112202025 14:L5:22 CST! Page: \/§
1£22/25. 9490 AN Division of Corporitiony

] I3

Note: Please prihit tRIS pag€and use it as a cover sheet. Type thefax audit number
{shown below) on the wp and bottom of all pages of the document.

(({H25000025365 3}))

(RN AN

250003253653ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)617-6383

From:
Account Name ¢ INCFILE.COM LLC
Account Number : 1202200008076 ™~
Phone : (8B8)462-3453 ~
Fax Number : (877)919-2613 ¢

v 1.l

) . . . I
xxEnter the email address for this business entity to be used for futures
annual report mailings. Enter only one email address please.*x

Email Address: EFILE1234@INCFILE.COM

£0:1 414

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
IMPERIO ARGES-3 - EXPORT - IMPORT - INTERMEDIATION L

~ i EchCMCOmems

Cr-'- - ‘:2 [Centified Copy | 0 |

.1.:‘_;_" - ,3 tpage Count ~ ” 05 I

o S [Estimated Chdrue | $25.00 |

L Od ST

e-2 o~ Y

i = it

bie T wEe

e R AZE — ——— S

——p ::_-—“\ ’ r—:‘

Electronic Filing Menu Corporate Filing Menu Help

GZ0Z LT NVT
XN3IW3T L

hugp:fletile sunhir orplseripts/ehlcovr oxe 141



142212025 11:63:22 CST*

COVER LETTER

) ) Pag
{{{HZDUUUUZDIBD

IMPERIQ ARGES-1 - EXPORT - IMPORT - INTERMEDIATION LLC

TO: Registration Section
Division of Corparations
SURJECT:

Name of Limited Liability Company i

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier 1o the fullowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

Citv/State and Lip Code
EFILE1234@INCTILE.COM

Fmail address: 1o be weed for future anpual report nonificaliony

For funther information concerning this matter, please call:

LOVETTE DOBSON

I 888-462-3452
at( )

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fec 03 $30.00 Filing Fec &

Cenificate of Status

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

Area Code Daytime Telephone Number

(0 555.00 Filing Fee &
Certified Copy

(addizional copy is enclosed)

T $60.00 Filing Fee,
Ceniificate of Siatus &
Cerutfied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H25000025365 3))

o;
J

)

vl

)

5
)



P‘anu: 315
(SR PRV VI VIVIVF RV N LV IV g ) ]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

IMPERIO ARGES-3 - EXPORT - IMPORT - INTERMEDIATION LLC

(~wame of the Limited Liahility Company as it now appears on pur records.)
(A Florda Limned Labihty Company}

08/05/202+4 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[.240003438 |9

Florida document number

‘This amendment 15 submitted 1w amend the following:

A. 1f amending name, enter the new name of the limited labjlity company here:

Fhe new name must be distingwishable and comain the words “Limited Liability Company,” the desipnation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
s )
L

agent and/or the new registered office address here:

Name of New Registered Agent:
New Revistered Oftice Address: :—‘
Enter Floridu street adddress T
. Florida <
Zip Code
’ @,

City

New Hepistered Agent’s Signature, if changing Kepgistered Agent:
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligailons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect « change in the vegisiered office address, I hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Chunging Registered Agent, Signuture of New Reptistered Apent

(((H25000025365 3)))
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type ol Action

AMBR Hosni Mohammad Hani Shahcen 1240 Ei Mirasol Loop. Apt 2301
= Add

Davenpornt, FL 33896
CRemove

O Change

AMBR Osama Ibrahim Ismael Abu Haich 1240 El Mirasol Loop. Apt 2301
= Add

Davenport, FL 33896
O Remave

OChange

AMBR Wesam Khalil Radwan Abujudch 1240 EI Mirasal Toop, Apt 2301
i Add

Davenpor. FL. 33896
BORemove

M1Change

At

DJRemove

OChange

OAdd

ORcmove

OChange

CAadd

TRemove

OChange

(((H25000025365 3)))
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D. If amending any uther information, enter change(s) here: (Aiiuch awelelitiemad shevts, if necessoar.)

E. Effective date, if other than the date of filing: —_ {nptional}
(B effoctive date s listed. (e date must be specilfic and caninat be prior o Jate al Tiling or more thar 90 days afler Rling.} Pursumi Lo 020207 (1)
Note; If the dare inserted in this block does not meet the applicable staitory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State s recerds.

If the record specifics a delayed effective date. but not on effective time, ut 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Junuary 22 2023

mar’ EAnA (poAp Ll ﬁ
Signature 0t o metnber or autherized represeifaive of 8 inember

Mzria A Villacreses 83

Dated

T_\'pcd or privted name Ol-.\’igﬂt‘k‘

Filing Fee: $25.00
(({(H25000025365 3)))



