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COVER LETTER (((H24000347513 3})

107182024 09:02.49 CD.T

TO: Registration Section
Division of Corporations

IMPERIO ARGES-3 - EXPORT - IMPORT - INTERMEDIATION LLC

Name of Limited Liabitity Company

SUBJECT:

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concernimg thiz matier to the {ollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

~
h—]
Address w2
HOUSTON TEXAS 77064 - palle =1
__ o= o
Citw/State und Zip Code DU = =] 3
NS S
oogt o= ]
EFILE123@INCFILE.COM ';i::‘-; g 5 1§
F-mail adiress (to be nsed for Tulure ananal repaort notificatsan) T:il .-:,-; ~o G
. o A
For further information concerning this maaer, please call: = 8
LOVETTE DOBSON 8884623453
a1 { )
Nuine of Person Area Code Daytime Telephone Number
Enclosed 1= o check for the following amount;
fwl $25.00 Filing Fee 0] 330,00 Filing Fee &  $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cernificate of Status &
talditional copy is enclosedy Certified CUp.\‘
(additional copy 1 enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Sutte 310

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT (((H24000347913 3)))

TO
ARTICLES OF ORGANIZATION
OF

IMPERIO ARGES-3 - EXPORT - IMPORT - INTERMEDIATION LLC

(Name of the Limited Liability Company 0§ [l now appears on our records. )
{A Flonda Limted Listility Compiny)

08/05/2024 and assigned

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

L24000343819

Florida documant number

‘This amendment is submitted 1o amend the followmg:

A. [f amending name, enter the new name of the limited ltability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaion " LLC™ or the abbreviation “|.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

6S 2 Wd 81 1304202

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:

Name of New Registered Agent:

New Registered QiTice Address:

Farer Florida strees address

. Florida

Oy Lip Conde

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

[ hereby aceept the appoiniment as regisiered agent and agree (o ect in this capacine | further agree 1o comple with the
provisions of all statutes refative to the proper und complete performance of my duties, and [ am famitiar with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 605, F.5. Or. i this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited Liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regristered Apvat

(({H24000347%13 3
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

H24
MGR = Manager (({H24000347913 3)))
AMBR = Authorized Member
Title Name Address Type of Action
AMBR WESAM KHALIL RADWAN ABUJ 1240 EL MIRASOL LOOP #2301 O
Al

DAVENPORT, FL 33896

mlRemove

1240 EL MIRASOL LOOP
OChange

AMEBR MARIA DEL CARMEN TRIVINO VILLACRESES 1240 EL MIRASOL LOOGP
I'_‘I.'."\dd

APARTMENT 2-301
CRemove

DAVENPORT, FLORIDA 33886
CChange

.
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D. If amending any other information, enler change(s) here: (Ariach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an eifeclive date i3 listed, the date must he specific and cannot be prior 1o date of filing or more than Q0¥ days after tiling,} Purcoant to 603.0207 (3)b)
Note: [ the date serted in this block does not meet the applicable stawutory filing requiretnents, this date will not be listed &5 the
ducument’s effective date on the Depaniment of State's records,

i the record specifies a delayed etfective date, but not an etfective time, at 12:01 aan. an the eartier of: {b) The 90th day after the
record is filed. ' '

o October 17th 2024

Mepra A f/.‘//da;gﬂ;.y}’ é/; -

Signature of @ member ot authorized representatived™aT a member

Dat

Maria A Villacreses B

Typed or printcd name of signee

Filing Fee: $25.00 (((H24000347913 3)))

_?:‘;aye: 515



