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INC. 236 East 6th Avenuc. Tallahassee, Florida 32303
| P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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1. DECOIMPORT USA, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT =HED
TO -

ARTICLES OF ORGANIZATION 2022 gy - ,
OF o b AH 9: 38

DECOIMPORT USA., LIC I DN o

06/07/2022

The Anicles of Organization for this Limited Liability Company were filed on
[.22000260125

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or she abbreviation ~1..1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida xtreet address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuses relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pesition as registered ugent as provided for in Chapter 605, .5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, Signuture of New Rc;i;:e;cd Ageol




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Titlle Name Address Type of Action

MGR Raul Vergam Impelizzeri 121 Alhambra Plaza. Ste 1500, Coral Galbes FL 33134
= Add

CJRemove

T1Change

MGR Gamaliel Garcia 1865 SW 4th Ave, D4, Delray Beach, FL. 33444
Cadd

CIRemove

& Change

CAadd

“IRemove

OChange

Cadd

__ UORemove

OChange

FiAdd

CIRemove

TJChange

CiAdd

ORemove

(Change




D, Hamdh:ganymtnformaﬁon,uﬂerchmp(s)hem {Attach additional sheets, if necexsary.)
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E. Effective date, if other than the date of

(1f =n effoctive doto [s Hamxd, the date musy be

Jling:

(optionsh)
tnd cannnt be prior to date of filing or more than 50
Note: If the date inserted in this block does

meet the applicable statotory filing
document’s effective date on the Department

If the record specifies a delayed effective date, by

record is filed.

July 2

days after filing } Pursuant to 605.0207 (3)b)
requirements, thix date will not be listed as the
of State’s records,

]nma:ncffacﬁveﬁm,m 12:01 am. on the easlicr of (b) The 90th day after the

Camaliel Garcia

representafive of & member

Typed or printed mamme of tignee

Filing Fee: $25.08




