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COVER LETTER
TO: Registration Section
Bivision ol Corpurations

CAMIMPORT 77 11O
SURBJECT:

Namie of Limited Linbitiny Conmpany

The enclosed Articles of Amendinent and Jee{s) are submitted for filing.

Please return all correspondence concerning this maner 1o the following:

STEPHANNY G URURETA

Namwe of Person

CMIMPORT 77 1.0.C

Firm/Company

POIT0 COLLINS AVE APT 1014

Address

SUNNY [SLES BEACH,FIL, 33160

Civ/State and Zip Cade
USTUEMPRESA@ GMALLCOM

Tl address: {10 be used 1o future annual report nosification )

For further information concerning this maner. please call:

STEPHANNY G URUETA TR6 340-0372

it ( )

Nume of Person Area Code

linciosed is a check for the fellewing amonnt:

= $25.00 Filing Fee 23 $30.00 Filing Fee &
Certificate of Status

3 S35.00 Filing Fee &
Cenitied Copy

(additional copy 1y enclosed)

Divtinwe Telephone Number

3 $60.00 Filing Fee,
Crertificaie of Status &
Certified Copy
tadditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FE. 32503



ARTICLES OF AMENDMENT ‘
Co TO
ARTICLES OF ORGANIZATION
OF LTy

CMIMPORT 77 11LC 099 Ain 1 G AH Q-1

(Name_of the Limited Liability Company as it now appears 8 bt records.) ™"~
(A Florida Eimited Tiability Company)

RO 0 TE STALE
27 0 -57: h e R -
O2AV7AR022 P ST and assigned

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

- . 1) .
Florida document number 1220000643740

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 st be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 7L L.CT

Enter new principal offices address. if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOA)

B. If amending 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:

Name of New Registered Avent INA
. - 1
New Registered Oftice Address: NA
nter Florida street address
{ U
NA . Florida NA
Ciry Zip Code

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

Fhereby accept the appaintment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address. { hereby confirm that the Timited abifin:
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) anthorized to nsmagee, emer the tite, name, and address of cach person being added
aur removed from our records:

MGR =

Managser

AMBR = Authorized Member

Address

19370 COLLINS AVE APT 14

SUNNY ISLES BEACH KL 331640

[G370 COLLINS AVE AT 114

SUNNY [SLES BEACH. FLL 331660

19370 COLLINS AVE APT 1014

SUNNY IXLES BEACH,FI. 33160

NA

NA

Title Name
MOGR STEPHANNY G URITETA
AMBER PEDROY VAT ERA
AMBR YENNI RIVAS
NA NA
INA NA
NA NA

'yvpe ol Action

CAdd

s Remove

TIChange

= Add

T Remove

CrChunge

= Add

Reimove

TChunge

TIAdd

O Remove

[ Change

i Add

TiRemowve

- Change

: Add

— Remuove

ZClhange



A e,

D. If amending any other information. enter change(s) here: (Anach additional sheels. if necessary.j ‘
NA

e . e NA .

E. Effective date. if other than the date of filing: (optional)

{Ifan cltective date is listed. the date must be specitic and cannot be prior so dage of filing or more than 90 davs after filing.} Pursuant 1o 6050207 (3)h}
Note: 1f the date inserted in this block does not meet the applicable stitutory filing requirements. this date will not be Tisted as the
document’s eftective date on the Department of State’s records,

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of® (b} The 90th day atter the
record is tiled,

. ALIGUST 6TH 2022
Dated .

St phanrny. Chada

Signature of o membdéf or uuthnriﬂ?d representative of a member

STEPHANNY G URUETA

Typed or printed name of signee



