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COVER LETTER a

14): Registration Section
Division of Corparations

SUBJECT: TIOIMPORTS, LLC

Name o Limited Liabilinn Compam

The enclosed Articles of Amendment and fee(sh are submitted for filing.

I'lease return all correspondence conceming this matter 1o the following;

Orlando Junenez

Nuarme of Person

TIO IMPORTS, LLC

PirmConspans

r—
)
L1609 TANAGER DR =
Address
JACKSONVILLE FILL 32223 . -
Citv/Ste and Zip Code T3 -
1l [
TIOIMPORTSLLCGL Y AHUO.COM CZ‘I
F=rma] uddress: Qo be used for Tutare annual report notitication) T ‘.r“ o
For turther information concerning this matter, please call;
Orlande Jimenez Uh2-4 306
ap ¢ S04
at | )
Name of Person ArcaCode Daytime Telephane Number
Lnclosed is a cheek for the following amount:
= S23.00 Filing Fee 1 S30.00 Filing Fee & {85500 Filing Fee & 1 $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &

vadditnenal cops 15 enche adb Certitied Copa

tadditonal copy i~ enchisedy

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee. F1L 32314 245 No Monroe Street. Suite 810
Tallahassce. F1, 32503
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TIO IMPORTS, LLC

tNume of the Limited Liabilinn Company as it now sppears on vur records,)
CATionda Timied Taabtliny Company

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

T H IR
Flarida document number -=H000H37839

and assigned
This amendment is submitied w amead the tollowing:

Ao Ifamending name, enter the new name of the limited liability compuany here:

The aew game mast be distinguishkable and conetin the words “Limited Liabiliee Company.™ the designation “ELAT or the abbreviation 1.4
Enter new principal offtees address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

[ :‘:-?‘
=3
e < -
i 1 v
_— f 1 c::’ R |
) % 1
Enter new mailing address, if applicable: : B
(Muiling address MAY BE A POST OFFICE BOX]) = .
.;1‘ . -(:O PRy
T
Zoon
B. famending the registered agent and/or registered office address on cur records,
agentand/or the new registered office address here:

S .
cnter the name of the new resistered

Name ol New Recistered Avent:

New Registered Office Address:

Fnter Floridu streer address

. Flarida
iy
New Registervd Agent’s Sipnature, if changing Registered Avent:

Ay Cende
[ herehy accept the appaintment as registered agent and agree to act in s capacine. 1 further agree o complv with the
] ! 1 3 ; A AN ! [
provisions of ail statutes relative (o the proper and complete perfornance of my dutdies, and 1 am fanilicr with and

aceept the obligarions of niv position as regisiered agent as provided for in Chapeer 603, 1285, Crlif this docamoeni is
heing filed o merely reflect a change i the registered office address, D herehy confirm thar the fimired liahilie
company Jras heen notified inwriting of this clange,

IT Changing Regivtercd Agent, Signature of New Regintered Apent




I amending Authorized Persun(s) authorized to manage. enter the title, mume, and address ol cach person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Antonio R Corona Montero
ANDBR Antonio R Corona Maontero
AMBR Orlando Jimenez

Address

115435 Pin Chak Tl

Type of Action

E Add

Jacksonville, FLL 32223

OIRemove

OChange

11343 Pin Oak Tri

= A g

Jacksonville, FLL 32223

ORemove

[CIChange

6 TANAGER DR

(1
E.
(=%

Jacksonville, FIL 32223

til

y
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- l_]-}za.movr .
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JRemove

O¢Change

Coadd

CIRemove

CIChang

CiAdd

ORemuove

OChange




D. Itamending any other information. enter changw(s) here: cdvach additional shevis, if necessary.)
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K. Effective date, if other than the date of filing:

(optional)
ducument’s effective date on the Department of State™s reconds,

{7 an ettective date is listed. the date st be specitic and cantot be prior 1o date of tiling o hare than 90 diy s atter Hing.) Pursuant 1o 603 0207 (33b)
Note: tthe date inserted in this block does not meet the applicable statuory 1iling requirements. his date will not be listed as the

H ihe recond specilies o delayed effective date, but not an efTective e, w0 12:01 aun. on the carlive of: th
record is filed.

The 90h day alter the
[Dated 5 h M Vreciry

G . _2ozy .
- J
/.

Kignatore of a member or authorized representative of o member

D’/"/é«_jo //:-/W.enﬂlﬂ

wid o primged nime of stgnee

Filing Fee: 32500



