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COVER LETTER

K Registration Section
PDivision of Corporations

SARATIMPORT 1O - ’ ' ¢

atl

IBIECT:

Name of Limited Linhility Company

e enclosed Articles of Amendment and fee(s) are submited for filing.

case return all correspondence cancerning this matter to the following:

NURYA EVILLALBA

Nume of erson

SAKATIMPORT LLC

Firm/Company

19370 COLLINS AVE 1014

Adddress

SHNNY ISTES BEACH. FEL 33160

City/State and Zip Code

USTUEMPRESAG GMANTLCOM

F-mai address: (10 be used for futire annuad repost notification)
ar further information concerning this mater, please call:

IURYA E VIELALBA RO 330-0372
al( )

Name of Person Arcu Code Dastime Felephone Number

nciosed is i check for the following amount:

= $23.00 Filing Fee 03 $30.00 Filing Fee & 185300 Filing Fee & 0 S60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{additonat copy is eaclosed) Certified Copy

(additional copy is enclosed)

Muailing Address: Sireet Address:

Registration Section Reglstration Seetion

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Taltahassce. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION
OF

SAKATIMPORT L1.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Limited Liability Company)

- . . T T S 10/2022 .

['he Anticles of Organization for this Limited Liability Company were filed on 0671072022 and assigned
. IMNHHOHVOES

Florida document number 12201266965

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Lixbility Company.” the designation “T.1.C™ or the abbreviation ~1.1.¢

. o . . N
Fnter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: NA s
[T
(Muailing address MAY BE 4 POST OFFICE BOX) g ?-';. S
py) = b’}
g )
-_ L™ Iod e -
? = ' e
B =
B, If amending the registered agent and/or registered office address on our records, enter the name pf the new regidtéred
B . " — = v ¥
agent and/or the new registered office address here: ?—f—'{ % o t—-l
My © —
i
, , NA - =
Name of New Redistered Agent: ' m
1 . ™ N.‘\
New Revistered Office Address:
Fner Hlovwdu sirver address
NA Florida N
Cire Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capaciw. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is

heing filed 1o merelv reflect a change in the registered office address, 1 hereby: confirm that the limited liahility:
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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r zlmémiing Authoerized Person(s) authorized to manage, enter the title, name, and address of each person _being added
r removied from our records:

1GR = Manager
NMBR = Authorized Member

itle Name Address Type of Action
1GR NURYA E VILLALBA 19370 COLLINS AVE.APT 1014
1Add

SUNNY ISLES BEACH_FI. 3316f)

= Remove

UChange
MBR DEIRIS 1AME 19370 COLLINS AVE_ AP 1014
= Add
SUNNY ISLES BEACH. KL, 33160
CiRemove
I Change
WMMBR ANDRES ARRIETA 19370 COLLINS AVE. AP 1014
= Add
SUNNY ISLES BEACH. FIL. 33160
CIRemove
L JChange
MBR IVAN ARRIETA 19370 COLLINS AVE. APT L1014
- Add
SUNNY ISLES BEACH., FL. 33160
ORemove
Change
A NA NA
O Add
TJRemove
CiChange
A NA NA
Ciadd
CIRemove

[ Change




C Page 2 0f 3
. [famending any other information, enter change(s) here: (iach additional sheets. If necessary.y

NA

NA

E. Effeetive date. if other than the date of filing: (optional)
date is Tisted, the date must be specilic and cannot be prior w date of filing or more than 90 davs atter filing.) Pursuan w 6030207 b

{10 an ettective
quirements. this date will not be listed as the

Note: 1f the date iaserted in this block does not meet the applicable stawtory filing re
document's effective date on the Department of $1ate’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

JUINE 30TH a2
Dated )

W Villetbe

Signature of o mepfber or authorized Tepreseniative of a member

NURYA EVIEEATBRA

Ty ped or pranted name of signee
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