 2a.m. on the earlier of:
(b} The 90th day after the record is filed.
Hay 307
[ i
D upd R 12

Signature of i member or authorized representitive of g member

2013

Ihied

TH ey F\f"n’d Rn g “Hé\\"{\,(rl

Typed or printed name of signey
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Filing Fee: $25.00



