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COVER LETTER

TO:  Registration Scction
Division of Corporations

Registered agent address, Principal address and Auothonzed person address Upadates

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence conecrning this matter to the following:

Nol'd Khourna

Name of Person

BI1 Import xport LLC

Firm/Company

3013 Yamato Rd, S1e B12 PP 32

Address

Boca Raton, B, 33434

Citv/State and Zip Code

hl.mkhourma@ gmail.com

E-mail address: {to be used for future annual report notification)

For further informauon concemning this matter, plcase call:

Mol'd Khourma T8O 6120981
at (
Name of Person Arca Code & Davtime Telephone Number
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. Monree Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS IR 2/140



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 603.0116. Florida Stanaes. the undersigned limited labifiny company
submits the jollowing statement in order 10 change its registered office or registered agent. or both. in the Staie of Florida,

. e 131 lmport Eaport 1.1C
1. Namg of the limited lability company: : P
2 (a) {b)
Principal office address of limited hability company: Mailing address of limiied tsbility company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
3013 YVamato Rd, STE B2 PMP 32, 3013 Yamato Rd, STLEB12 PAMP 342,
Boca Raton, 11, 33434 Hoca Raton, F1. 33434
0512912020 120000 146904
3 Daic of filing/registration i Florida 4. Document number
- Mob'd Khourma
5 (a
Registered Agent and Registered Office shown on the records ot/ ihe Florida Dept. of State:
Moh'd Khourma o~
=
Registered Otfiee Address  (MUST BE FLOKIDA STREET ADDRESS) w -
[ -
SR04 Skvward Street L
o3 R
: D
Hoca Raton, o 33496 .
JFL o
(b) -
Enter name of NEW Hegistered Apent and’or NEW Registered Office address o

Mob'd Khourma

NEW Registered Ofiice Address:

3013 Yamato Rd, STEBI2 PNP 312

Boca Raton

3343
P

1" the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
gc or changes are made, the Florida street address of the registered officc and the business office of the registered
identical. Or. in the casc of a Florida hmited liability company., it is hereby confirmed that the change(s)

ed by an affirative votc of the members of the limited hability company or as otherwise provided in
rapan or the operating agreement of the limited labihty company.

Moh'd Khourma
Signature of o member or auihohz resentative of a member

Printed or typed name ol signee
{ hereby accepi the appointment as regisiered agent and agree (o act in this capacirv. [ further agree to comply with the
provisions of all statutes relative 1 the proper and compleie performance of my dwics, and I am familiar with and accep
the obliyatic asffion as registered agent as provided for in Chapter 603, F.5 O, ifthis document is being filed
ter merely refits (n the registered QbIC(’ adedress, [ herehy confirm that the limited Trability company has been
notified tn Writing oM

Signature of Registered Agent E‘
Division of Corporaiionse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSTS (2¢14)




