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COVER LETTER

TO: Registration Section
Division of Corporations

IMPORTHIAGO LLC
SUBJECT:

Nuame of D imited Liabilay Company

The enclosed Articles of Amendment and Fee(s) are submitted for Prling.

Please return all correspondence cancerning this ptalter © the following.

EKIN SERRANO

Name of Person

Fim'Company

10513 LEADER TN

Address

ORLANDO, FL, 32825

CityrState and Zip Code
ELRKINSERRANOOR 1 26GMATL.COM

T-mml address (ecbe used for future annual sepont notficationd
Fer nher information concerning this matter. please calk:
ELKIN SERRANO TEHISTHOOY

ul | )
Name of Person Arca Cade Davtiok: lelephone Number

Enclosed is a check fur the following amount:

W S25.00 Filing Fee O 30,00 Filing Fee & O $33.00 Yiting Fee & O 560.00 Filing Fee,
Certificate ol Status Canfied Copy Certificate of Sttus &
tadditional copy is anetosed) Certified Copy

tadditdonal copy is enchosed )

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ZjﬁL Sl R
[MPORTHIAGO LLC SCR RS IV R /15t

(Namce of the Limited Liability Company as it new appears on our records.)
(AL . Jabifiny Company)

07/34/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

123000360302

Florida document number

This amendment is submitted (o amend the following;

A. IT amending name, enter the new name of the Jimited liability company here:

The new mame st be distinguishable and contain the words “Limited Liabiliey Company.” the designation “"LECT or the abbreviation 71 1L.C”

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRENY)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new revistered office address herg:

Name of New Registered Agent:

New Rewistered Office Address:

Farer Florda sireet aaddress

. Florida
Cary Zip Conde

New Registered Aeent’s Signature, if changing Registered Apent;

[ hereby aceept the appoimment ax registercd ageni ond agree (o act in this capacity. [ further agree to comply with the
provisions of all statures refative to the proper and complete performance of myv duties, and Lam familiar with and
accepl the oblizations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed wo merely reflect a change in the regisiered office address, [herehy confirm that the limited Tiahilin:
company haxs been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




+

If amending Authorized Person(s) authorized to manage, eater the title, name. and address of each person being added

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR GREISSY MICHELLE REYNA O

10513 LEADER LN ORLAND L 1L, 32825

o Adddd

ORemove

CIChange

C1add

ORemove

OChange

OAdd

CIRemove

O Change

O Add

ORemove

O Change

Oadd

T Remove

OChange

ClAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: A vach additional sheeis, if necessar

E. Elfective date, if other than the date of filing: {optional)
U an effevive date is Listed. the date mist be pecific and cannnt be prior (o daze of Bling or muore than 90 dass atier filing. ) Parsuant to 6030207 (3xb)
Note: I the date inserted i ths block does not et the applicable statutory filing requirements, this date will not be listed a» the
document’s eitective date on the Departiment of Stale’s records,

[Fthe record specifies a deluyed effective date, but od an effective time,at 1201 a.m. on the carlier ot (by - The Y0th day atier the
recond s filed.

LY 1 2024

Dated
Elkir Notqao

Sigmoture af @ member or authorized representative ol 3 member

BLKIN YESHY SERRANO SERRANO

Typed or printed nime of signee



