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COVER LETTER

TO: Reuistration Section
Division of Corporiations

INMPORT VENECOOL L
SUBIECT:

Nume of Bimited Liabilin Compans

The enclosed Articles of Amendment and fee(s) are submined fur Aling.

Please return all correspondence concerning this maiier o the following:

JAVIER EGUZMAN VELASCH)

Nome of Persan

IMPORT VENECOOE O

Firm/Compans

NI NW ARIND TER ST 301

Address

DORALLFL 33166

Citn/state and Zip Code

USTUEMPRESA@ GMATLCOM

-t address 1o be used for future annioal report notificanen)

For further information concerning this matter, please call:

JAVIER E GUZMAN VELASCO TR0 3300372
at )

Name ol Person Area Code Dastime Telephone Number

Enclosed is a check tor the following amount;

= 52300 Filing Fee — $30.00 Filing Fee & L1 §35.00 Filing Fee & = $60.06 Filing Fee.
Centiticaie of Status Certified Copy Cerntificate of Status &
tadditional copy s enclosed) Certified Copy

Cadditional vopy is enclosedy

Mailing Address: Street Address:

Registration Scetion Registration Section

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahussee
Talluhassee, FIL 32314 2415 N Monroe Sireet. Suite S10

Tallahassee, FIL 32303



‘ , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPORT VENECOOL LLC

{(Nnme of the Limited Liability Company s it now appears on our records. )
tA Flonida Limited Liabihty Companyy

he Articles of Organization for this Limited Liability Company were filed on UR/03/2021 and assigned
o 2 Y132
Florida document number 21000339132

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 nume must be distinguishable and contain the words “Limited Linhility Company.” the designation =“1LLCT ar the ubbreviation =1L 1.C."7

L - . . NA
Enter new principal offices address, if applicable: '

{Principal office address MUST BE 4 STREET ADDRESS}

. o . . N4
Enter new mailing address, if applicable: NA

(Muailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the

nanie of the new registered
agent and/or the new registered office address here:
. P CONNECT ' :
Nane of New Registered Apent: HIVE CONNECTION TAL
. . L . I AVE L=
New Repistered Office Address: 19370 COLLINS AVE 1014 —
Foner Florida street address Eq
SUNNY ISLES BEACH Florida 33160 5
Clity '._i’ Yipef Tl A
, _ . . . v =)
New Registered Agent’s Signature, if changing Registered Agent: " -

T N
. I = -~
Fhereby accept the appoinnment as registered agent and agree to act in this capacitv. [ firther avtee 1 complhy with the
. . § £ ARELD : .
provisions of all statuies relative to the proper and complete performance of mv duties, and [ am Tmilicr with and
aceept the oblivations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is

heing filed so mervely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has heen notified in writing of this change.

Javier Guzmtan

If Changing Registered Agent, Signature of New Registered Agent
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If amiending Authirized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMHBE ROBINSON ATENCIO RIZ0NW A2ND TER STE 301
m Add

DORALLFL 33166
O Remove

OChange

NA NA NA
OAdd

CJRemove

CiChange

NA NA NA
CAdd

ORemove

LiChange

NA NA NA
CAdd

iIRemove

OChange

NA NA INA
TJAdd

CiRemove

TJChange

NA NA NA
OAdd

JRemove

CiChange
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D. Hamending any other information. emter change(s) here: dnach additional sheers, if necessary.

NA

1
E. Effective date. it other than the date of filing: A (optional)
(IFan ctfective date is isted. the date must be specific and cannat be prior o date ol iling ar more tan 90 days adier ling.) Pursuzant 1o 6030247 (3itby
Note: [ the date inserted in this block does not meet the applicabie statutory filing requirements. this daie will not be listed as the
document’s effective date on the Departiment of 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 filed.

DECEMBER O8TH 202
Dated ;

Javier Guzman

signature of o member or guihirized representalive ol a member

FAVIER EGUZMAN VELASCO

Iy ped or printed name o stance
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