{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eicxue [ warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L1Boco 135990

MM IARE

100326368531

03/197 13--01024--023 25,00

> B
e =
~-
o= —T.“
T D e
i
lr_"'!:"‘. |'i~
2n DO
Lap i -
o @
IR
™
HAR 28 7o

[ ASERST

HEUR



COVER LETTER

TO:+  Registration Sectinon
Division of Corporations

IMPORT GLOBAL LU
SUBJECT:

Name ol Lamsied Fiabilinn Compuns

The enclosed Articles o Amendment and feets) are submitted tfor Hlinge.

Please return all correspondence concerning this matier w the following:

LIEVIHABOSHA

N ol 1'erson

FFirm Compun

1429 NAW 206th Ter

Address

Miami Gardens, FIL 33169

s Stake ] Zip Conde

WO LESALEDEALSANDSONSe GNATLCON

-l address: (1o be used tor Tutore sumuoal report notilicatn-ng
For further information concerning this matter. please call:
LEVIHABOSIA RN INFAI

aty ! .
Name of Person Area Cade Dt Eelephione Numir

Enclosed is a cheek for the following amount:

B 52500 Filing Fee O3 S30.00 Filing Fev & O S53.00 Filing Fee & O seiran Filing Fee.
Centificate of Status Certilied Copm Cettiticuie of Status &
taddimnl cops s encloash Cenified Copy

ol cops s enelosedy

MALLING ADDRESS: STREET/COURIER ADIHIESS:
Registration Section Rewisteation Scction

Division of Corporations Division of Corporatims

1.0 Box 6327 Cliston Building

Tallahassee. FLL 32314 2061 Bavcutive Center Clele

Palhibusace. F1. 5323010



ARTICLES OF AMENDMENT

“ TO
ARTICLES OF ORGANIZATION
OF

[MPORT GLOBAL LLC

(Name of the Limited Ligbalitsn, Compans as (0 noss appears an one records. )
CA Flonda Bamed Talbidny Compans

- . . . . - . .o C g . - s ] oS -
I'he Articles ot Crganization for this Limited Liabilits Company were tiled on ”_" i l_ R and assigned
. RO T93990
Florida document numbey |- T80U0TI39Y

This amendment is subinitted 1o amend the Tollowing:

- ~o
A. [famending name, enter the new name of the limited liability company here: o =
M [ -]
e
= £ i
— e — =

The new pame must be distinguishoble and contoain the serds L imited Dbt Compans.” the desigsanon L0077 o0 @ gbbres iation 1 dals’
L%y I

ar i
-,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) L

v g bl

Enter new mailing address, if applicable: _.

{(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 avent and/or the new resistered office address here:

Name of New Registered Agent: oL

New Reaistered Qfice Address: o
Fanee Floracicn i on e o

_. Florida
i g e

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

Fhereby accept the appointmens as registered ageni and agree to gt is this capocie, [ lurther agree oo comply with the
provisions of all statures velative 1o the proper amd complere pertormance of o dutics, and o famiiar witlt and
aceepd the obligations of my position as vegistered aaent as peavidled for i Chapier 603, F X0 (5 this docament is
heing fited to merely reflect a change in the registered office address, £ ereby congivng thar the Himited liahiline

company has been notified bowritine of this chanec.

1FChanging Revistered vgenl, Sigmsure of Sew Registered Agent
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Addruess Type of Action
MGR HABDSEHA, AHBRATIAM NI Fisermee
o 0O Aadd

North M, FLods el
B Remove

O Change

O Add

8 Remove

O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Change

D r\([d

O Remove

O Change

O Add

O Remove

o ; O Change
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D. Ifamending any other information, enter change(s) here: il additionnd oo, 1t neee e

. Effective date. if other than the date of filing: toptional)

tFan eflective date is listed. the date must be specific and camot be prier e date of g onanere thae 90 das < aiien lne 1 Punsuant T 6050207 {310k

Note: 11 the date inserted in this block daes notmeet the applicible steutery fling requrements. ibis date wall not be liseed
document’s effective daie on the Department of State™s records.

as the

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.

MARCIL [8ih 201U
Dated .

LEVITTABOSHA

Iy ped oz primied mamie of <onee
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Filing Fee: $23.00



