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COVER LETTER

TO: Registration Section
Division of Corporations

INPORTADORA FK ELC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment and tee(s) are submitied for fiting.

Please return all correspondence concerning this matier to the tollowing:

ALEJANDRA C SERRANO DOMPARLO

Name of Person

IMPORTADORA Fk 1.1.C

FunvCampany

FIS2INWESTH AVE APT 107

Address

DORAL. FLL 33166

Clinv/State and Zip Code
USTUEMPRESAG@GMAITL.COM

E-madl address: (o be used tor tuture annual report notiticationy

For further information concerning this master. please call:

ALEJANDRA C SERRANG DOMPARLO Ts6
at )

Arca Code

RU-9937

Name ot Person Davtinwe Telephone Number

Enclosed is o check for the following amount:

= S25.00 Filing Fee

[3 $30.00 Filing Fee &
Certificate of Status

L1 $55.00 Filing Fee &
Centified Copy

tadditionad eopy is enclosed)

O S00.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy s enclosedy

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPORTADORA FK 1.1.C

iName of the Limited Liability Company as it now appears on our records.)
A Flonda Linmited Labiluy Company)

o . . T T - 15/14/2022
I'he Articles of Organization for this Linnted Liability Company were filed on 03714/

and assigned
R . L2 1227384
IFlonda document number 122000227,

This amendment is submitted to amend the following:

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

The new name inust be distinguizhable and contain the words “Limited Liabilisy Company.” the designation “LLCT or the abbreviation ~1L1.C

Enter new principal offices address, if applicable: NA %
{Principal office address MUST BE A STREET ADDRESS) by -1
. en i
7, 4] .
=1 —
A '
' "__,-") iy -0 m
Enter new mailing address, if applicable: NA aE = gy
il L—
PRRESE R
(Muailing addresy MAY BE A POST OFFICE BOX) o=
== 2
=

B. [T amending the registered agent and/or registered office address on our records, enter the nume of the new revistered
agent and/or the new registered office address here:

) . . VT - -

Name of New Reuistered Agent: CARLOS A VIEIRA DA LUZ
_ i A W I

New Reaistered Office Address: I530 SW IOUTH AVE AP 107

Fnrer Flovide sireer address

PEMBROKE PINIES Florida 33025

Zip Codve

i

New Registered Agent's Sienature, if changing Repistered Agent:

[ herebyv aceept the appoimiment as regisiered agent and agree 1o act in this capacity. ! further agree io comply with the
provisions of all srataes relative 1o the proper and complere performance of my duties, and Iam fanitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing fited 1o merely reflect a change in the registered office address. T hereby confirm that the limited liahilin:
company has been notificd inwriting of this chanyge.

(Candoa Visra

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CARLOS A VIEIRA DA LUZ 1530 SW INUTH AVIE APT 107
= Add

PENMBROKE PINES, FL 33025 _
LIRemove

CChange

MOR ALLJANDRA C SERRANO [XOM S22 NWHATH AVE APT 1107
iAdd

DORALLFL 3366

R emove

CiChange

NA NA NA _
1Add

TRemove

TiChange

NA NA NA .
LIAdd

CJRemove

OChange

NA NA NA -
LiAdd

CIRemove

DO Change

NA NA NA _
LIAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: Aach additional sheets. if necessary. )

NA

t
E. Effcective date, if other than the date of filing: i (optional)
1T an eftective date is listed, the date must be specitic and cannot be prior te date of filing or more than Y0 dus s siter Slingy Pursuant o 603.0207 (3)(h
Note: 11 the date inserted in this block does not meet the applicable statuiory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’'s records.

I the record specifies a detaved effective date, but not an effective time. at 12:01 aume on the carlier of: (k) The 90th day afier the
record is filed.

SEPTEMBER (J4TH 2023
Dated )

Kbpanctrae Seane

Signature of @ mem@lr or authorized representative of a4 member

ALEJANDRA C SERRANO DONMPARLO

Typed or printed name of signee

ilinag Van Y 1)



