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COVER LETTER

TO: Registration Section
Division of Corporations

. . Impert Expart Vendon Portal LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor tiling.

Please return all correspondence concerning this matter to the following:

Jacqueline Meafey

Name of Person

I eagrand, tne

Firm/Company

1717 N Bavshore Di. Suite 213

Address

Miami, FI. 33132
Cin/Surte and Zip Code

jheateyar graupehealey.com
heatey@ groupehealey.con

E-mail address: {to be used tor future annual report natification}

For further information concerning this matter. please call;

Tucquetine Healty arg 03y H03-1603

Name af Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amouni:

N $25.00 Filing Fee {3 $30.00 Filing Fee & 03 $353.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Staws &
{udditional copy 15 enclosed) Certificd Copy

{additional copy is enciosed)

Mailing Addr

: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION §= ?5@ FD
OF -
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(Name 8f the Limited Liability Company as it now appears on our recorids, [ . ”_

)T,ALj‘ . dA
(A Flortda Limited Tiabliey Company) HLLAHA SSF Fi
March 21,2022

The Articles of Organization for this Limited Liability Company were filed on and assigned
1.220001 14663

o

Florida document number

This wmmendment is submitted o amend she following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviadon ~LL.C

Enter new principal offices address, it applicable:

(Principal offive address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered office address here:

Name of New Registered Ageat:

New Rewistered Otfice Address:

Fnter Florida sireer address

. Florida
City Lip Cade

New Revistered Agent's Signature, if changing Reygistered Apent:

Fhereby aceept the appoiniment as registered agenr and agree o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1am familiar with and
accept the obligations of niv position as registerved agent as provided for in Chapter 603 18, Or, if this document is
being filed 1o merely reflect a change in the registered office address, fhereby confirm thar the limited Habiline
campany has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Repistercd 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 Type ol Action
MGR Julie Grimes 1717 N Bavshore Dy, Suite 213
NAdd

Miami, FL 33132

CJRemove

CIChange

Bvclrs Ty 1. 312
MGR Jacqueline Heafey [ 717 N Bayshore Dr, Suite 213 A

Miami. FL 33132
ClRemove

OChange

OAdd

CRemove

DChange

Cladd

ORemove

ClChange

aAdd

ORemove

CIChange

Oadd

ORemove

CChange



D. If amending any other information, enter change(sy here: Zdnach addivional sheees, if necessary.)
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F. Effective date, it other than the date of filing:

{optional)
(If an ettective date is listed. the date must be specitic and cannot be prior to dae of filing or more than H) days after tiling.) Pursoant 1o 605.0207 (3ib)
Note: f the date inserted in this block does not meet the applicable statutory filing requiremenis, this dute will not bhe listed as the
document’s effective date on the Department of State’s records.

It the record specifies o delaved etfective date, but not an effective time, at 12201 wan. on the earlier of’ th)
record s filed.

The 90th day after the
June 3
Dated ’

Signane? ol member of authorized represssative ol niember

Pierre Heatey

I'vped or printed nante of signee

Filine Fee: S23.00



