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TO: Registration Section
Division of Corporations

GENERAL IMPORT PTY 1LLC

SURIECT:

' COVER LETTER

e of Linled Dbty Company

The enclosed Articles of Amendment and feest are sebmitted tor fiking,

Phewse return il correspondence coticerning this matier to the following:

MANUEL ESCOBAR MENFESES

OENERAL IMPORT PTY LLC

Naing of Person

6311 SW A6TH STREET

FirnvCompasy

MIANL FLORIDA 33153

Address

Civdstate and Zip Code

PMENEZACCOUNTINGEGMATLCOM

E-mul address: 1to be used for tuniee annual report notification)

For farther information concerning this nuatter, please call:

MANUEL ESCOBAR MENESES

TRH TRINEN R

at( )

Name of Persan

Enclosed is o check for the following amount:

= L2300 Flng e

3 53000 Filing Fee &
Certifiente ot Status

Mailing Address:
Registration sScction
Division of Corporations
PO, Box 6327
Tullabissee, FL 32314

TIAER0n Filing Fee & S
Certified Copy

(additional copy s cnclosed

Aren Code Davame Telephone Number

£5 856000 Fiiing Fee,
Certificate of Stuitus &
Certified Copy
tadditienal cupy s encloseds

Street Address:

Repistiniion Scection

Division of Corporations

The Centie of Tallabassee

2415 N Moeonroe Street, Suinte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

iy
ARTICLES OF ORGANIZATION (RN S

OF
2022 JUH 10 PHI2: LO

GENERAL IMPORT PTY LLC CIOT YL F

(Name of 1he Limited Liability Company as it now appears onour records.) cA | § o~

'
Y
Lortgt A 0D

A Flordo Lionted Laabitny Company)

TRV R )
DI/312022 and assigned

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

- . a9 R i)
Florida document sumiber £.2200007%0).2.

This amendment is submitted o amend the Totlowing:

AL It amending name, enter the new name of the limited liability company here:

The new mame st be distinguishable and contain the words “Limited Liability Company.” the designasion “LLCT or the abbreviation "1 1.0
A

Enter new principal offices address, if applicable:

(Principal office address MUST BEE ASTRELT ADDRESS)

Enter new mailing address. if applicable:

(Mailing adedress MAY BE A POST OFFICE BOX)

B. It 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 Agent:

New Revistered (Hice Address:

Fatter Flovida street addresys

. Florida
in ip Conler

New Revistered Agent’s Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree o act by s capacine. 1 further agree wo complv with the
provisions of all stattes relative to the proper and complere performance of my duties, and e familiar with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing fited 1 merelv reflect a change in the registered office address, I hereby: confirm that the fimited liahiline

company has been notified inswriting of this chonge.

IT Chunging Resistered Avent. Signature of New Registered Agent




W amending Authorized Person(s) authorized to manage. enter the titte, name, and address of ¢ach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
MGR ADRIANGO, BREMNER 6311 SW 56T STREET .
CIAdd

MIAMIL FLORIDA 33135

- [Lemove

CChange

MGR RAFAEL K. ESCUDERG 631 W A6TH STREET

= A

MIAML FLORIDA 33155
O Remove

U Change

OAdd

ORemove

N

CChange

T Add

CJRemove

I hnge

OAdd

TRemove

OChange

] Addd

DRemove

ClChange




D, If amending any other information, enter change(s) herer fArrach additionad sheets, if necessan)

E. Effective date, it other than the date of filing: (optional)
I an effective dme is Hated, the date must be speitic and cannes be prior to date of iling or more than 94 days after fling. ) Pursuant 1o 6050207 (i)
Nuote: 1 the date inserted i this block Jues not meet the applicable stautory filing requirements, this date will nut be ligted as the
document’s eflective date on the Diepartment of Stale’s records.

It the record spectfies a delaved effecnve date, but not an eftectve time, at 12201 a.m. on the carlier of: (b)Y The 90th dav atter the
I 3 3

tecard is tiled.

MAY 30T
Dhned

Swgnature of s member or .ullhﬁ'nn.d TL;HL\\.H[ ive of a member

;\-I.'\:\'U[?I, ESCOBAR MENESES

Tuped or printed name of signee



