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COVER LLETTER

T Registration Section
Division of Corporations

ROSGAR COMTRADE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricies of Amendment and feets) are submited for filing.

Please resurn all correspondence concerning this matier 1o the following:

JESUS LEON

Name af Person

MI TAX TEAM LLC

FirndCompany

3625 NW B2 Avenue SUITE 318

Address

DORAL, FL 33166

Citv/State and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-maal address: (1o be used for future annual repor notitication)

For further information concerning this matter, please eall:

JESUS LEON 786 7572438
at )

From JESUS LEOM

H250003675103

Name of Ferson Area Code Pavtime Telephone Number

Enclosed is a check Tor the following amount;

B S25.00 Filing Fee O $30.00 Filing Fee & (O 535.00 Filing Fee & O 560.00 Filing Fee.
Certilieate of Status Cuertitied Copy Certtficate of Status &
tstditional copy 1 enclused) Certified Copy

(addiaond copy s enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Repistration Seciion Registasion Secuion

Division of Corporations [ivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exccutive Center Cirele

Talahassee, FL 32301

H250003675103
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ARTICLES OF AMENDMENT fH250003675103
TO
ARTICLES OF ORGA\” ATION 2095

0
BUCHE 48
ROSGAR COMTRADE LLC Alsg She
— [

s {1 NOW Appears on our records.y U IIM
dability Company) o

(Name ol the Limited Linbility Company
(A Flortda Linmnec

The Articles of Organization for this Limited Liability Company were tiled on 08/19/2021

L21000372658

and assigned

Florida documeni number

This amendment is submitred 1o amend the following:

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

The new name must be distingeishable and comain she words “Limited Liability Company,” the designation “LEC or the abbreviation "L.L.C.7
947 NW 127 AVE
CORAL SPRINGS, FL 3307

Enter new principal offices address, if applicable:

(Principal office address MUST BEEA STREET ADDRESS)

Enter new mailing address, if applicable: S47NW 127 AVE

(Mailing address MAY BE A POST OFFICE BOX) CORAL SPRINGS. FL 3307

B. II' amending the registercd agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office uddress here:

Name of New Registered Agent:

New Reaistered Office Address:

Luter Flovidoa apeet udidreas

. Florida
Cin Zipr Conde

Agents Sienature, if chanving Repistered Agent:

F hereby accept the appointment as regisiered agent and agree toact inihis capactoe ! furiher agree to compiy with the
provisions of all starwes relative 1o the proper and compleie performance of my duiies, and am familiar with and
accep the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_ i this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirni thar the limited Hiability
company has been notifted in writing of this change.

If Chunging Registered Agent, Signsture of New Registered Agent

Page 1 of 3
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From' JESUS LEOM

If amending Authorized Person(s) authorized to manape. enter the title, nime, and address of each personbeing added
or removed from our records:

MGR =

AMBR = Authorized Member

Titte

AMBR

Romano Redrigues, Maria G.

Address

97 NW 127 AV

H250003675103

Tyvpe of Action

O Add

CORAL SPRINGS,

FL. 3307

{J Remave

@ Change

D Auld

O Remose

O Change

0 Add

Do
0O %.?}..cqfi p
=z, @

O Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remaove

C Change

Page 2ol 3
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
=
A . s A
(A
[ Y -
et (
T
:_;-'1 - = ﬁ-\
2N -0 :
" ~ e 8 C
= L
< -
- (=8

E. Effective date, if other than the date of {Tling:

(optional)
{1f z0 effective die 15 listod, the date mmist be specific snd cannol be pric 1o date of fikg ar more than 90 doys after [iling ) Pursssas to 6050207 {3Xb)
Noie: If the date inscried in this block docs not meet the applicsble smtutory filing requiraments, this date will nat be listed as the
document’s effective date on the Depariment of State’s recods.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
SEPFTEMBER 22
Dated

2025

i o
7 4

S:gr;alurr ol & metrdxt or suthenzed representabive of s menmiber
JACQUELINE, GARCIA QUINTERO

“Typed oe preind nanwe of srgnoe

Page 3 of 3
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