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COVER LETTER

TO: Registration Section -
Division of Corparations

ELZ TRADING LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

CARLOS EZANLUTTI

Namg of Person

FirnvCompany

2067 SWISTH STREET APT 240

Address

DEERFIELD BEACIL L 33442

CitwSiaee and Zip Code
EDUZANLUTIEGMAIL.COM

E-muatl acldress: {to be used for futere annual report notification}
For furthier wlormation concerning this mater. please vall:
CARLOS EZANLUTTI V34 5123063
at }

Areas Code

Name ol ferson Daytime Telephone Number

Enclosed i a check tur the following amount:

= $25.00 Filing Fee

T S530.00 Fiting Fee &
Certiticate of Status

(3 $35.00 Filing Fee &
Cerntified Copy

tadditional copy ts encluswedd

O $60.00 Filing Fee,
Certiticate of Starus &
Certatied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION ~ | .7t
OF

21 00T 1o PH gl
ELZ TRADING LLC

(Name

of the Limited Liabilitv Company as it nnw appears on our records.)
(AR Liabilily Company)

- . . o S C e . 7122 .
The Articles of Organization for this Limited Liability Company were filed on 02122016 and assigned

L16000030377

Florida document number

This amendment is submitted to amend the following:

A. W amending name, enter the new name of the limited liability company here:

The new name must be di<tingnishable and cantain the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation "L 1L.C 7

Eater new principal offices address. if applicable:

{Princival office uddress MUST BE A STREET ADDRESS)

Enter new mailine address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address oa our records, enter the name of the new registered
aygent and/or the new registered office address here:

Namw of New Regisiered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cin Aipy Conde

New Registered Agent’s Sionature, if changing Registered Agent:

D herehe accept the appoiniment as registered agent and agree to act in this capaciny, { further agree to comply with the
provisions of afl statntes refative 1o the proper and complete performance of my duties. and T anr famifiar with and
accept the abligations of my position as vegistered agent as provided for in Chaprer 605, F.S. Ovif this document is
heing fited 1o merely reflect a change in the regisiered office address, Thereby confirm that the fimited Hability
companv hus been notified inwriting of this change.

1 Changing Registered Agent, Signature of New Repistered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fl’l)l]] our I'l‘l.'(ll'(lS:

MGR = Manager R T
AMBR = Authorized Member et 3 \: (ﬂ
<10 PBA YV
. MR . .
Fitle Name ..\ddress?_\ Q“\ I'vpe of Action
AMBR DE LIMAL IVERSON GOMES AV SILVA JARDIMA97 APT 402
lAdd
CURITIBA, PRO230-000 BR
m Remove
OChange
JAdd
ORemove

CIChange

O Add

ORemove

O Change

{IAdd

ClRenwve

O Change

D Add

CIRemove

CIChange

OAdd

O Remove

O Change




D. It amending any other informatien, enter change(s) here: (duach Im{ghmmm'».wheats. if necessan.)

) A3 2 FH \-O_’
AR

NR/31/2021
K. Effective date, if other than the date of filing: {optional)
A an effective date is lested, the dite must be specilic and cannot be prior w date of filing or mose than 90 days atter Giling. ) Pursiant to 605.0207 (33(b)
Note: I the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
docunment’s effective date on the Department of Staie’s records,

I the record speciftes a deluyed ertective date, but not an effective time, at 12:01 aum. on the corlier of* (b} The Y0th day afier the
record s filed.

ALGUST 31

Pirtee

n o \ C.a o =
//Slgn:uurc of i member or aujhgtized representative afa member

CARLOS EZANLUTT

Fyped or printed name of signee

Filing Fee: $25.00



