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' COVER LETTER
T Registration Section
Division of Corporations

t
[IMPORTADORA EUROPA LLC .‘ 7 "
SUBIECT: 4 . .
Name ol Fimited Liabilisy Company

The enclosed Articles of Amendment and feets) are submitied tor tiling

Please return al! correspondence concerning this matier to the following

{mar A Guzman Velasceo

Name of Person

IMPORTADORA EUROPA T1.C

FirmfCompany

19370 COLLINS AVE [0

Address

SUNNY ISLES BEACH. FI1. 33160

Cin/State and Zip Code
LSTUEMPRESAGGMAINILCOM

E-mail address: (to be used for tusure annual report notification)

For further information concerning this matter. please call:

Omar A Goezman Velasco 786 30372
at ( )
Name ol Person

Arca Codde

Enclosed is a check for the following amouni:
= $235.00 Filing Fee O $50.00 Filing Fee &

1 §35.00 Filing Fee &
Certificate of Status

Certified Copy

{acitional cupy is enclused)

Mailing Address:

Mastime Telephone Number

3 $60.00 Filing Fee.

Certificate of S1atus &
Certified Copy

{additional copy is enclosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT Cea
TO

ARTICLES OF ORGANIZATION 1o~
OF Poni T

IMPORTADUORA FEUROPA LIL.C

(Name of the Limited Liability Compsany ns it now appears ¢n our recorils. ) -
(A Florda Limited Tiabilte Compiny) !

- . - . . - . L L e - 202
he Articles of Orgamization tor this Limited Liability Company were tiled on 10/07/2021

L2 100043964}

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 words “Limited Liability Company,” the designation ~“11.C™ or the abbreviation =1, 1L.C.”

. . " . N
Enter new principal offices address. if applicable: NA

{(Principal office address MUST BE A STREET ADDRESS)

1
Enter new mailing address, if applicable: A

(Mailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. ) N
Name of New Registered Avent: NA

New Reaistered Office Address:

Ener Flovida sireet address

. Florida
Cihry Lip Code

New Registered Agent's Signatare, il changing Registered Apent:

Lhereby: accept the appointment as registered agent and agree (o act in this capacit. 1 further agree 1o compivwitl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as vegistered agent ax provided fir in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liahiliy
company: hus heen notified inswriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
L. ey oo .
cor renioved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Activn
MOGR JAVIER GUZMAN VELASCO (9370 COLLINS AVE. AP 1014
= Acdd
SUNNY ISEES BEACH, F1. 33160
CiRemove
OChange
AMNBR BROMTTE FARIG DE KAZANII 19370 COLLINS AVE.ADPT 1014
O Add
SUNNY [SLES BEACH. FLL 33164
= Remove
TiChange
AMEBR FADY KAZANII BALL 19370 COLLINS AVE AT 1014
Cadd
SUNNY ISLES BEACH. FIL 33160
= Remove
LiChange
MOR OMAR A GUZMAN VELASCO 19370 COLLINS AVE, AP 1014
Cadd
SUNNY ISLES BEACH. FI. 33160
= Remove
T Chunge
NA NA NA
CJAdd
CiRemaove
OChange
NA NA NA
CIAdd
ORemove

O Chunge




D. ITamending any other information, enter change(s) herer (Anach additiona sheers. if necessan.y

NA

1
E. Effective date, if other than the date of filing: ' {optional)
U an effective date is isted. the date must be specific and cannot be prior 1o date of filing or more tan 90 dayvs atier tifing,) NMursuant W 6050207 (31b)
Note: [Ithe date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

It the record specifies a delaved effective date. but notan effective time, at 12:01 aam. on the carlier of: {(b) The 90th dav after the
record is filed.

(TTOBER 19TH )2
[Dated

Oman Gregman

Signuature ol 2 member or iddhofied represemaiv e of a member

Omar A Gruzman Velaseo

Typed v printed nume of signe



