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COVER LETTER

TO: Registration Section
Division of Corporations

MISSOURE IMPORT & EXPORT. LLC
SUBJECT:

F

Namwe of Limiled Liabifity Company

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

Please return all correspondence concerning this matter 1o the following:

HUMBERTO GONZALEZ

Nanwe of Person

RAPID INCOME TAX CORP

Firn/Company

11300 NW 87 COURT STE 150

Address

HIALEAH GARDENS, FILL 33018

CitvéState und Zip Code
LLCTAX@Y AHOO.COM

L-mail address: (1o be used tor fiture annual report notilicaiiony

For further information concerning this matter, please call:

HUMBERTO GONZALEZ 305 §22-6643

at{ )

Name of Person Arca Code

Enclosed is o check for the following amount:

= $25.00 Filing Fee 0 830,00 Filing Fee & 03 §55.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy s enclosedy

&

Mailing Address:

Street Address:

Iayume Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
faddiional copy s enclosed)

Registration Scetion Registration Scetion

Division of Corporations Diviston of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N, Monroe Street, Suite 810

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF
@LISEP 20 AR T4
MISSOURT IMPORT & EXPORT. 1LLC

(Name of the Limited Linbility Company as it now_appears on our records.)*
(A TTornda Lunnted Thabilny Company)y - 3

03/26/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.20000142261

Florida document number

This amendment is submitted to amend the following:

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

The new nitme must be distinguishable and contain the sonds “1imited Liability Company.” the designation =LLCT or the abbreviation =100

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing 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 and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Oftice Address:

Lonter Florida street address

. Florida
Oy Zipy Code

New Registered Agent's Signature, if changing Registered Apent:

Fhorehy accept the appointment ay registered agent and agree fooaer in ihis copacite. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties. and {am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.SC Or. if this document is
heing filed to merelv reflect a change in the registered office address. hereby confirm that the limited liabitity
cennpany fwas heen notified biowriting of this change.

If Chanpging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager -
AMBR = Authorized Member
ISP o0

-t + ]
Title Name Address w7 b Tvpe of Action
MOGE Chemi, Nathalia B. 523 NE 128 STREET . *
OAdd
NORTIT MIAMILL FL. 33061
= Remove
CChange
MGR Viveros, Nathaliz B. SIS NE 123 STREET
= A dd
NORTH MIAML FL 33161
CRemove

OChange

AMBR Zapata, Maria 2 523 NE LN STREET
= Add

NORTH MIAMI, FL 33161
CiRemove

O¢Change

AMBR Mino Lucazevich, Priscilla EN SIS NE 128 STREET
A

NORTI MIAMIL FL 331061
ClRemove

ClChange

Oadd

ORemove

OChange

CiAdd

ORemove

CChange




D. [f amending any other information, enter change(s) here: lach additional sheets, i necessary.)

TS AL

=S ey o) {U I"“H 7: I"‘L*

E. Effective date, if other than the date of filing: {optional)
(I an effeetive date is listed, the dide must be specilic and cannot be prior o date of Bling vz mone than 4 davs after filing s Pursuant o 6030207 (3)(b)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier oft {by - The 90th day after the
record 1s filed.

09/02/2021
Divted
y \/\"—_‘“\J’—\
N\ Signature ofa member or authorized representative of a member

NATHALIA B VIVEROS

Tyvped or printed name ot signee

Filing Fee: $25.00



