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ARTICLES OF AMENDMENT HQ 00000 Fio s}
TO
ARTICLES OF ORGANIZATION
OF

LUIINVESTMENTS I8 LLC

The Anicles of Qrganization for this Limited Liability Company were filed on 087132018 and assigned
118000193517

Florida document nuimber

This amendment is submitted 1e amend the following;

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

ML IMPORT & EXPORT LLC

The new name mist be distinguishable and contain the words “Limited Liahilin Company.” the designtion =1 L0

ur the whbrevizion ~LLC
e

. 3
g =
Enter new principal offices address, if applicable: -l 23
(Principal vffice address MUST BE A STREET ADDRESS) SN
r —
R
Enter new mailing address, if applicable: ‘ = g,
(Mailing address MAY BE 4 POST OFFICE BOX]) -
- -

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Rewistered Auent:

New Revistered Oftiee Address:

Enver Florides areet aefelress

. Florida
¢ine Aip Cinde

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

{ hrereby aceept the appointnient as registered ggent and agree to act in this capacity., { further agree to comply with the
provisions of all statuies retative 1o the proper and complere pecformance of my duies. anrd Fam familior with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.8 Or. if this document iy
heing filed 1o merely reflect a chuange in the registered office address. | heveby confirns that the timited liability

compuny has been notified inweriting of this change.

I Changing Registered Agent, Signature af New Registered vpent

HIDOO 0O 710 SH3
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_ HQ.00000 7 10 Sy
If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person bcing* added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

3Add

CIRemove

DChange

{JAdd

CRemove

ClChange

O Add

ORemove

{JChange

DlAdd

JRemove

LlChange

Tiadd

CRemove

OChange

T Add

{ORemove

C}Change

Ha. o000 PI0SUY
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+12000 00 710543

D. If amending any other information, enter change(s) here: ({rrach udditional shees. if necessary,)

E. Effective datc, if other than the date of filing: {optional)
AFan eective date is listed. 1he Jdate must b speeitic and cannot be prinr o date of iling or more than 9 days alter liling.} Pursnant w 805.0207 (31 h)
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective dare on the Department of S1ate’s records.,

I the record specities o detaved effective date. but not an effective time. w1 12:01 a.m. on the earlier ot (b} The 90th day after the
record (s filed.

Dated _Moxch O C 2090

N S

Stgmattire oy petiber or authonzed representative of a awinber

Marcela Luc

Tvped er printed name af sigiee

13 009 0 Fi0 543



