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{((H25000173729 3)))
TO: Registration Section
Divisivn ol Corporations N f

UNICENTRO COMERCIALIZADORA Y DISTRIBUIDORA LLC
SURBY E(:T:i

Nane of Limited Liability Company

The enelosed Anicles of Amendiwent and fees) are submitied for filing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

MNime of Person

INCFILE.COM LLC

Firm Company

17320 STATE HWY 229 STE 226

Adddiess

HOUSTON, TX 77064

CitvState and Zip Code
EFILET 23 INCFILE COM

E-mail address: {to be used for fitmre annual report nottication)

For further informaiion concerning thic matter, please calls

LOVETTE DORSON B8N H62-34513
ai '
Namwe ol Person Aven Code astime Telephose Nnmber
Enclosed is a cheek Tor the {ollowing amount:
= 52500 Filing Fee 530,00 Filing Fee & 83500 Filing Fee & - S60.00 Filing Fee.
Certificate ol Siatus Certified Copy Centificate of Stajus &

taddiimnal copy s enclosed) Ceraified Copy

tadditiomst copy iy enclosed)

Maiding Address;

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Streat, Sue R
Tallahassee. FL 32303

Registratton Section
Division of Corporations
MO, Dox 6327
Tallahassee, FIL 32314

(((H25000173728 3)))
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ARTICLES OF AMENDMENT ((H25000173729 3)))
TO

ARTICLES OF ORGANIZATION
OF

Pape U8

UNICENTRO COMERCIALIZADORA Y DISTRIBUIDORA LLC

ixane of the Limited Liability Company us it nos_appears on_oure recards.)
(A Flonda Timited Liaaluy Companyy

~ - : O - 382023
The Aricles of Organization for this Limited Liability Company were filed on 03728720

123000151335

and assigned

Florida document number

This amendment iz submitied o amend the following:

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

The new name must be distnguishable and contain the wards “Limited Lisbility Company,” the desicnarion “LEC™ or the ahbroviation “1LLCT

. L - o . 2125 Riscavine Bled, Ste 204 22027
Enter new principal offices address. if applicable: 125 iscayne Blvd, Ste 7

(Principal office address MUST BE A STREET ADDRESS)  Miami FL 33137

- - - . 2125 Biscavne Blvd, Swe 204 #2027
Enter new mailing address, it applicable: <123 Biseuyne Blvd, St 204 220277
(Mailing address MAY BE A POST OFFICE BOX) M, F1 33157 T
23
sty ?‘ |
8 =
L
B, If amending the registered agent and/or registered office address an our records, enter the nafmémi the new repistered
apent and/or the new registered office address here: ri 3 w
e = ¥
Tt
- 4% E g
Namg ol New Repistered Asent: S TS
K
‘ -~ 176 Riverside Ave Sie 2
New Registered Office Address: 76 Riverside Ave Ste ad
Enter Pl sirevt adhdress -
Jacksonville Florida 32202
ity A Conder

New Registered Agent's Siepature, if changing Registered Apent;

{ hevehy aceept the appointment as registered agent and agree o aer i this capaciiv, | jurther agrec (o comple widdt the
provisions of all swnes relative 1o the proper and complote pevformance of my duties, and Dam fomiliarwith and
aceept the obligations of my position as registercd agent as provided jor in Chapter 603 1.5 Or i this document is
heing fifed to mereiv reflect a change in the regisiered office addross, hereby confirm thai the imited fiabiliny
company has feen noitied inowriting of this change.

11 Changing Registered Agent, Signature of New Registered Apent

(((H25000173729 3}))
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If amending Authorized Person{s) authorized to manuge, enter the titie. name, und saddress of each persan being added
or removed from our records:

H25000173729 3
MGR = Manager {{{ )]

AMBR = Authorized Member

Tide Name Address I'vpe of Action

MGR Giani Alberio Alibadi Almao 2125 Baseayne Blvd, Siwe 204 220277
3Add

Muong, L3337 US
CIRemove

= Changu

MR Jorge Luts Vilchez Sarmicaite 2123 Buseavae Blvd, S 204 520277
Ol Add

Miwmi, FL. 33137 US
C Remowve

B (hange

MGR Yaamin Jiméner Vargas 2123 Bisenvaie Bhvd, Swe 204 220277
ZAdd

Miarei, FI, 33137, US
L Remowe

= (Chunge

Cadd

CRemove

HChange

TiAdd

CiRemove

O hange

Z Add

Cikenove

CiChange

({(H25000173729 3))
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((H25000173729 3)))

D. If amending any other information. enter change(sy here: (dutach additiona! sheets, i necessary.)

E. Effective date, if other than the date of filing: (nptonal)
(Ifan cffective date is Lsied. the date nwst be specttic amd cannot be prior o date of (ihng or more than 90 dins after tiling.) Pursuant o GOS0207 (O
Note: 1 the date dnserted in this block does not meet the applicable stinwory filing requiremenis. this date wilt not be listed as the
document’s effective date on the Department of State™s records.

-
If the recund specitics a delaved effective date, bui not an effective time, @t 1201 i on the caclion of (e The 90th day atier the

recurd is filed.

Moy 13 TR
Dated

Qm ABents ALEarde Gbmas

signature of u mensher or authonzed representative wi @ member

Giiani Alberto Aditbardi Almao

Typed of primied name of signee

Filing Fee: $25.00 (((H25000173729 3)))



