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TO: Registration Section
Division of Corporations
IMPORT VENECOOL 1L
SUBHCT:

COVER LETTER

“>

Nime of Limited Liahiliss Company

The enclosed Articles of Amendment and tee(s) are submitted for 1iling.

Mowegger e - T Ayt . P M o H
Please return all correspondence concerning this matter W the following:

JAVIER EGUZMAN VELASCO

Namwe ab"Teon

IMPPORY VENECOOLL LLC

Firm/Company

S350 NW S2ND TER STE 301

DORAILLE

Address

A, 33166

CitaStute and Zip Code

USTUEMPRESA@GMAILCOM

Fommil sciiress: (1o Be used Tor future annual report notification)

For further information concerning ihis matter. please call:

Javier E Guzman Velasco

TH6
atf )

340-0372

Nume of Person

Arca Code Dastnwe Telephone Number

Enclosed is a check for the following amourni:

= 523,00 Filing Fee

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Talahassce. FE 32314

3 $30.00 Filing Fee &
Certiftcate of Status

01 560.00 Fitma 1ee.
Centificate of Status &
Certified Copy
taddizional copy 15 enclosed)

(3 S35.00 Filing Fee &
Certified Copy
(addstional copy s englosed )

Strect Address;

Registration Section

Division of Corporations

The Centie of Tallalassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 323503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION CHoE A
OF L R A I A

W2HOCT 26 AMID: 14
IMPORT VENECOOL |LL.C .
{Name of the Limited Linbilitv Company 85 it now appears on our records.) . LRy iy
(A F abthty Company) PLLLAMLS T
O8/03/2021

The Artickes of Organization tor this Limited Liability Company were filed on
121000349132

and assigned

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:

NA

The new name must be distinguishable and contain the wordsz “Limited Liabilisy Company.”™ the designation “LLC™ or the abbreviation "1L.1L.C.”

- 0 - - . ) 'S 'E LN
Enter new principal offices address, if applicable: 19370 COLLINS AVE APY 1014

(Principal office address MUST BE A STREET ADDRESS) ~ SUNNY ISLES BEACH. FI. 33160

. N . _ . . oAV AT
Enter new mailing address. if applicable: 19370 COLLINS AVE APT 1014

(Mailing address MAY BE A POST OFFICE BOX) SUNNY ISLES BEACH. HI. 34160

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:

] _ L NN T A .
Name ol New Reaistered Agent: HIVE CONNECTION 1LLC

New Registered Office Address: 19370 COLLINS AVE APT 1014

Enter Flovida sireet address

SUNNY ISLES BEACH Florida 33160

Cine Aip Code

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

I herehy accept the appointment as registered agent and agree o act in this capacine, I further agree to comply with the
provisions of all stetutes relative to the proper and compleie performance of nie duties, and fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm thai the limited liability
company has been notified in writing of this change.

Javier Guzman

L Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘or'réemoved from our records:

MGR =

Manager

AMBR = Authorized Member

Address Type of Action

RS0 NW 3IND TER STE 301
Cadd

DORALLF], 33166
= Remove

OiChange

NA
CiAdd

CiRemove

CiChange

MNA
O Add

CiRemove

JChange

Title Name

AMBR ROBINSON J ATENCIO ATENCI
NA NA

NA NA

NA NA

NA NA

NA NA

NA
Oadd

TORemove

TiChange

NA
E1Add

CRemove

O Change

NA
Cadd

CIRemove

CChange
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D. If amending any other information. enter changels) heves dtiach addivionad stiecis, i necesarca

NA

[ ¥s
F. Fffective date. if other than the date of filing: A (optional)
(I an eMfeetive date is listed, the dase must be specilic and cannat be prior 10 dute of hlm;: or more than DU days after tiling. ) Pursuant w 603, 0207 (3khI
Note: [t the date inseried in this block does not meet the applicable statutory tiling requireiments. this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

If the record specifies a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

(KITORER 21TH 221
Daed .

Javier Guaman

Signature ot s memher or uthortzed representative of a member

JAVIER E GUZMAN VELASCO

Ty ped or printed name of signee
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