To: ~16506:76383 Qi 4 06 €370
m,m N
or1

da Department of State
Division of Corporations
Electronic Iiling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown bclow) on the top and bottom of all pages of the document.

(((H21000443776 3)))

AR TN M

H210004437763ABC1

Nole: 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 ; (850)617-6383
From:

Account Name * EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120880088146

Phone T (3@5)444-495949
Fax Number 1 (305)328-4774

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SQUADRA LUPO IMPORTS LLC

Certificatc of Status | 0 | L 23
.. - I y R ~
s = L(;f:_g_lﬁed Copy [ U ; - o
= : ' o AL
2 i Page Count 03 ; T o
- - 7 . [T | —
= - Estimated Charge $25.00 Sl T
- - rf:' Ca -0 ;::J
(&) < - Iz
1 '-' —
i o o T
B = 2
B —_ - A
g: — b
[ ——] -3
=

Efcctronic Filing Menu Corporate I'iling Menu Help

hitps:Hetike.sunbiz. org/scripts/eflilcovr.exe Ul k



To: ~18506176383

Page: Jof 4 2021-12-06 36:17:04 GMT 13053284774

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {14 must be completed)
I. Name of fimited linbility Company as it appears on the records of the Florida Department of

State: Squadra Lupo Imports L.1.C

Enter new principal gtfice address, if applicable: 8798 NW_15th Street.

{Principul office address
MUST BE A STREET ADDRESS)

Doral. ¥1. 33172

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX}

2. The Florida document number of this limited liability company is: __M20000007088

1. Jurisdiction of its organization: Delaware

4. Date aunthorized 1o do business in Florida: 08/13/2020

SECTION 11 (5-9 complete only the applicable changes)

S. New name of the limited liability company:
{must contain “Limited Liahility Company, **.L.C.." or “LLC.")

{Tf name unavailable, enter aliernate name adopted Tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nume. the altemote name
musl contain “Limiled Liability Company,” “L.[.C." or “LLC.")

6. IF amending the repistered agent and/or registered officer address on our records, eater the name of the new
g g £ g

registered apent andfor the new registered office address here: A
i |
. ' T 'é
Name of New Repistered Apent - ~
I [
New Registered Office Address: x— m
Enter Florida Sireet Addresy Cr' 4 ‘T’
. < o
, Flaricla M-

City Zip Code=. o
=, K
isiered Ageng O —

[ hereby accept the appointment as registered ageni and agree to act in this capacity. { further agree to Bnply wil

the pravisions of al! statues relative 10 the proper and complete performance of my dutics, and [ am fanfliar with

and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if His
dacument is being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited
liability company has been notified in writing of this change.

If Changing Regisicred Agent, Signatwre of New Registered Asent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes persen, title or capacity in acenrdance with 605.0902 (1)(c), indicate that change:

Address Twpe of Action

Tile/ Capacity Name

* Address

8798 NW 15th Street. Doral, FL 33172 [ClAdd  Change

AMBR Perez Compang, P'ablo

ORemove

add

ORemove

Ciadd

CiRemuve

Oadd
TiRemove
Tadd
o CIRemove
- - - . .

9. Attached is a certificate, if required; no more than 90 days old, evidencing the v 23
aforementioned nmeadmenti(s), duly nuthenticated by the official huving custody of records in the  ~—-° -~
jurisdiction under the law of which this entity is organized. i =

Ia v
Pablo Percz Companc vl P
Signature of (he authorized representative L o
TN T M m
¢ SN = » TR o
1 e — —~- -
Typed or printed name of signee o= =
=y —_

Filing Fee: $25.00
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