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- . i COVER LETTER
‘ :
TC): Registration Section
Division of Corporations

SIS IMPORTS TILC
SUBNECT:

Name ol Limbed Liability Company

The enclosed Articles of Amendment and teegs) are submitted tor tiling.

Please retwrn all correspondence concerning this matter to the following:

SUSANA MATTOS

Name ol Person

Firm/Company

[4222 MARGINADA (R

Address

MIAMI LARKES. FLL 33014

ClitveState and Zip Code

susana@@elear2eloschameloans .com

F-manl address: (1o be used for future annual report aotitication )

For turther information concerning this matier. please call:

SUSAMA MATTOS EAR) 2006623

Hig }
Nante ol Person Arva Uode Drastime Teiephane Number

Enclosed is o check tor the following amount:

= S25.00 Filing Fee L S30.00 Filing Fee & 0 835.00 Filing Fee & T 86000 Filing Fec.
Certificate ol Status Certificd Copy Certihicate of Status &
Cadditiond copy is enclosed Coertitied Cops
Grdditional cops & enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Maonroe Street. Suite 810)

Talltahassee. I'E 32303



o "~ ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION _
OF ' | . ooy7: (B

S RESIMPORTSTIC

(Name of the Limited Liabilitv Company as itnow appears on our records.)
1A Floruda Lontted Tiabiliey Company)

o . - N o RTT. . 8720122 :
Ihe Articles of Organization for this Limited Liability Company were liled on O/ and assigned

12260003 183

Florida document number

This sunendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

NTA
The new name must be distinguishable and contin the words “Limited Lighilie Company.” the designation “LLCT or the abbreviation =L EC7
- R . o . N/A
Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)
NIA

Enter new muailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

. . T
Name of New Reaistered Agent: N/A

New Registered OHTice Address:

Enter Florida strect adedress

. Florida
i Zip Cinde

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or i this document iy
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the imited liahitioy
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

NOGR SUSANA MATTOS 14222 MARGINADA CT.MIAMIUTAKES. FL. 33014
- Add

CiRemuove

D Change

TAdd

CRemove

IChange

JAd

_JIRemove

CiChange

TiAdd

ORemove

CIChange

Aadd

JRemove

CiChange

D Add

ORemaove

O Change




D. If amending any other information, enter change(s) here: (dnach additional sheeis, if necessary. s

E. Eflective date, if other than the date of filing: 0-)' 25 J 20 L2 (optional)
(It an eflective dute is lsted. the date must be speeitic and cannot be prior'tu date of tiling of nwsre dhian 90 davs alter filine.y Porsuant o 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

I 1he record specifies a delaved effective date, but not an effective time, at 12:01 aum, on the earlier ot (h) - The 90ih day after the
record s filed.

(02722420022
Dated

7 aftos

Nighiture of a member op authorzed representative of a member

SEBASTIAN MATTOS

Typed or printed namwe of signee

LY LN IR s el 7 A )



