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COVER LETTER

TO: Registration Seetion
Division of Corporations

IMPORTACIONES ASMAN GROUDP 251 1.C
SUBJECT:

Nume of Limited Lihilinn Company

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

Please rewmn all corvespondence concerning this matter 1o the following:

VALERY A URUETA

Name ol Person

IMPORTACIONES ASMAN GROUP 25 1LEC

FimmvCompany

YISHSW IRIRD AVE

Address

MIAMI FILL 33196

Cihivestate and Zip Code
UNTUEMPRESA@GMAILCOM

l-masl address: (o be used Jor future annual report rotncaiion

Far further intormation concerning this matler, please call:

VALERY A URUETA 786 300372
al ( )

Name of Person Arat Code Nayvtime Telephone Number

Enclosed is a cheek for the following amount:

= 52300 Filing Fee 7 S30.00 Filing Fee & 1 855.00 Filing Fee & 1 S60.00 Filing Fee.
Ceriificate of Status Certified Copy Certificate of S1atus &
tadditinal copy is enclosedy Cerufied Copy

tadditionid copy s caclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Talluhagsee
Tallahassee, IF1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[IMPORTACIONES ASMAN GROUP 25 LI1LCC

IName of the Limited Liability Company as it gow appears on our records. }
(A Flonda Lmited Liabtliny Company)

o : . T e . 202
[he Articles of Organization for this Limied Liability Company were filed on H7142021
Florida document aumber 2100089331

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
NA

The new name must be distinguishable and contain the words ~Limited Linbilie Company.” the designation =L1CT or the abhreviation =F.1L,.0."
Lnter new principal offices address, if applicable: NA
(Principaf office address MUST BE ASTREET ADDRESS)
- ™ ‘e . NA ~
Enter new mailing address. it applicable: S5
{(Muailing address MAY BE 4 POST OFFICE BOX) > Q e M
N ) .
R s
AN
. . | 7, = m
B. If amending the registered agent and/or registered office address on our records, enter the name of the aew &istcnﬁ
agent and/or the new registered office address here: ?Tl U'} Y
e T
- ™
2% R
N ' A t
Name of New Registered Agent; | HSANA NEGRIN ™
. — QiS5 S 5 > S
New Reasiered Otfice Address: A3 AW S RD AVE

Loter Florida street address

MIAMI

. 331t
. Florda > 196
tiny
New Registered Agent's Signature, if changing Registered A

Zip Code
Fhereby aceept the appointnent as registered agent and agree (o act in this capaciiv. 1 firther agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filted 1o merely reflect a change in the regisiered office address. 1 hereby confirn: that the limited liability
company has been notified inswriting of this changre.



If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address . Type of Action
MOR [IHSANA NEGRIN GISA SW I3 KD AVE
= Add

MIAMIEFL 33196
CiRemove

CiChun ue

MO VALERY A URUETA FOI70 COLLINS AVE AT 1014
JAdd
SUNNY ISLES BEACH. F1, 3360
= Remove
OIChange
AMBER JIMMY R ASMAR [O370 COLIINS AVE AI'F 1014
Ciadd

SUNNY ISLES BEACH. F1. 33160
= Remove

ClChange

AMBR VANESSA MANRIQUE OO0 COLTANS AVE AP 1014
Add

SUNNY ISLES BEACH. FLL 33160
= Remove

IChange

NA NA NA
T Add

OORemove

CChange

NA NA NA
CiAdd

O Remove

ZChanue




D. if amending any other information. enter change(s) heve: (Antach additional sheets. if necessary.) -
NA
T . e, A .
E. Effective date, if other than the date of filing: {optional)

(Ifan effective date is listed, the date must be specific and cannot be prior o date of 1ling or more than 90 dvs afler Nling.) Pursuant to 6030207 {3)(h)
Note: [ the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a defaved effective date. but not an effective time. at 12:01 a.m. on the carlicr oft () The 90th day after the
record is filed.

SEPTEMBER 27TH 2022
Dated .

Signature of o member or ;yﬂluri'/.cd representalive of 4 member

VALERY A URUETA

Typed or printed name ot signee



