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COVER LETTER

Ty Registration Scctian
Division of Corporations

7GC IMPORTER, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Artivles of Amendment and fee(s) are submitted for filing,

Please reiurn all correspondence concerning this matter to the following:

LORNA R, SHUFORD

Name of Person

TRUSTEEINC

Firm/Company

7900 NW 27TH. AVE. STE. 210

Address

MIAMILFL 33147

Citv/State and Zip Code
TRUSTEEINCE@RGMATLLCOM

E-mail address: (1o be used for future annueal report notitication)

For further information concerning this matter, please call:

LORNA R, SHUFORD 7860 A00-8705
at { }

Nume of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

182500 Filing Fee 1 $30.00 Filing Fee & O $33.00 Filing Fee & = 560,00 Filing Fe,
Certificate of Stutus Certified Copy Certificate of Status &
(additional copy is enclsed) Certitied C()p v
tadditional copy woenclused)

Mailing Address: Street Address:

Reaistration Scetion Registration Section

NDivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahissee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

TGO IMPORTER, LLC

(Name of the Limited 1iability Compainy as it new appears on our records,)
(A Fionda Dimued Taability Company}

127292023

The Articles of Organization for this Limited Liabiliy Company were tiled on and asstgned

£.20000214536

Florida decument number

This amendment is subnutted w amend the following:

AL I amending name. enter the new name of the limited liability company here:

NIA

The new name must be distingwshable and contain the words *Limited Liahility Campany,” the designution “LLC™ or the abbreviaton “1LLLCT

Enter new principal offices address, it applicable:

(Privcipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent andfor the new reeistered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Enicr Floridu street adidress

, Florida
iy 2ip Code

New Revistered Aeents Signature, if chunging Registered Agent:

[ herehy accepi the appoiimiment as registered agent and agree to act i this capacity. { further agree to comply wid the
provisions of ail statuees relative o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, [ hereby contirm that the limited liahiliny
company hes beon notified bnowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person{s) authorized to manage, enter the title, name,; and address of each personbeing added
ar removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARIO RAUL WYRNNS 13661 NAV, 7971 O _
= A dd

MIAMI LAKLES FL 33016

TIRenmove

OChange

‘:'r\(id

ORemove

T Change

TAdd

CIRemove

CChange

Ladd

CRemave

TiChange

:‘:\d(l

CiRemove

CIChange

Ciadd

CiRemove

CiChangu




D. IWamending any other information, enter change(s) here: Cluach additional sheeis, if necessary.)

NIA

(02720642024 .
F. Effective date, if other than the date of filing: {optional)
{1 an effeetive date is liswd. the date must be speeific and cannut be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 13)(b)
Noter [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State's records.

11 the record specifies a delaved effective date, but not an effective time. at 12:01 aan. on the earlier oft (k) The SO0ib day after the

record is filed.

02426 2024
[Dated .

i

P

Signature of a memher or authoriZed representative of a member

LORNA R. SHUFORD

Typed or primted name ef signee

Filing Fee: $25.00



