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. - COVER LETTER

Ty Registration Section ’
L . . 1
Division of Corparutions

SHREBECT: THY INPORTES, LLC

Nane of Limited Liahibis Compans

Ihe enclosed Articles of Amendment and tee(s) are submitied for filing,

Please retarn all correspondence concerning this matter 1o the following:

Orlande linenes

Name o Person

TIOIMPORTS LLC

FFiem-Compam

11609 TANAGER DR

Address

JACKSONVILLE FLL 32223

ClinveState and Zip Code

TIOIMPORTSLLCE Y AHOO.COM

F-mail awledress: (2o be used for feture annoal report naiitivation)

For lwrther infurmation concerning this matter, please call:

thlandoe Jimenez N Gy 2 360
ay D

'
Namy of Person Arei Uotle Iavtime Felephone Number
Enclosed is i@ check for the following amouni:
= 52500 Filing Fee ZFS30.00 Filing Fee & O $35.00 Filing Fee & 3 S60.00 Filing Fee,
Fertiizeare of Stains Cerlilied Copy Certiticate of Stams &
tiadditonal eapy 1s crclosed ) Certified Copy

taddativnal cops &5 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallubassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THYIMPORTS. LLC

(Name ol the Limited Lialilite Conpany s il o appeats o our records,)

LA Forada Limitted Tibilie Company)

. . - - . N . ] . o - - S ERIT RN .
Fhe Articles of Oreanization Tor this Timited Biability Company were tiled on (1w and assigned

. 31 17N
Florda docament number 12300003753

This amendiment is submitied to amend the Tollowing:

AL I amending name. enter the new name of the limited Liability company here:

the ews mame st be dislingaishable and cottain the sords “Limited Liabilite Company,” the designation L1 or the abbresjation =L LCT

Enter new principal offices address, if applicable:

{Principial office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: '

(Meailing address MAY BE A PONT QFFICE BON;

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

Name of New Revistered Agen:

New Registered Oftice Address:

Lriter Florids strect vdidrens

L Horida

Ciy Lo Cade

New Hesistered Apent’s Sivnature, if changine Revistered Apent:

Fhereby geeepr the appoiniment as registered agent and agree o act in this capacite, Tlurther agree o complvwith the
Jrovisions of adl staries velative o the proper and complete pesformance of my dusies, and Lam fanitiar with and
aecepd the oblivations of my position as regisiered agent as provided forin Chapter 603, 1.8 Orif this document is
being fifed v merelv reflect a change in the regisaered office address, £ herehyv confirns that the limited ialiline
compainy: les been norificd brwriting of this change.

If Changing Repistered Aveal, Signatre of New Registeral Apent




.
e =

I amending Authorized Person{s) authorized to manage, enter the title, name, ind address of each person_being added
aor removed from our records:

MOGR = Manager ’
AMBR = Authorized Member

Name Address I'ype of Action

<

|

MR Antonie R Corona Moniero 11545 Pin Quk Trl Add

gl 197 127175
Jacksonville, F1, 32225 OIRemove

OChange

Cladd

CRemove

CIChange

Al

ClRemove

CChange

CAdd

CiRemove

i Change

O add

CRemove

T hange

DAdd

(IR emove

CiChange




DL 1IN umending any other information, enter change(s) here: ctvach additional shees, 5 neeessary

E. Effeetive date. it other than the date of filing: (optional}
P effectis e date s listed, the date mest be speeitic and cannot be prior 1o date of Hling or more thean 90 dass atier tiling. )y Putsuant o 0050207 G ik
Note: Ifthe date inserted in this block does not meet the applicable statutory tHing requirements. this dute will not be listed as the
document's effeetive date on the Departnient of State’s records.

Iihe record specifies a delaved effective date, but not an effective time, at 12:01 aum.on the carlier ot (hy - The 90th duy alter the

record s filed.

Drued ’?"‘I ! ,LV .

7

emature of s member or authorizad representative ol a memher

Orlon do Simene

I vped or printed nume ot signee

Filing Fee: S25.00



