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. T COVER LETTER
T Kegistration Section
Division of Corparations

GENERAL IMEORT PTY LLC
SURIECT: .

Nume of Limdted Liability Company

Tire enclosed Arncles ol Amendment and feets) are submitted tor Bling.

Picase retrn all correspondence concerning this matter to the following:

MANUEL ESCOBAR MENESES

Nanw ol Persen

GENERAT IMPORT PTY LLC

FimyCompany

OITESW 26TH STRERT

Adldress

MIANML FLORIDA 33155

City/State und Zip Code

JIMENEZACCOUNTING e GMATL.COM

-l address: ¢to be used Tor futaee annusf repost notiicanon
Fon tuntler mtornxtion concenang this outter, please call:

MANUEL ESCOBAR MENESES 054 251-2065

at { )
ums ol Person Arca Cude

Dastime Telephene Number

Lnchosed 1 a check tor the fallowing amount:

= 2500 Filing Fee 2 S30.00 Filing Fee & OJ 833,00 Filing Fee & L S60.00 Filing Fee,
Certificate of Status Cettified Copy Cenificate of Stalus &

Gidditianzl copy is enclased) Certified Copy

tadditionat copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

ivision of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810
Tallahassee. FL 32303



- ARTICLES OF AMENDMENT

- ' TO

ARTICLES OF ORGANIZATION
OF

GENERAL IMPORT PTY LLC

I Namwe of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Liability Company)

i~ T D1/31/2022
lhe Articles of Organization for this Limited Liability Company were filed on

L22000078022

and assigned

Florida document number

This amendment 15 subnutted to amwed the Tollowing:

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

b5
The new nane must he distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation L. 1L.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address. if applicable:

(Muadling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered OQffice Address:

Fnrer Florvida street adidress

. Florida
(.'ff_\' Zi_," Code

New Revistered Aoent’s Sivoature, if changing Registered Agent:

Fhereiw accepi the appointirent as registered quent and agree to act in s capaciov, 1 further agree to compiv with the
provisions of all scatutes relarive v the proper and complete performance of my duties, and {am familiar with amd
accept the oblivations of iy position as registered agent as provided for in Chaprer 605,125, Or. if this document is
hemny filed o mevelv veflect a change in the registered office address, herehy confivm thar the imited liabilin
company fras been novified inwriting of this change.

I Cmanging Registered Agent, Sienuture of New Registered Agent




I 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 Tvpe of Action
S
NMOGR ADRIANG BREMNER G SW RGTH STREET
_ _ __ add
MIAMIL FLORIDA 33155
= Remove
O Change
MOR Rafael B Escudero Mendoza G311 SW AGTISTREET
- Add

MIAMI FLORIDA 33135
CiRemove

CIChange

CAdd

ClRemove
\

CiChange

Cadd

CIRemove

OChange

T Add

Ll Renwwe

CiChange

Cladd  ~

CIRemove

LChange




D. If amending any other information, enter change(s) here

Attach additional sheeis, i necessan

62 iz Wd 61 0r Ll

EfTective date, if other than the date of filing: {optional)

(1 an efteenve date i< hated, the diste mus be spectfic and cannot be prior o date of filing or more than 90 diss atter filing) Pursuant g0 6030207 (3nb)
Note: Ithe date imserted in this block does net meet the applicable statutory tiling requirements. this dite will not be listed as the
document’s etfective date on the Departinent of Stirte s records

1 the record specities o delaved effective date, but not an eftecrive time, m 12:07 wm, an the eariter ol
record s riled.

(b The SUth day after the
JUBRY 127101
Dated

2022

S %é)\fmf //ML%

Signature of a member o atthotized representative of o member

Mool E666a Mors 5o

Typed or printed name of siznee

Filing Fee: 825,00

g3nid



