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COVER LETTER

TO: Registration Section
Division of Corparations

FAMPORTA € o

Name of Limited Liabitiey Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

“Ladrth T42ep

Name of Person

T porrAaconN LLC.

Frrm/Company

qgqqo pwW_ gtH ST R Aptlity

Address

MiasiL | F L 33172

CitytState and Zip Code

E-nui! address: {10 be used for future annual report notificationt

For further information concerning this matter, please call:

j\e‘f/aiﬁ‘”\ E{ze;i) :11(526\ S’VQ?"L/L‘7(7(

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{ﬁSlS.DU Filing Fee O $30.00 Filing Fee & 7 $53.00 Filing Fee & 1 $60.00 Filing Fec,
Certilicaie of Status Centified Copy Certiticate of Status &
tadditional copy is eoclosed) Certitied Copy

radditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tuilahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPORTAGON LLC

(Same of the Limited Liabilits Company as it goy appesss on our records.)
(A Flonda Limited Linbifity Company)

e . . - . N . . . P . - /224202 .
e Articles of Oraanization for this Limited Liability Company were filed on 10/22/2020 and assigned

Florida document number 1.20000336263

This amendment is submitted 10 amend the following:

A. it amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words Limited Liabitity Company.” the designation “LLCT or the abbreviation ~L,

T
Enter new prineipal offices address, if applicable:
(Principad office address MUST BE A STREET ADDRESS) P
=
=]
—l -T‘
LI J—
Enter new mailing address, if applicable: = ‘,_ﬂ
g » -3 3
fMailing address MAY BE A POST OFFICE ROX) %
<

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

Name of New Rewistered Agent:

New Rewvisiered Office Address:

Fnter Florida strect addreas

. Florida
Cin ip Cone

New Registered Avent’s Signature, if changing Registered Avent:

{ herehy aceept the appoiniment as registered agent and agree to act i this capacity. { further agree to comply witlt the
provisions of all statuies relative o the proper and complele performance of myv duties, and Tam familiar with and
accept the obligativns of my position as registered agent as provided for in Chaprer 605, F.S Or if this document iy
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thae the limited tiabiline
compeny fas been notified inwriting of this change.

IT Chaneing Rezistered Agent, Signature of New Registered Agent
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. . .
If amending Authorized Person{s)} authoriz¢d to manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tyvpe of Action

MGR [TZEP, JUDITH

9990 NW 9TH ST CIR APT 104 B Add

: 1. 33172
MIAMIL FL 33172 O Remove

8 Change

O Add

. Remove
=
~3

d' CINoVe

(%)

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

0O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Anrach udditional sheets, if necessary.)

02 |A0N 0202

a3

[ Hd

Ve

.
.

gl
!

(optional)

E. Fffective date, iFother than the dare of filing:
(e e lfeetive date is listed. the date must be specific and cannot be privr o date ol filing o inore than 0 days atter [iling.) Fusuant to 60307 (3)ik)
Mote: [Uthe date inserted in this block does not meet the apglicable stawiory tiling requirements, this date wilk not be listed as the

document's effeetive daie on the Departiment ot State’s records.

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 fited.

Dated NOVEMBER 6TH 2020
e
- e .
A <K A0
7 ASignature ol'a member dr autharized representative of a member

P
JUDITH ITZEP

Typed ol printed e of siguee
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