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COVER LETTER

T Registration Section

Division of Curporations

OUAIDA INTERNATIONAL TRADING, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

CHRISTINE M, BERK

Name of Person

MILLER JOENSON LAW, P.L.

247 MAITLAND AVE.,

FitmComypany

SUITE 1000

Address

ALTAMONTE SPRINGS, FL 32701

City/stte and Zip Code

CHRISTINE@MILLERJOHNSONLAWGRQUP .COM

E-mail address: (to be used Tor futere anneal report nottication)

For further information concerning this mater, please call:

CHRISTINE M. BERK

407 478-7958

at{ )

Nanmie of Person

Enctosed is a check for the following amount;

O $20.00 Filing Fee &

B 52500 Filing Fee
Centilteate of Swlus

MAILING ADDRESS:
Registration Section
Mivision of Corporattons
P.O. Box 6327
Tallahassee, FLL 323144

Arca Code Dayvtime Telephone Number

0O $61.00 Filing Fee.
Cerntificate of Staus &
Cerntificd Copy
(additional copy is enclosed)

0O 533,00 Filing Fee &
Certified Copy

{additional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUAIDA INTERNATIONAL TRADING, LLC

(Namwe of the Limited Lialdlity Company as it now appears on our records.)
(A Florda Limued Tiability Company)

The Articles of Organization for this Linned Liability Company were filed on 06/03/2011 and assigned
Flornda document numiber L 11000065357 .

This amendment is submitted 1o amend the following:

A, If amending name. enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limbed Liobiliy Company ™ the designation "LLC™ or the abbreviation “L1.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

=]
B4
e —_)
==
— P
7 OCEAN BLUFF DRIVE > oZf
Enter new mailing address, if applicable: 23 AN BLUFF DRI - ::orr;;_
x T
(Mailing address MAY BE 4 POST OFFICE BOX) KISSIMMEE, FL 34758 a2
= &=
B.

If amending the registered agent and/or registered office address on our records. enter the name of the

new
revistered avent and/or the new registered office address here:

Name of New Regisiered Agent:

New Reaistered Office Address: 247 MAITLAND AVE ., SUITE 1000

Frer Florida stroet address

ALTAMONTE SPRINGS Florida 32701

Zip Code

City

New Registered Agent’s Sigmatture, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacitye. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am jamiliar with and
accept the obligutions of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is

being jiled to merelv reflect a change in the registered office address. Ihereby: confivm that the Limited liability
compam has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person_being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BASSAM F. QUAIDA 247 Maitland Ave., Suite 1000
O Add

Altamonte Springs, FL 32701

O Remove

c/o Miller Johnson Law, P.L.
M Chunge

0 Add

O Remove

{0 Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O add

£J Remove

O Change

0O Add

0 Remuove

O Change
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D. If amending any other information, enter change(s) here: (Aduach additional sheers, if necessan)

034

L1 W4 910 81
40407 40 KOISIAID
MOS0 Aurvi 34938

5

. ) ) \ 06/27/2018

E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 duys aiter (iling.) Pursuant to 603.0207 {3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docwment’s cffective date on the Deparunent of State’s records.

AN
\

If the record specifies a delayed eff ctivi.aate, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 90th day after the record s filed. \

July 11
Dated Y S

Signaiure t‘utncmbcr or authortzed representative of a member

J. GARY MILYER, AUTHORIZED SIGNATORY

Tvped or printed name of signee
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