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COVER LETTER
TO: Registration Section
Division of Corporations

DOLCHL ACALLLC w .
SUBJECT:
Nuame of Limated Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing,

Please return all correspondence conceming this maiter to the following:

ANA CLARA PIMENTA

Namw of Persen

ACP BUSINESS USA CORP

Finm'Company

s

TT17T BRICKEL AVE 521

Address )
£S5
MIAMIL FL 33151 ~ '..—'
Citv/State and Zip Code :‘ .
ANACLARA@ACPBUSINESSUSA.COM i
E-mail address: (10 be used for futere annual report notiticatiun) LAy o
o1
For further information concerning this matter, please call: ' E;
I
ANA CLARA PIMENTA 305 588-2758
at( )
Namwe of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 325.00 Filing Fee 1 830.00 Filing Fee & 21 8535.00 Filing Fee & = $60.00 Filing Fee.
Centiticaie of Status Ceniified Copy Certificate of Staius &
(additional copy bs enclosed ) Certified Copy
tadditional copy is enclosed)

Street Address:

Mailing Address:
Registration Scetion

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street. Suite §10

Tallahassee. FLL 32314
Talahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOHLCE ACALLLE

(Name ol the Lintited Liability Company as it now appears on our records.)
(A Flonda Linnted Tiability Company)

/3872022 .
V1/28/2022 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

. 27 128
Florida document number 22000032816

This amendment 1s submitted to wmend the following:

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

MLPC IMPORTS LLLC

The new name must be distinguishable and contain the words “Limited Lisbilisy Company,” the designation ™

LEC” or the uhhreviai_igpf"‘l‘, LOS

>0 =
Enter new principal offices address, il applicable: :—- = i -
(Principal office address MUST BE A STREET ADDRESS) S L
S
o -
Enter new mailing address, il applicable: — - =
—

(Muailing address MAY BE A POST QOFFICE BOX)

B. Il amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Repgistered Ofiee Address:

bnter Florida street adddreas

. Florida
City Zip Conde

New Registered Agent’s Signature, if changine Registered Apent:

[ hereby accept the appoiniment as registered agent and agree (o aet in s capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niyv position as registered agent as provided tor in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limived liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage, enter_the title. name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

_JRemove

TJChange

OAdd

CIRemove

CChange

~ CiChange-
-

[ —
."""__{ -'-)
Pt (&9

OAdd

TJRemove

[J1Change

JA

CRemeve

CIChange

JAdd

CJRemove

O Change




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

9- NAr G402

81 G by

E. Effective dale, if other than the date of filing: (optional)
(IFan effective date is Hsted. the date muest be specitic snd cannot be privr to dage of filing or mase than 90 days after fifing.) Pursuant to o03.0207 (3)(b)
Note: 1ihe date inserted in shis block does not meet the applicabie stvuiory filing requirements, this date will not be listed as the
dacument’s effective date on the Departinent of Stite s reconds,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.me on the carlier of: (b) - The Y0th day afier the
record is filed.

MAY 26TH 2025
Dited -

Signatute ol'a cAButhorired representative vl it member

CAMILA REIS CRUZ

Typed or printed name of signee

Filing Fee: $25.00



