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COVER LETTER

TO: Registration Section
Division of Corporations

CMIMPORT 77 1LLC
SUBJECT:

Niame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PEDRO VALERA

CM IMPORT 77 11.C

Name ol Person

Firm/Company

SIBTNWSSTH AVE APT 1107

DORAL. FL 33166

Address

Citv/state and Zip Code

USTUEMPRESA @ GMAIL.COM

1-manil address: (1o he used for tuture annual repon notification)

For funther information concerning this matter, please call:

PEDRO VALERA

186 B9y 37
at | )

Name of Persan

Enclosed is a check tor the fllowing amount;

= $235.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL32514

Area Code Daxtime Telephone Number

0O $55.00 Filing Fee &
Certitied Copy

tadditionil copy is envloseds

i $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CNUIMPORT 77 LILC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Florida Tohimied Taabiliny Companyy

- . . 207420022 .
Fhe Articles of Organization for this Limited Liability Company were filed on 0240772022 and assigned

22000063370

Florida document number

This amendment is submutied to amend the totlowing:

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

NA
The new nime must be distinguishable and contain the words “Limited Liability Company.” the designation LT or the ahbreviation ~LEL.C
Enter new principal offices address, if applicable: NA
(Principad office address MUST BEE A STREET ADDRESS)
: D
. " o NA =
Enter new mailing address, if applicable: Term g3
- g gy U
(Mailing adidress MAY BE A POST OFFICE BOX) cn r__g I l
I
et on r—
TS
e o ’ i '
] . . ARIRE Hﬁ .
B. If amending the registered agent and/or registered office address on our records. enter the oame of the neffregistered
. C= ot
avent and/or the new registered office address here: ‘l_jj}‘;‘ r\)
—I
o en
. . ° . 1 A y
Name of New Registered Agent: CARLOS A VIEIRA DA LUZ
. - g 1 Wit T 71c P
New Registered Otftice Address: 1530 SWIO9TH AVEE APT 107
Fnter Florida sireet address
312 1T DN R . LRI T
PEMBROKIE PINES Florida 33025
iy Zip Codde

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

[ herehy: accept the appointment as registered agemt and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam Jamiliar with and
aceept the oblications of my pusition as regisiered agent as provided for in Chapter 603, F.8. Or, if this document i
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited Hability

company has heen notified in writing of this change.

Wd/ Viecra

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MOGR CARLOS AVIEIRA DA LUZ PR30 SW HOUTH AVE APT (07
= Add

PEMBROKE PINES, FLL 33025
CiRemove

D Change
ANMBR PEDRO VALERA SI52NW BATH AVE APT 1107

OAdd

DORAL. FLL 33166

= Kemove

CJChange
AMBR YENNI RIVAS SISZNWAESTH AVE APT 107

OaAdd

DORAL, FL, 33166
= Remove

O Change

OAdd

CIRemove

CChange

NA NA NA
OAdd

CRemove

CiChange

NA NA NA
CAdd

CiRemove

[dChange




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

NA

F. Effective date, il other than the date of filing: NA (optional)
(I an effective date s isted. the dite must be apecific and cannat be prior to date of tiling or maere than 90 das < after Nling) Pursuant to 6030207 (3ith)
Note: [ the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective time, a1 12;01 a.m. on the carlier ot (B) - The 90th day after the
record is filed.

SEPTEMBER 04TH RIARRS
Prated )

Begthe Viblina

Signature of 4 member or authorized representative of a member

PLEDRO VALERA

Trvped or printed name ol signee

':-ili“(' ':li“l' q"; ']Il



