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COVER LETTER

™! Registration Section
Division of Corporations

S&R IMPORT SERVICES L1L.C
SUBJECT:

Waume of Limited Liability Company

The enclused Articley of Amendment and fee(s) are submited for filing.

Please return all cormespondence concerning this miatter Lo the following:

RODRIGUEZ AMANDA S

Nate of Person

S&R IMPORT SERVICES LLC

Fin/Company

BONO SOUTHCATE BLVD APT 103

Address

TAMARAC, FL, 33321

CitvsState and Zip Code
AMANDASABRINARODRIGUEZE@GMAIL.COM

t--mail address; (10 be used Tor future annual repon notification)

For further information concerning this matter. please call:

RUNDRICUEZ AMANDA S5 305 834-6309

at ( }

Namw of Person Area Code

Enclused is a cheek for the fotlowing amount:

Daytinie Telephione Nunber

= $25.00 Filing Fue I 830,00 Filing Fee & (1 855.00 Filing Fee & 7] £60.00 Filing Fee,
Centificiate of Status Certitied Copy Certilicate af Status &
(addnivonal copy is enchosed) Certified Cupy

Miniling Address:

{ndditional copy is enclosed)

Street Address:

Registration Section Registration Section

Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, 1K1, 52314

2415 N, Monroe Street, Suite 8i0

Tallahassee. FL 32303

1€ 130710l



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&R IMPORT SERVICES LLC
(Name ol Lhe Limited Liability Company

it now_appears uon_our records.)

. . - . . - . .. - - TRV Y N]
I'he Anticles of Organization for this Limited 1.iahility Company were tiled on O6r220

1,22000284414

and assigned

Filorida document number

This amendment is subtilted w0 amend the faltowing:

A, [famending name, enter the new name of the limited liability company here:

"

The new name must be distinguishable and contain the words “Limited Lishitity Company.” the designation “1L1LC™ of the abbreviation “L.L.C.

Enter new principal offices address. il applicable:

(Princvipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1581 WA9TH ST PME 319

(Muailing addrexs MAY BE A POST OFFICE BOX)

HIALEAN. FL 33012

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

ugent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Erder Flortdu streof address

, Florida
iy Zipr Cente

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

! hereby aceept the appointment as registered agent and agree to act in this capacite, further agree to comply with the
provisions of afl statutes refative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limired liability
compuny has heen notificd in writing of this change.

If Chunging Repistered Agent, Signature of New Repistered Agent

(€ 130102
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person being added
or removed rom our records:

MGR = Mauanager
AMBR = Authorized Member

Title

Name Address Typc of Action
AMBR ALVAREZ MARIANELA 6900 SOUTHCGATE BLVD APT 103
EAdd
TAMARACEL 33321
& Remove
[CIChange
[JAdd
CiRemuve
ClChange
o S
,___;[_‘-1- -2
ClAdd > = N
== ¢4
P (e ~
ot -] o LD
Pl o .
[DRemove = &J_ . h
}; v o
;e == iy
1 R s Xl T 4
Ul Change M. — N ﬁ
" &
- -
Ur\lld rm CD
CIRemove
[D1Change
ClAdd

[DJRemave

MChange

Cadd

ZIRemove

OChange



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

E. Effective date. if other than the date of filing: (optional) o

—
(fan effective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days after filing.) Punsuant to 603 ﬂlﬁ'ﬁ'{jr)(hj
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Depanmeni of State’s records.

f the record specifies a delayed eftective date, but not an cftective time, a1 12:01 a.m. on the cartier of: (b)  The 90th day after the
ecord is filed.

10720/ 2

Amsada 2.

Signature of o member or suthorized representative of a member

022
Dyated

RODRIGUEZ, AMANDA S

Typed or printed name of signee

Filing Fee: $25.04)
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