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COVER LETTER

TQ:  Registration Section
Divivion of Corporations

VC INTERNATIONAL TRADING LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fec(s) are submitted for fling.

Pleasc return all correspondence concerning this matter 0 the following:

ORLANDO F LAURIA BRUGGER

Name ol Person

EAGLE TAX REPRESENTATION CORP

Firm/Company

5493 WILES ROAD STE 105

Address

COCONUT CREEK, FL 33073

City/State and Zip Code
paulo@eugle-tax.com
E-mail addrexs: (to be used for future annual report notification)

For further information concerning this matter, please call:

Paulo Olivcim, BA 954 532.3842
at{ }
Name of Persin Area Code Daytime Telephong Number
Enclosed is a cheek for the following amount:
& $25.00 Filing Fee &3 $30.00 Filing Fee & O $55,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(widitional copy is enclased) Certified Copy

(odditionnl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahussee, FL 352314

$600/2000[)

STREET/COURIER ADDPRESS:
Registration Section

Division of Corporaticns

Clifton Building

2661 Exccutive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

VC INTERNATIONAL TRADING LLC

Namg of 1 Liahility Com 5 ]t now x

orida Linn whility Company)

The Articles of Organization for this Limited Liability Company were filed on
L15000049849

Floridu document pumber

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the Hmited liability company here:

and assigned

The new name must be distinguishable and conlin the words “Limited Linhility Company,” the designation “LLC" or the ahbreviation “L.L.C."

7522 WILES ROAD STE 1078

Enter new priacipal offices address, if applicable:

CORAL SPRINGS FL 33067

(Principal office addrexs MUST BE A STREET ADDRESS)

7522 WILES ROAD STE 1078

Enter new mailing address, if applicable:
CORAL SPRINGS FL 33067

{Mailing address MAY BE A POST OFFICE BOX}

B. If amcading the registered ageat andlor registered office address on our records, emter the name of the new

registered agent and/or the new registered office address here:

EAGLE TAX REPRESENTATION, CORP

M

e

[

Florida 3306% 0 &

N &g '
New 1 Off . 5493 WILES ROAD STE 105
Entar Florido sireet address
COCONUT CREEK
Ciy
jstered Apent”, ature, if changin intered Agent:

1 Zlp Conler

1 herehy accept the appaintment as registered agent and ugree Lo act in this capacity. I further agree to comply with the

provisions af ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered affice address, I hereby confi

company has been notified in writing of this change.

hat the imited liability

If Changing RWEQ#WM
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of gach person beipg added

or removed from onr records:

MGR= Manager )
AMBR = Authorized Member

Title: Name Address Type of Action

AMBR Orando F Lauria Brugger RO20 NW 128th Lanc O Agd
A

Parkland, FL - 33076
O Remove

i Change

AMBER Priscila M Moletma R020 NW 128tk Lane
1 Add

Parkland, FL, - 33076
O Remove

= Change

O Add

O Remove

O Change

O Add

O Remove

O Change

‘ 0 Add

‘ D Remove

0 Change

O add

0 Remove

O Change

Pape 2 of 3
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D. If amending auy other information, enter chunge(s) here: (Attach additional sheets, if necessary,)

{optional)

E. Effective datc, if other than the date of filing:
(M an eflective dyte is listad, the date must be specific and cannot be pror to dale of filing or more than 90 duys ufier filing,) Pursuant W 605.02¢7 (3)(b)
Note: Ifthe datc inscrted in this block docs not meet the applicable statutory flling requirements, this date will not be listed as the

document’s effective dulc on the Department of' Stute’s records.
If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earler of:

(b) The 90th day after tha record Is filed.

September 22 2015
Dated P r) : .
/ 4
y P vy
- ‘_g;'brﬂui-.d'a member of authonesd reprexentative ol n olembey

ORLANDO F LAURIA BRUGGER
“Typed or printed nome of nignee
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