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COVER LETTER

T Registration Section
IHyision of Corporations

import CGlohal (1010
SUBIECT: :

Nume of Limited Liabiliy Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please retur ali correspondence concerning this matter o the following:

Abraham Habosha

Same of Person

1M Port G’Obol) LLL

Firm/C ompany

702 NE TYIRD ST

Address

Muiami B 33179

Ciy/State and Zip Code
Abcidd-Globulsourcingus.com

Femail address: (10 be used for tuture annuad repart neification)
For further information concerning this matter. please call:

Ahbrtiean Habasha 917 241-3326
at( }

Nume of Person Arca Code By timwe Telephone Number

tinclosed is a check for the tollowing amount:

0O $25.00 Filing Fee B S30.00 Filing Fee & 1 853,00 Fiting Fee & 0 s60.00 Filing Fec,
Cenificate of Status Certified Copy Certiticate of Status &

taddinona) copy s enclosed Certified Copy

MALLING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327 .
Tallahassee, FL 32314

taddiiional copsy b enciveed

STRLEET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excoutive Center Circle
Talahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fmport CGlobal, LI

(Name of the Limited Liability Compuany as it now appears on our records.)
(A Florida Timited Tiahiliey Company)

- . . oo Lo - . 0-9-20] 3 .

e Articles of Organization for this Limited Liability Company were filed on 10-9-24018 and assigned

. 118l RRELH|

Fiorida document number 13401 !

This amendment is submitied o amend the following:

A. Il amending name, enter the new name of the limited liability company bere: "
P —_—

NA T >

Ne new name st be distinguishable and contain the words “Limited Liabilits Company.” the designation *L1LC™ a1 the ahhréviationh.l L Ty
s o i

X33 NE 178 Terrance North Miami FL 33162

Fnter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) = g
= 3
S
; =t

. ™ " : BISNE 178 Terrance N Pami H33The
Enter new mailing address, if applicable: B3 NE 178 Terrance Nonh Miami M35

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent andfor the new registered office address here:

Nome of New Registered Apent: [

New Registered Oftice Address:

Enter Floridua street address

. Florida .
Cuy Aar el

New Registered Avent's Signature, if changing Registered Apeat:

! hereby aceept the appoiniment as registered agent and ugree 1o act in ihis capacits | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with amd
avcept the abligations of my position as regisiered agent as provided for in Chapter 605 F.S.Or i this doctiment iy
heing fited 1o merely reflect a change in the registered office address. Phereby confirm that the lindted liability
company has been notified in writing of this change.

If Changing Registered Agent, Sighatore of Sew Registered Agent
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I amending 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 Adtion
Levi Habosha AU NE 172nd Ter North Miami
AMBR 1133162
e & Add

1 Remove

[ Change

{0 Add

0 Remuove

I

L —r
Lo O%hange
- [ ——y
T Old T
o v
= 17
0 Removes-y
Lo

-2 O Change

. DAdd

O Remove

O Change

_0Add

O Remone

O Change

O Add

O Remonve

0 Change
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2. IFamending any other information., enter change(s) here: (Atrach additional sheers. if necessary.)

I o

- ]
2 -y
—_ :
E_=
= T
T -

u o

- 2

; o

E. Effective date il other than the date of filing: (optional)
i an eflective date as listed. the date must be specitie and cannot be prior o date of filing or more than 94 dayvs atier (il Pussiant to 6054207 (3yh)

Note: 1 the date imserted inthis black does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s efteciive date on the Departiment of Siate’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.

HKs 2018

[Jated

_—(J(a%z:)b L5 e _
Stenature of i member or authorized representative ol o member

Abraham Hubosha

I'vped or printed name ol signee
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Filing Fee: $25.00



