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COVER LETTER

TO: Registration Section
Division of Corporations

I.\'II'(_)R'I'A(,'I'(')NES ASMAN GROUP 25 110 - ’ ‘
SUBJECT: : .

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for Aling,

Please return all correspondence concerning this matter wthe Jollowing:

SHAWILDA VELASQUIZ

Nuame ot Person

IMPORTACIONES ASMAN GROLU? 25 L1

FirnvCompany

19370 COLLINS AVE 1014

Address

SUNNY ISLES BEACH, F1L 33160

Cily/state and Zip Code
USTUEMPRESA@GMAITLL.COM

E-mail address: (10 be used for future anngal report netitication)

For further information concerning this matier, please call;

SHAWILDA VELASQUEZ 786 340-0372
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is o check {or the following amuount:

= $23.00 Filing Fee 00 S30.00 Filing Fee & 0] $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy 1> enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassec
Taltahassee. FI1L 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- an
OF FiLED

IMPORTACTONES ASMAN GROUP 23 LLC 2022 HAR -4 PH 1: 15

I ~ame of the Limited Liability Company as il now appeirs on our records.
A vlonda L ed L s empany [ ar ik TRk
(A Flonda Limtted Labihty Company) SECRETAL

.

o, 0
ALLAKALGFE
1113202 LLARRSSEE FL -
Mt and assigned

The Articles of Organization for this Limited Liability Company weie filed on

0o ) AKYSL
Florida document number L2189

This amendment is submitted o amend the following:

A. If amending name., enter the new nante of the limited liability company here:

NA

The new name must be distinguishable and contain the words ~[imited Liability Company.

*the designation “LLCT or the abbreviation e

NA

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

ew reuistered

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

LEONARDO MOLINA

Name of New Reaistered Avent:

(5117 BISCAYNE BLVI 32

wNew Reaistered Offiee Addiess:
Friter Flarida sireet address

’\\" }‘Nl‘l“’{:\ Flill'id'l 33 l()”
iy Zin Code

New Revistered Agent’s Sionature, if changing Revistered Agent:

[ herehy aceept the appoiniment as registered agent and agree fo act i this capacine. 1 further agree to complywirh the
provisions of all stanues relative (o the proper and compleie performance of my duties. candd Tam familiar with and
gixtered agent ax provided jor in Chapier 6035, F.S. Or, ifihis document is

aceept the obligations of my pesition as re
by confirm that the limited Hability

heing filed 1o merely reflect a change o the registered office address. [ here
company has been notificd in writing of this change.

If Changing Registered Agent. Sionature of New Registered Agent
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-
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGOR SHAWILDA VELASQUEZ 19370 COLLINS AVE, 1014
CraActd
SUNNY ISLES BEACH. FLL 33160
= Remove
IChange
MGR LEONARDO MOLINA 19370 CCOLEINS AVE [014
= Add
SUNNY ISEES BEACH. F1. 33160
CIRemove
LdChange
AMBR JIMMY EL ASMAR 19370 COLLINS AVE [(}3
CAdd
SUNNY ISLES BEACH, FL 33160 _
=m Remove
(CChange
AMBR VANESSA MANRIQUYE 19370 COLLINS AVE [14
Dt\dd
SUNNY ISLES BEACH. FL. 33160
= Remowe
O Change
NA NA NA
T Add
ORemove
CiChange
INA NA NA
Ol Add

CIRemove

L1Change
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D. If amending any other information, enter change(s) here: Clitach addiienal sheets. if necessary.)

NA

E. Effective date, if other than the date of filing: (optional)
(I an effective date is lisied, the dite muest be specific and cannot be prior to date of Biling or more thun 99 days atter liling.) Pursuant o 603 0207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be Tisted as the
document’s etfective date on the Departinent 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.

N FEBRUARY 21TH 2022
Dated )

Mawlde Vileagraz

Sipgnature of o member ar authorized eepresgiat & mumher
k P

SHAWILDA VELASQUEZ

Typed or printed name ot signee
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Filing Fee: S25.00



