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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

ISABELLA BLANCO
BUY AND EXPORT, LLC

4804 NW 79TH AVENUE APT 205
DORAL, FL 33166

SUBJECT: BUY AND EXPORT, LLC
Ref. Number: L19000215809

We have received your document for BUY AND EXPORT, LLC and your

check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 013A00019751

www . sunbiz.org

Nivician af Carnaratiane - PO ROY £797 _Tallahacecese Flaridas 39714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &)\)\ and 6(90(‘\' LLC

Nume of Limited L. tabihty Company

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

Please return all correspondence concerning this matier to she fullowing:

leabella Blanco

Name of Poson

gLM and - g)o

Firm' Compans

4€0M _Nw 39M Ac ApT 20S

Address

Dol FL 22166

CityiSte and Zip Code

bu\/ and eapol ¥ LLLE@ oyad .

el wddress} o be used for futued annual report nothicatiom

For turther informuition concerning this matter, please call:

Teabelle, Blanes 186 ) G973

Name ot Person Arca Code Dastime Telephone Number

Fnclosed 15 a check for the following amount:

O S23.00 Filing Fee O 30,00 Fihng Fee & 0O $35.00 Filing Fee & O $60.00 Filing FFec,
Centtlicate of Sutus Cernified Copy Cortlicate ot Stalus &
tadditrenal copy s encloseds Lertiticd C\)[\}‘

tadditional copy s enelosedi

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiun

Division of Corparations Division of Corporations

P.0. Box 6327 Clifion Bwlding

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION
OF

%'J;jl and Expary LAC
{Name ol

— —— ; T e
Jdmited Ligbikity Company as il now appearsy on our records. ) - o>
(A Floeidu Limited Toabilny Company —:

T Lo ]

fabgnd Lo }
o M
The Articles of Organization for this Limited Liability Company were filed on _ %/25_[20\6\ & iind a;sigl\L"d

1

. _ T ~d —
Florida document number {—\61 (XDZ-\ ‘D%O‘\ . AR i
-7 2O
This amendment 1s submitted 10 amend the Tollowing: 270w
I -
Tl W
AL I amending name, enter the new name of the limited liability company here: “T (2

N/A o

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviation *1 LC ™

Enter new principal offices address. il applicable: _NZ&_.

(Principal office address MUST BE A STRELET ADDRIESS)

F-nter new mailing address, if applicable: _'\_J/ﬁ_
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: lmbcﬁ,‘ ‘E)l(/\n_(,_o
New Registered Offiee Address: 4%’0‘4 Nw qc\'h-\ AV@ A‘OT 2095

Foater Fhornda sirect lnlhl't',\ v
DOFC\\ o o . Florida _2)5‘_@9?9_ -

v i Cody

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

! hereby accept the appoiniment as registered agent and agree (o act in this capacitv. { further agree to complyv with the
provisions of all starwies relative o the proper and complete performance of my dutics, and fam jamilicr witli and
accept the oblivations of my position as registered agent as provided por in Chapier 603, 15 Or, if this document is
being filed to merely rejlect a change in the registered office address, Thereby contivm that the finited liahiline
company has been notified in writing of this change.

snulure of New Hegistered Apent

IF Changing Regi

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, naime, and address of cach person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MG L Cades \A“Qﬂ(_ﬁnQQ_ AFod Nw 9a™ Avc A

/_\PLZ_O‘_S_ DO(C\\ i T"'L- ?)5‘69@_ O Remove

. O Change

A el Blaace Ay Nw M Ave oo
@L_ZQAS__ DO(C\\_?L—_%_?) \ bfo BERemove

) O Change

0 Add

O Remove

O Change

~ 0 Add

i O Remove

. O Chinge

0 Add

O Remove

— L O Chinge

O Addd

_ O Remonve

O Uy
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D. If amending any other information, enter change(s) herer claach additional sheets, if necessary.)

L. Effective date. if other than the date of filing: {optional)
(100 etleetive diate s Histed, the date must be specrfic and cannot be prior to date ot Hing or more than 90 dayvs ater ihng.) Pursuant to 003 0207 (31b}
Nute: [f the date inserted in this bleck does not meet the applicable statatory 1iting reguirements, this date will not be listed as the
document’s effective daie on the Depariment of State’s reconds.,

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.

Dated _@?Tembcf %‘h’\ . 20 1

Stenature 0 o mEMDEr oF fed epreaentative vt a member

Carlos N\ Mewitenci o

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



