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COVER LETTER

Q! Regisiration Section
Bivision of Corporations

JIAPAN IMPORE LU
SLBIECT:

Peame ot i b Compane

he enclosed Articles of Amendment and fee(s) are subiited tor tiling,

Please return all correspondence concerning this matter to the following:

Name ol Pesson

Firm. Compans

Adddress

Cin /State and Zip Code
Lapanimpaortér cavail .cam

Feminbadddresssito be used Tor futire annnal ceport netitication)

Far ferther infornaaion concerning this matter. please call;

MATOS JOSHEUA A

ARy 2710302
o al | }
Sune o Persan Arca Code Frastime Velephone Number
Fochsed 15 g checs tor the following amount
B S50 Filing Fee TSR0 Filing Pee & Z 85500 Filing Fee & — S60.00 Filing FFee.

Certificate uf’ Status Certilivd Copy Cenificate ol Status &
Galdational copy 1y cnchosed Certified Copy

faddinonal copy s encloseds

Mailing Address:
Registration Section
Division ol Corporations

.0, Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre ot Tullahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAPANIMPORT ELC

tName of the Limited Linbility Company as H ninw appears o0 our cecords. |
{ P rond Dimited Dinhilin Compani)

- . . L . Co _— . . O6/05/2023 :
Phe Articles of Organization for this Limited Liabilie Company were filed on and assigned

L23HHI2T 2336

Florda docunwent number

Fhis amendment i3 submitted 1o wmend the folloving:

\d

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

3=
t

- T

Phe es e muetbe distinguishahle and contain the words “Limited Liabilit Company,” the designistion “LECT or the abbres iativeg] 1C =%
n v,
_— (“‘ ‘-Q.

. - - - . - : -y .

Enter new principal offices address, if applicable: : %_é

. . o gy g P e oo
{Principad office uddress MUST RE ASTREET ADDRESS) e

Eoter new mailing address, if applicable:

CMading address MAY BE A POST OFFICE BOX)

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

Nivme of New Reaistered Avent:

New Rewistered Ortiee Address:

Fuier Flovida sireer aeldress

. Florida
[y 2o Cude

New Registered Agent's Signature, if chaneine Registered Avent;

Fherebhv aceepr the appainiment as registered ageni and agree to act in this capacine | further agree to complyv with the
provisions of all statuies relative 1o the proper and complete performance of s dutios. and 1 am fanificr witl and
aceept the oblivations of my position as registered agent as provided for in Chapter 6035, 1.5, Or, if this document i
homyg fifed o merely reflect a change in the registered office address. { hereby confivm that the tmited liabiline
company s beew potificd insveriting of this change.,

If Changing Registered Agent. Signature of New Registered Avent




ar removed from our records:

Wamdnding Suthorized Person(s) authorized to manage, eater the title, pame, and address of cach person being added

MGR = Muanaser
AMBR = Aunthorized Member

Title Name Address Type of Action
NMOR FERIK MMATOS AATASUNIN I AT LOWAY KERSTMIMEEFL 347246

_ Al

“IRemove

iChange

JAdd

C- Remove

Z_Change

CAdd

“JRemaoyve

—Change

o Add

. e ZRemowy

— Change

A

o T Remove

— Change

C Add

ZRemove



D, Hamending any other information, enter change(sy herer (caach additional sheets, if necessar)

b, Eftective date. if other than the date of filing: (optional)
(I wective date is Disted. the date must be specitic and cannot be prior o date of tiling or mare than 90 diy s atter Gling.) Pursuant Lo 6030207 {31h)
Note: {Uthe date inserted in this block does not meet the applicable stanntory filing requirements. this dae will not be Hsted us the
document’s effective date on the Depariment of State’s records,

i the record specifies o deliyed eflective date, bui notan effective time. at 12:010 iy on the carlier of: (b The 90th day alier the

recortd (s Hited.

JUNE Y RORN!
Drated

Nignature of g meniber or e member

CARLOS CEBALLDS

i
i
I.\I’b{“y’imc 1 0T siunec I



