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ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION

OF

SMIMPORT[ILC
{Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Limated Taabihty Companyy

Y i
01/11/2024 and assigned

T'he Articles of Organization for this Limited Liability Company were filed on

124000025243

Florida document number

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liahility company here:
NA
The new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “LLCT or the abbreviation =10,
Enter new principal offices address, if applicable: NA
’l
{Principul office address MUST BE A STREET ADDRESS) NA
NA i 83
T
- T
e =
t‘
Enter new mailing address, if applicable: NA L
' >
(Mailing address MAY BE A POST OFFICE BOX) NA -
NA = O
i
N e

- |
B. If amending the registered agent and/or registered office address on our records, enter'thé name 8 the new registered

avent and/or the new registered office address here:

MANUEL [LOPEZ

Name of New Reaistered Avent:

e L T
New Reaistered Otfice Address: 1703 SWIOTH ST
fnter Florida sireet address

MIEANI Florida 331335
Zip Cende

oy

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

! hereby accept the appoinmtment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statues velative o the proper and complete performance of my duties. and am familiar with amd
accept the oblivations of my position as registered agent as provided for in Chapeer 603, F.8. Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address. 1 hereby confirm that the timited liability

compeany has been notified i writing of this change.

M Lﬁm?

If Changing Registered Agent. Signutul"a 0(9(‘“' Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: ’

|\I(JR‘= Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
MOGR FRANCISCO ) GARCIA 1703 SW LOTH ST
OAdd

MIAMI FL, 33135

m Romove

OChange
MOR MANUEL LLOPEZ 703 SW OTH ST

= Add

MIAMI FIL 33135

ORemuove

OChange
MGR SORAIDA ALVAREZ 1703 8W 1O0TH 8T

= Add

MIAMIL FL 33135

CIRemove

CiChange
NA NA NA

CiAdd

ORemove

O Change
NA NA INA _

1Add

CORemuove

CIChange
NA NA NA

CAdd

CJRemove

CiChange




