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COVER LETTER

TO: Registration Section
Divisien of Corporatiens

INMPORT -EXPORT UN NUEVO AMANECER 4M2019, 1.1.C

SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all carrespondence concerning this matter to the toltowing:

MARILIN R PITA GOMEZ

Nuame of Person

Firm/Campany

13574 VILLAGE PARK DRIVIE  SUITI: 140

Adidress

ORLANDO, FLORIDA | 328537

madelainepita@nvoamangcer.com

CinvdState and Zip Code

F-maii aadress: (L be used for tutere annual report nothcanon)

For further infermation concerning this matter, please call:

[E10]

82:6 HY 21 435
[

at 237-9054

MARILIN R PITA GOMEZ

Name of Person

Encloased is a check for the foflowing amount:

S30.00 Filing Fee &

)( $25.00 Filing Fec
Certiticate of Sunus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Arci Code

S23.00 Filing Fee &
Certificd Copy

Baviime Telephone Number

$60.00 Filing Fee, Certilicute
of Status & Ceriified Copy
(additamal copy 13 enclesd)

{addimonal copy s enclosed)

Sereet Address;
Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

IMPORT-EXPORT UN NUEVO AMANECLER 4M2019, LLC

(Nume of the Limited Liability Company as it now appears on our records.)
(A TTondw Tamited Liabily Lampany}

The Articles of Organization for this Limited Liability Company were tiled on 05/11/2021 and assigned Florida document

number L21000206916

This amendment is submitted 10 amend the tollowing:

A, If amending name,
The new name must be distinguishable and contain the words "Limited Liability Company.” the designation "LLC” or the abbreviation "L.L.C
Enter new principal offices address. it applicable:
(Principal pffice address MUST BE A STREET ADDRESS)
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Nanie of New Rewistered Agent:
New Reaistered Office Address:
Fater Floride sireer aeedress
. Florida
i Zipp Cody

New Revistered Apent's Signature, if changing Registered Agent:
! herebyv accept the appoiniment as regisiered ageni and agree to act in this capacity. { further agree (o complvwith th

provisions of all staties velative 1o the proper and complete petformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin:

company has been notified inwriting of this change.

[fChanging Registered Ageni, Signature of New Registered Agent



If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addt

MGR= Manager
AMBR = Authorized Member

Name

MANUEL PITA GONCALVIEZ

135740 VILLAGE PARK DR, SUITE 140, ORLANDCO, ML, 32837 /Mz\dd
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:
(Ifan eftective date is listed, the date must be specitic and cannot be prior w date of filing o1 more than 90 days after filing.y Pursuant 10 6035.0207 (3)h,

Note: H the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

document’s effective date on the Departinent of State's records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (by The 90th day afler the

record s filed.

Dited __09[:2

Mﬂ%

L) N ~ - i .
/ Signature ol'a member or authorized represeataiive of o member

MARILIN R. PITA GOMEZ

Tvped or printed nume of signee

Filing Fee: $25.00



