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COVER LETTER

T Registration Section
Division of Corperations

PHA IMPORT 110
SUBHCT:

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(sh are submitted for fAiling,

Please return all correspondence concerning this maner to the fullowing:

NURYA EVEHLLATLBA

Name of Person

DA IMPORT 1 LU

Finmd ompany

19370 COLLINS AVE AP 1014

Address

SUNNY ISLES BEACH. FL 33160

Citv/state and Zip Code
USTUREMPRESAG GMALLCOM

F-mail address: (o be used for tuture annual report notification)
tor further information concerning this matter, please call:
NUHRYA EVILLALBA ™G 330-0372
atyg )

Name of Person Arci Uode Davtime Telephone Number

Enctosed is a check for the following amount:

= S23UH) Filing Fee L $30.00 Filing Fee & ({1 $55.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enelosed) Certitied Copy

vaddinenal copy is enclosed)

Mailine Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Cenure of Tallahassee
Tallithassee, FIL 32304 2413 N Monroe Street. Suite 810

Tallabassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DHA IMPORT LILC

{Name of the Limited Linbilitv Company as it new appears on our records. )
{A Florda Limned Trabiliay Company)

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

03/13/2022
Florida document number 1.22000129596

and assigned

This amendiment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words ~“Limited Liabibity Company.” the designation ~1LC™ or the abbreviation =i 1.C

- — - . N
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable: NA
(Muailing adidress 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
agent and/or the new registered office address here:

3 ™3
. for)
-3
r2
e of N - NA ik
Name of New Registered Avent; :
. . = NA B

New Rewistered Office Address: :
- - . -

Enter Flovida stroet address ,-,).. ot B

: r.r: o b
t - . i .
NA Florida = |
Cinv Hi"_'t\ @ Conde
New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of niy position as regisiered ageni as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, | heveby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If maending Authorized Person(s) authorized to manage, enter the title, name, and address of eiach person _being added

or removed from owr records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action
MOR NURYA EVILLALRA 19370 COLLINS AVE AP 1014
CiAdd

SUNNY ISEES BEACH FIL 33160
mRemove

(DChunge
AMBR PHONY ARBAS FOITO COLLLINS AVE AT 1HA

= Add

SUNNY ISEEN BEACH., FL 3360

LIRemove

TOChange
AMBR ANDRY SIVIRA 1OAT70 COLINS AVE APT 104

= Add

SUNNY ISLES BEACH . FL 33160

CORemove

TChange
NA NA NA

T3Add

CORemaove

LiChange
NA NA NA

T Add

OdRemove

CChange
NA NA NA

ZAdd

THRemove

ZChange




D. 1f amending any other information, enter change(s) here: (Anach additional sheets. if necessary. )

NA

1
E. Effective date. if other than the date of filing: NA (optional)
(IMan efMective date is Listed. the date must be specitic wnd cannot be prior o dawe of filing or more than 90 dass after filing.) Pursuans o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will noi be listed as the
document’s etfective date on the Department of S1ate’s records.

It the record specifies a delaved eftective date. but not an etfective time. at 12:01 a.m. on the earlier oft (b)  The 90th dav afier the
record s tiled.

SEPTEMBER 30TH 2122
Dated .

Muﬁ@ Villalba

Signature of a member or gfhorized representative of o member

NURYA E VILLALBA

Typed or printed name of signee

gmsg . Teame gy F



