124000119526

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] ackue [ warr (] man

(Business Entity Name)

{Document Number)

Certified Copies

Certilicates of Status

Special Instructhions to Filing Officer:

Office Use Only

MR

400436970084
LLC pvendd

i 2

—
- [ara] H
. e .
= —t —
ms 1
ot f.) — r-
el —
DT W
L :f_ el
-} (3%}
2™

Ty ~2

p RAMSEY

5 2k




e COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ,SRT IMPORT LLC

- - - . - P . L]
Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

BENTINI GONZALEZ, GIAMFRANCO

Name of Person

SRTIMPORT LLC

FimvConipany

TO25 NW 66TH 8T

Address

MIAMI, FLL 33106

iy State and Zip Code

Autoiecusalle@gmail.com

E-mail address: (1o be used for tfuture annual repors potificationy

" For turther intormation concerning this matter. please call:

BENTINI GONZALEZ. GIAMFRANCO

w786y 780-80-05

Nane of Person

Enclosed is a check for the following amount:

1]

32500 Filing Fee 3 $300.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

0 835,00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Certificate of status &
{additional copyis enclosed) Certified (,'np_\'

Gaddinonal copy is enchsedy

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



S ARTICLES OF AMENDMENT
: TO

ARTICLES OF ORGANIZATION ... .
OF kD

SRT IMPORT 11.C MABLT -1 PHIZ 22

(Name of the Limited Liability Company as it now appears o our recor [Is )
1A Flonda Limited Trability Compasny Lo

f
TAL L M

. . . . . . . Ly ey . ARl .
The Articles of Oreanization for this Limited Liability Company were filed on 03/13/2024 and assigned

1.24000119526

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited linbility company here:

The new name must be distinguishable and contan the words “Limited Liabitity Contpany.” the designation *11LC™ or the abbreviation “LL.C ™

Fater new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

- (Mailing address MAY BE A POST OFFICE ROX)

B. If amending 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:

Namwe of New Registered Agent

New Registered Oftice Address:

Enter Flordo street addross

. Florida
City Zip Code

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

! hereby accept the appoimtment as registered agent and agree o act in this capacite. 1 further agree o comple with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or_if ihis docoment is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilin:
company has heen nodified in writing of this change.

1t Changing Recistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, name,_and address of each person_being added
» 4 ’ -
or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Actien
AMBR ACONRI TECHNOLOGY LLC 231 LITLE FALLS DRIVE WILEMINGTON O Add
DE 19803 - Remove

TChange

MGR BENTINI G. GIAMFRANCO A5 NW ™ AT & Add

) Mihviy | FL . 561 b G O Renwwve

CIChange

D Audd

CIRemonve

(JChange

A

CRemove

2 Changy

Add

CTiRemove

OChange

TAdd

LIRemove

CAChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ifan efTective dute is listed. the daie must be specific and cannot be prior o date of filing or more than A0 davs wfiter ling.) Porsiani 1o 6050207 (31 by
Note: Hthe date inserted in his block does not meet iive applicable staticey Sing requirements. this date witl aot be listed as the

document’s effective date on the Department ot State’s records.

If the record specifies a delayved effective date, but not an effective ime. at 12:01 aom. on the carlier o1t (b} The 90th day afier the
record i3 filed.

Dated 016 2024

=

Signature of a member or autharized representative vfa member

BENTINI G. GIAMFRANCO

Typed or printed name of s1gnee



