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COVER LETTER

TO: Registration Sectinn
Division of Carporations

IMPORTADORA DOS RIOS LLC
SUBJECT:

Name of Limited Liabihiy Company

The enclosed Articles of Amendment and fee(s) are submiticd for Hling,

Please return al! correspondence concerning this matier to the followinp:

DAVID NOHRA ZAKIA

28719 ALESSANDRIA CIHCLE

Address

BONITA SPRINGS FLORIDA ZIP CODE 34133

Citw/State und Zap Code

ruoficinacnusaidgmail.corn

F-mask adedress: (to be used for fewire anmea iepost nolification)
For further informanon concerning this matter, please 2all,
DAVID NOHRA ZAKEA . 239 494057
at{ }

Name of Person Area Cade Dastinie Telephone Number

Enclosed 15 & check for the fotlowing amouni;

W 52500 Filing Fee O $30.00 Filing Fee & [1555.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Swtus Centified Copy Certificaic o Status &
{(additomal copy s eoclosed) Certitied Copy

(addttional copy is enclesed)

Mailing Address; Streeg Address:

Registration Section Registration Section

Divigion of Comorations Division of Corporations

P.O, Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2022 OEC 19 AMI1: 27

IMPORTADORA NOS RIAS LLC

(Name of the Limited Liahilily Cum s LYW appears on pur regnrids.)
{A Flonda i,mmcg [.mB'. ity Company}

V712612022 -
07262 and assigned

The Articles o Organization fun this Limited Liabiline Company were filed on

"y . 12 29455
Florida document nimber - 200032995

Thix mmendment is submited to amend the following:

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

The ew pame must be distinguishablz and contain the words “Limited Liability Company,” the deaignation “1LLC™ or the abbreviation "L LT

F.nter new principal effices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS})

Enter new mailing address, if applicable: SISTNORTH BAY VILLAGE C1 L

(Muiling address MAY BE A POST OFFICE BOX} SUITE 200
BONITA SPRINGS, FLORIDA.ZIP CODE 34135

B. 1 amending the registered agent and/or repistered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

. : , T NCINA BN US :
Name of New Repstered Agent: FUOFICINA EN USA LLU

TTI9 ALESSANDRIA CIRCLE

Erior Flovicd strect acdideess

New Repistered Office Address:

e o P . 2417<
BONITA SPRINGS Florida 3133
Ciry dip Code

New Regivtered Apent's Signature, i3 chunging Regisfered Agent:

! hereby aceept the uppointmieni as registered agent and agree o act in this capacity. | further agree o comply widh the
provisions of all statutes relative to the proper and complete performance of my duties, andd am femiliar with and
aecept the obligations of my position as registered agent as provided for in Chapteir 693, F) il this docunent (s
being filed 1o merely reflect a change in the registered office addvess, [ hereby confirm that feed liabiiity
covpany has been notified in writing of this chunge. '

[F Changing Hegistered Agent, Stgrudurg Jf New Nepistered Agent
i) £ Aot
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[V amending Authorized Person(s) authorized to nranage. enter the tide, name, and sddress of each person_being addes
or remaoved N'om nur records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
AMOR Al algjandre Abboud Gamluch JTSE N BAY VILLAGE CT SUITE 200
ijr\(lli

BONITA SPRINGS, FLORIDA, 211 CODE 34135

- enkve

CiChange

ANMEBR Jocd Tasa Abboud Gamluch 38T N BAY VILLAGE CT SUITE 200
Cladd

BONITA SPRINGSFLORIDAZIP CODE 34135

= Remove

Ti{"hange

MGR Pavid Nohra Zakta 28715 ALESSANDRILIA CIRCLE

E Add

HONITA SPRINGS FLORIDA ZIP CODE 34135
CiRemuove

OIChange

Oadd

ORemave

[CIChange

Cladd

CIRemaove

O Change

Oadd

ORemove

O Change
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D. Il amending any other information, enter change(s) here: (ditach addrrmm;l”y ers, rfm’r‘vsmryj S

C/9 thy; -

G032
F. Effective date. if other than the date of Liling: 1000z (optional)
(If an effective dae is listed., the date must he specific and cannot be prior to date of fiing or more than 90 days after filing.) Pursuant o 605.0207 (3)b)
Note; [T the date inserted in this block dues aut meet the applicable stetutory Nhing requitenients, this date will not be fisted s the
document’s efteetive datz on the Department of State’s ecords.

1§ the record specifies u delaved effective date, bui not an effective rime, 11 F2:01 a.m, oo the carlier of: ¢h) - The 90ih dav afier the
record 15 filed.

DECEMBER 16 2022
Dated . ¢ \

Signatare of a member er authorized repre ﬁ‘n‘*ﬂ‘t uhgy

PDAVID NOHRA ZAKA

”

Typed or printed name of signes

Filing Fee: $25.00



