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COVER LETTER

T Registration Section
Division of Carporations

ALAM IMPORT RNR LLC
SUHRBRIECT:

Name of Limited Liabdity Company

The enclosed Artickes of Ameadment and feels) ute submitted for Bling,

Please retrn all correspandence concerning this inutier to the followmg:

DAVID NOHRA ZAKLA

—=TGN

3 |Mnﬂ§m

28719 ALLESSANDRIA CIRCLE

Address

BONITA SPRINGS FLORIDA Z1P CODE 34135

City/Szate und Zip Cude

woficinacnusagigmail.com

E-mail midress: {10 he used tor futnre anaual report nojification)

Fur further mivimation concerning tis matter, please call:

DAVID NOHRA ZAKIA AL 4940057

at { )
Name of Person Area Code

Daytime Teleph n:\cwl‘}-umbcr

FEnclosed is @ check for the lollowing armount:

25.00 Filing Fee 153000 Filing Fee & 0 $55.00 Filing Fee & F560.00 Fiting Fee,
Certiticate of Status Certitied Copy Certificute of Swatus &
Ladditionad copy is enclased) Cenified Copy

{adiditional copy is enclused?

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Talliahassee
Talahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

e

0d/07
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ARTICLES OF AMENDMENT: . i.t,

: ‘ SR B FON

ro Cornag A LA
ARTICLES OF ORGANIZATION

OF 2022 OEC 19 AMI1: 27

ALAM IMPORT RNR 1.1.C

——T;\'unw of the Limited Liability Company 0y if opw appears o our recurds.)
{A TTorida Timrted Tiabiisty Campany)

J7i26/2022 . .
Yir26f i assigned

The Articles of Organization for this Limited Liability Company were tfited an

Florida document nurnber 1.22000129929

This amendment is submitted to amend the following:

A. Il umending name, eater the new name ol the limited liability company here:

The new pare must be distirguishable und contain the words “Linuted Lability Company,” she designation “LLC™ or the abbreviation “[L.L.C.”

Enter new principal offices address, if applicabie: —

{Principal office wddress MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable: 3181 NORTH BAY VILLAGE CT

(Mailing address MAY BE A POST OFFICE BOX)

SUITE 200
BONITA SPRINGS, FLORIDAZIP CODE 34133

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

Namec ol New Registered Apent: FUOFICINA EN USA LLC _

28719 ALESSANDRIA CIRCLE

Enter Flovida street iddress

New Repgstered Offjee Adidress:

BONITA SPRINGS Florida 341353

Ciry Zip Code

New Repistercd Agent’s Signature, if chaneing Repistered Apent:

{ herehy accept the appointoienr ax registered agent and agree to act in this capuciov, [ further agree to comply with the
provisions of alf staiwies relative o the proper and complete performance of my dutivs, and {am familiar widy and
aceept the ohligations of my posttion as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
heing filed to merely reflect o change in the registered affice acddress. T hereby confirm thag itheNimited liabilio

company has been nofied in writing of this change. {

If Chunging chi-h‘rmjwmlgmﬂire uff’Nl'“ Registered Agent
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[f amending Authorized Personds) suthorvized te manage, enter the title, nine, and addeess of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR ERINA ADRIANA BECERRA 2RFIG ALESSANDRIA CIRCLE
ClAdd
BONITA SPRINGS, FLORIDA, Z1P CODE 34135 _
=mRemove
CChange
AMBR CHARLES JOSE ALAM 28719 ALESSANDRIA CIRCLE
CAdd
BONITA SPRINGS FLURIDAZIP? CODE 34133
R . Ronove
TChauge
MOGR DAVID NOHRA ZAKIA 28715 ALESSANDRIA CIRCEE
= Al

BOXITA SPRINGS FLORIDA ZIP CODE 33133

TiRemove

{1 hange

Add

“iHemove

CIChange

ClAadd

CiRemove

C1Change

Oadd

MRemove

 OChange
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T 4 -
A tads

D. If amending any other information, enter change(s) here: (Atiach additional sheets, ifn@mujﬁ_'}’ s

/7.

12/16:2022
E. Effective date, if other than the daie of filing: foptional)
{17 an effective daie is Tisied. the date nst be pec:tic and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 603 0267 {1j(h)
Note: |fthe dgage inserted in this block does net meet the applicable staitiony ling reguirements, this Jdate will not be listed as the
document’s effective date on the Depmtment of State's records.

If the record specifics a delayed effective date, but not an effective ime, at 12:01 a.m. on the carlicr of: (b} The 9th day after the
recond s fifed.

DECEMBER 16
Paled

Signature of 3 inember or authorized TorewaialCe 0f a merpber

DAVID NOHRA ZAKIA

Typed o ponted name of signee

Filing Fee: S25.00



