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COVER LETTER

TO: Registration Section
Division of Corporations

IMPORT EXPORT DISTRIBUITORS, LLC
SURIECT:

Name ol Limited Liability Campany

The enclosed Articles of Amendmeni and fee(s) are subnunited for tiling,

Please rewrm all correspondence concerning this matter o the following:

LEYDIMAR VERA

Name ot Peraon

IMPORT EXPORT DISTRIBUITORS, LLC

Firm/Company

11601 NW 89 TH ST #107

Address
MIAMI, FLORIDA 33178

Ciy/Stae and Zip Code

DMGSERVICES.INC@GMAIL.COM

E-manil address: (lo be used tor future annual sepoit nonteation

For turther informaton concerning ihis matter, please call:

DORA MESA 854 478-3035
aty )
Name of Person Arca Code Daviime Telephone Number

Eiclosed is a cheek for the following amount.

O S25.00 Filing Fee B S30.00 Filing Fee & O £35.00 Filing Fee & 0 360,00 Filing Fee,
Certiliente of Status Certilied Copy Cernifteate ol Status &
Ladditional copy is enelosed ) Certiticd Copy

tasdditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cormparations Division of Corporations

PO, Box 6327 Clifton Ruslding

Tallahassee. FLL 32314 ol Exccunive Center Cirele

Tallahassee, IF1. 32301



< - " ARTICLES OF AMENDMENT
- TO

ARTICLES OF ORGANIZATION
OF

IMPORT EXPORT DISTRIBUITCORS, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flanda Linuted Linbility Companyy

The Articles of Organization for this Linmuted Liabifity Company were tiled on and assigned
1.18000078597

Florida document number

Thix amendment is submitted w amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LE €

F.nter new principal offices address, il applicable;

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

40:€ Wd f1- d03S 81

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regiscered office address on our recards, enter_the name of the new

repistered agent and/orv the new repgistered office address here:

Name of New Reaistered Apent:

New Registered O1tiee Address:

fonter Florida streer cddross

. Florida
ity Zipy Ceude

New Registered Agent’s Sienawure, il changine Registered Agent:

I herehy aceept the appointment s registered agent and agree to aet in this capacite. 1 further agree to comply with the
provisions of all stanies relative to the proper and complete performance of my duties, and Tam familiar with and
wceept the obligations of niy position as registered agent as provided for in Chapter 603, 8.5 (v if this document i
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
campany has been notificd in writing of this change.

IC Changing Registered Agent, Signature of New Revistered Avent
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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 = Munager
AMBR = Authorized Member

Title Name

ANGEL FRANCISCO SALAS
MGR

Address

7405 W28Th Ln,Hialeh, FI1 33018

Type of Action

= Add

O Remove

O Change

O Add

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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* D. 1famending any other information. enter change(s) here: (Anech additional sheets, if necessary.)
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E. Fffective date. if other than the date of filing:

(optional)

(10 an effective date is listed. the date must be speeific and cannoi be prios to date ot Biling or mose than 90 days afier filing.) Pucuant w 6030207 (3)il:
Note: 11 the date inserted in this block does not mcet the applicable statutory 1iling requirements, this date will not be hsted as the
document’s efective date on the Department ol 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.

i AUGUST 28
Dated

o Ry /- PMM’PA .

ZSenatureo f amdimber or authorized representative of a member
£ p

HENRY JRAMIREZ

Tvped or printed nanme of signee
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Filing Fee: $25.00



