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, ‘ COVER LETTER

TO: Registration Section
Division of Corporations

DESARROLLOS INVERIMPORT LILLC
SUBJECT:

-
-

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submitted for tiling

Please return all correspondence concerning this matter to the following

FERNANDO JIMENIEEZ

wame of Person

DESARROLLOS INVERIMPORT LLC

Firm/Company

5252 NW BATH AVE APT L107

Address

DORAL. FL 33166

CitvyState and Zip Code
USTUEMPRESA@OGMAIL.COM

62:1 W4 G- d3SEU

F-nal address: (1o be used for future annwal report notification)

For further information concerning this matter, please call;

FERNANDO JIMENEY.

N6 SH49-99 37

at ( )

Name of Person Arca Code

Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee (0 S30.00 Filing Fee &

0 $35.00 Filing Fee &
Ceniticate of Status

Cerntitied Copy

Caddational copy s enclosed |

Muailing Address:

Davtime Telephone Number

O $60.00 Filing Fee.

Certiticate of Status &
Certified Copy
taddimonal copy s enclosedt

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

U



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DESARROLLOS INVERIMPORT 1LLC

{Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Eimited Trabiliee Companyy

The Articles of Organization for this Limited Liability Company were tiled on
. I I000) 293
Florida document number 122000117893

03/08/2022

and assigned
This amendment is submitted to amend the following:

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

e new name must be distinguishable sand contain the words “Limited Liability Company” the designastion =L
Enter new principal offices address, if applicable:

or the abbreviation ~1 1L

NA
(Principal office address MIUST BE ASTREET ADDRESS)

o %
._—4’;—‘.’ w2 [Ttas ')
=5 W k!
- e . . NA rr--r“ '—‘% et
Enter new mailing address, if applicable: : o . ,{"‘
L on '
(Muiling address MAY BE A POST OFFICE BOX) ) ey
L. ; v !
‘,{?.—1\ t‘
SCAEE
: . , - BAECA Y .
B. If amending the registered agent and/or registered office address on our records, enter the nam@ pfithe@w registered
agent and/or the new registered office address here:
Name of New Registered Agent:

CARILOS A VIEIRA DA LLUZ
New Revistered Office Address:

[530 SW INTH AVE APT 107

Fnser Flarida soreet adidress
PEMBRORKE PINES

Clrye

" . 33025
. Florida ™ b
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisions of all statutes relative (o the proper wd complete pertormance of my duties, and Tam_familiar swith and
accept the obligations of niy position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisicred office adkdress, Thereby confirm that the timied liahilin:
companmy has been notified inwriting 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 = Muanager

AMBR = Authorized Member

Title Name Address Type of Action
MGR CARLOS A VIEIRA DA LLUZ 1530 SW IDYTH AVE APT 107
= Add
PEMBROKE PINES, L, 33025
CIRemove
DJChange
AMBR FERNANDO JIMENEZ 5252 NW SSTH AVE APT 1107
A
DORAL . 33166
= Remove
CiChange
. 2
AMBR ALEXANDER IIMENEZ SI32NW ESTH AVE APT 1107 L =
""‘fc-l')ﬂl =3 Ad
=2 My
20D H
- N s
- T
DORATL FL 331066 T v il
——— 1]
-:;‘;1.1 o Remve
== N
) 0 :
M % @
r"‘f_J__)‘ =Changt
P
L e )
NA NA NA IR
T Add
CRemove
CChange
NA NA NA _
Ciadd
O Remove
LChange
NA NA NA
JAadd
ClRemove

CiChange



D. If amending any other information, enter change(s) heve: Avach additional sheets, if necessary.)
NA

o %
1
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e — e
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Ak~ . X
T @

NA
E. Fffective date, if other than the date of filing:

{optional)
(10zan elTective date is listed, the dite must be specitic and cannot he priar 1o date of tiling or mare than 90 dis s alter Dling.) Pursuant o 60350207 (33h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

It the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)
record is filed.

The 9tth day atter the
SEPTEMBER D4TH
Dated

2013

= ey

Stenature of @ member or authorizad regresentative obd member
FERNANDO JIMENEZ

Tvped or printed name of signec

Filinaog Foas 2 1)



