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Division of Corporations
Fax Number : {(B50)61L7-6383
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From: .
Account Name' ' °':' DEALER CONSULTING SERVICES, INC.
Account Number,:. I20010000121 . - .
Phone : (305}758-96001
Fax Number : (786)410-6035
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t*Enter the email addresse for this business entity to be used for future

annual report mailings. Enter only cne email address please.**

Email Address: CORPORATIONS@DCS-NETWORK.COM
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7w UCOVEREETTER:. .-

TO: chinrﬁtion Section’
*Dhvision of Corporations
. B A THE S

.. . EXPORTACIONES E IMPORTACIONES M&G LLC -

+_+ Name of Limited Liability Company:=. v«

- "“Dear Sir or Madam: ™ . *’ =
: o T : “

The enclosed Statement of Correction and fee(s) are Sﬁb_miwd for filing,

;- Please rétum all correspondence concerning this matter 10 the. following: .. -
PR oL . . .‘,«I e - - e,

[202218:35UTC-05) | From: +17864106035 (XCS) : . To: 118506176383

xBIBLHURTADG™ : o 0 oo A" S b

"B 203

Name of Person

“ DEALER CONSULTING SERVICES, INC.

FimyCompany

-——
[N
e

7537 NW 7TH AVE A C

Address

MIAMI, FLL 3315

g City/State and Zip Codc o R . St

CORPORATIONS@DCS-NETWORK.COM

"7 E-mail eddress: (10 be used for future annual report notification)
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For further information concerning this matter, please call:
BIBI HURTADO ' 305 758-9001
at ( )

Nome of Person Arca Code Daytime Telephone Number

Mailing Address: . Street Address: .
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
" Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 ’

Enclosed is u check for the following amount: ) (((H220003898?1 3N

m$25 Filing Fee {3 830 Filing Fee & {1%55 Filing Fee & [ $60 Filing Fee,
Coovit mt v s i, Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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L (H22000389874°3)) 1

. DocuSign Eqwelope (D AGO3IEDD-FSE2 4COE 7CF-72859F5785C3 ik

_. .. STATEMENT OF CORRECTION
S .. FOR U0 o
.+ "= FLORIDA OR FOREIGN LIMITED LlA_,BlLlTY COMPANY = .

o '.".':: P‘ursuam to s_cétion 605.0209, F.S., this documgni :ig_lb-éing submitf_cd to cq.rf(.:.i_:.l"g ‘p;'i;\:_r'ibusly filed ldo'cumer{t.l
. LF_]BQI Tht: 'nz{mc _(J_fl_he_!im?led 1ia_bili[y company i, EXPORTACIONES E-I.‘:AP?R'ITACIAOI\'ES M&GLLC
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S5 22000016985 <7

" SECOND::7" The Florida Document number of the limited liability conipany is?:
T e LC REGISTRATION
THIRD: .. Documentto be corrected is: _FOREIGl LLC REGISTRATION : :

- (CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

v

:

M _‘__-:'.(_:omains_’éri irig:orrcct statement. The incorrect statement, the reason the statement is incorrect, and the cort:éé'tg::d L
statement are as follows: ' ' ' oo
Lo REGISTERED AGENT'S NAME IS INCORRECT: GUZMAN, ROCI VERONICA

_ OFFICER'S NAME IS INCORRECT: GUZMAN, ROCI VERONICA S
OFFICER'S NAME: VERONICA ROCIO GUZMAN CAMPUNAY

CORRECT REGISTERED AGENT AND

HER
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a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are .-

as follows:
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0. The electronic transmission of the record was defective. o
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DocySigned by:
_r! ©oe 1171672022 ¢

SiMMized Representative . N Date
: R TS P EPEL B SN .
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Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation). - : ST : '

New Registered Agent’s Signature, if changing Registered Agent:- - .
his capacity. [ further agree to comply with the

! hereby accept the appointment as registered agent and agree 10 act int
provisions of all statutes relutive to the proper and complete performance of my duties, and ] am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely | |
reflect a change in the regisiered office address. | hereby confirm that the limited liahility company has been notified in writing - "

of this change. . : DocuSigned by: .
. LD

S OOREIETd Agent's Signature

Filing Fee: £25.00
Certified Copy: $30.00 (optional) ({(H22000389871 3)))



