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COVER LETTER

TO:  Registrdtion Section % F A
Diviston of Corporations v - ’
-
“ L3 o
EXPORT GROUP VE LLC
SUBJECT: '

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the following:

ADOLFQ TERRERO

Name of Person

EXPORT GROUP VELLC

Firm/Company

956 SALT PND PL APT 104

Address

ALTAMONTE SPRINGS, FL 32714

City/State and Zip Code

T-mail address: (to be used for future annual report nohfication)

For further information concerning this matter, please call:

at( )
Naume of Person Agea Code Daytime Telephene Number
Enclosed is a check for the following amouat:
= $25.00 Filing Fee 3 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy iy coclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EXPORT GROUP VELLC
amie of the Limited Liahjlity Company 83 it pow appears o [3¥
A Flonda Limu rabiity Company,
The Articles of Organization for this Limited Liability Company were filed on 02/26/2019 __ and Ehigned
~A =
Florida document number L19000955385 > ?1 -y
v N e o=
This amendrent is submitted to arend the following; ™ i"’"
. cfﬁ
A. If amending name, enter the new name of the Jimited liabllity company here: T e
; =
The new name must be distinguishabie and contain he words “Limited Liability Company,” the designation SLLC" ot the abbreviation “L,‘E.g.‘."
po

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

956 SALT POND PL APT 104

ALTAMONTE SPRINGS, FL 32714

Enter new malling address, if applicable:

(Mailing address MAY BE 4 POST OF. FICE BOX)

956 SALT POND PL APT 104

ALTAMONTE SPRINGS, FL 32714

B. If amending the registered agent and/or registered

agent and/or the new registered office address here;

office address on our records, enter the name of the new registered

Name of New Registered Agent:

ADOLFO TERRERO

New Resistered Office Address: 956 SALT POND PL APT 104

Enter Flovida street address
ALTAMONTE SPRINGS

Florida 22714
Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and ag
provisi

ree to act in this capacity. I further agree 1o comply with the
ons of all statutes relative to the proper and complete pe
accept the obligations of my position as r

rformance of my duties, and I am familiar with and
egistered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.




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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ADOLFQ TERRERO 956 SALT POND PL APT 104 5
Add

ALTAMONTE SPRINGS, FL 32714
JRemove

OChange

MGR PAVID DELGADO 656 SALT POND PL APT 104 =
Add

ALTAMONTE SPRINGS, FL 32714
ORemove

OChange

MGR PETIT ZAVALA, LUIS £055 NW 105th Cw#201
Dadd

Doral, FL 33178
& Remove

[IChange

dadd

Remove

OChange

TAdd

ORemove

JCheange

‘JAdd

OJRemove

O3 Change




D. If amending any other information, enter change(s) here: (Anach addirional sheets, if necessary.)

I, ADOLFO TERRERO, WANT TO STATE THAT MYSELF AND DAVID DELGADO HAVE BEEN THE

AVALA IN ADDRESS,

ONLY MANAGERS OF THIS COMPANY. LUIS FERNANDO PETIT Z

6055 NW 105TH CT#201 DORAL, FL 33178, HAS REINSTATED MY COMPANY, WITHOUT MY

PERMISSION AND REMOVED MY SELF AND DAVID DELGADO AS OWNWERS AND INSERTED

HIMSELF THEREFORE COMMITING FRAUD.

12/16/2020 .
(optional)

Fling.) Pursuart to 605.0207 3Xb)

e will not te listed as the

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after

Note: If the date inserted in this block does not meet the applicable smtutory filing requirements, this dat
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 .m. on the earlier of: (b) The 90th day after the

record is filed.

DECEMBER 16 2020

Dated .

Signature of a Wmu 8 membet
—
Ooyro (25240

Typed of printed name of signee




