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COVER LETTER

TO: Registration Section
Division of Corporations

DESARROLLOS INVERIMPORT LLLC
SUBIECT:

Name of Linuted Liability Company

The enctosed Articies of Amendment and fee(s) are submitted for filing.

Please rewurn all correspendence concerning ihis matter to the following:

LEONARDOQ | MOLINA GONZALEZ

wame of Person

DESARROLLOS INVERIMPORT LLC

FirmvCompany

13117 BISCAYNE BLVD 3112

Address

AVENTURA, FLL 33160

City/State and Zip Code

usiuempresa@umail.com

T-mail address: (1o be used for Tuture annual report notification)

IFor furthes infurmation concerning this matier, please calk:

LEONARDO T MOLINA GONZALEZ

736 340-0372
al { )

Name of Person

Enclosed 1s 2 check for the following amount:

O 830.00 Filing Fee &
Certiticate of Status

= X35 00 Filing Fee

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

[ $35.00 Filing Fee &
Cerutied Copy

{additivnal copy is enclosed)

T $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M
: i
DESARROLLOS INVERIMPORT LLLC .]
(Name

i

B et
of the Limited Liability Company as it now appears un our records.)

Jo e

|
T T
- : . L . A e . 10872022 - -
Fhe Aviicles of Organization for this Limited Liability Company werv filed on 0310872022 ~— cand w;gnED
ao k) Q3 .o
Flotida document number L21000117893

[ ey

&
14 63 HnF 22l

Thix umendment is submitied to amend the following:
AL Hoamending name, enter the new name of the limited liability company here:

NA

i nea name must be dissinguishable and contain the words “Limited Liability Company.” the designation "LLC™ ot the abbreviation “L.L.C.7

Ny NG AV APT
Enter new principal offices address, it applicable: 19370 COLLINS AVE APT 1014

(Principal office address MUST BE A STREET ADDRESS)

SUNNY ISLES BEACH. FL 33160

fnter new mailing address, if applicable: 19370 COLLINS AVE, APT 1014
tMatling address MAY BE A POST OF FICE BOX)

SUNNY ISLES BEACH. FL 33160

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

Name ol New Registered Agent:

JHONNY J TORRES QUERALES

New Revistered Oftice Address:

F9370 COLLINS AVE 1014

Emer Florida street address

SUNNY ISLES BEACH

. Florida 730V
Cliry Zip Code
New Revistered Agent’s Signature, if changing Registered Agent:

i iereby aceepr the appoiniment as registered agent and agree 1o act in this capacite. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
ace et the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

hewe tited 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

Chonne 7orrea

{f Changing RL‘}:inicﬂl :\ut‘nl.(élg-u:uuru of New Registered Apem
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoeved from our records:

MOGR = Munager
AMBR = Autherized Member

Title Name Address Tvpe of Action
NMGR LEONARDO J MOLENA GONZA IS11T BISCAYNE BLLVD, #3112
- CAadd
AVENTURAL FL 33160
= Remove
{JChange
MOGR JHONNY J TORRES QUERALES 19370 COLLINS AVE, APT 1014 _
e m Add
SUNNY ISLES BEACH, FL 33160
CIRemove
O Change
AMBR FERNANDO JIMENEZ 18117 BISCAYNE BLVD #3112
i CJAdd
AVENTURA. FL 33160
= Remove
O Change
ANMBR ALEXANDER JIMENEZ 18117 BISCAYNE BLVD #3112
o Oadd
AVENTURA, FL 33160 _
= Remove
T Change
NA NA NA
o Oadd
ORemove
T Change
N NA NA
Cadd
ORemove

Z1Change
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D. M amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

NA

n
E. Effective date, if other than the date of filing: A (optional)
(1 ar cTective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant 1o 6030207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

JUNE 29T 2022
Dated

L aonancls Webna

Signature of a member or authurized representative of a member

LEONARDO I MOLINA GONZALEZ

Tvped or printed name of signee
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