.....

$2/8/2020

: 3['\3;'):: ?'.‘2{:]

S

Nofe:

L

Please print this page and uSet’as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000419534 3)))

H200004195343ABC

(R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Division of Corporations

Fax Number

from:
Account Name

Phone
Fax Number

: (859)617-6383

. GENERAL SOLUTICNS INC
Account Number : 120140000886

: (385)255-3318
: {3B5)255-3320

**fnter the email address for this business entity to be used for future
arnual report mailings. Enter only one email address please.**

Email Address: marcele EDI'.//MM'. - Y
T

1.

e

o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .
- TRADEXIM, LLC L
R o : \a
2_/—‘ T [Certificate of Status o )| - =
_f"l —_ e {Certificd Copy I 1} | ' =
LLI' L;_: e Page Count __ [ 01
T e Estimated Charge [ s25.00 |

Electronic Filing Menu Corporate Filing Menu 1

hitps:/fefile.sunbiz.orgfecriolssefilcovr.oxe

elp e o
' l..«.pll."a...'.'l I 4

foo 37 J34

M
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3052533320 z

COVER LETTER Hye600 F52Y3
TO:  Registration Section o -t ¢
‘ Division of Co,rpnra(ions
TRADEXIM LLC ;Y g
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Pleuge return all correspondence concermning this matier to the following:

MARCELO ZANARDI

Wame of Person

TRADEXIM LLC

Firm/Company

TO60 NW 30TH ST

Address

MIAMIFL 33166

City/Statc and Zip Code

E-mail address: {to be used for furure annunl report notification)

For further information concerning this matter, pleasce call:

MARCELG ZANARDI

305
at ( }

716-8883

Wame of Person

Enclosed is a cheek for the following amount:

3 $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Moilingr Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number

03 $55.00 Filing Fec &
Certified Copy
{udditional copy ia enclosed}

J $60.00 Filig Fee,
Certificate of Stamus &

Certified Copy
(edditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

L sr soo g $3 ¥3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TRADEXIM LLC
(Mome pf the Lim Iﬁ !-lulgﬂlt% Cumﬁnx n.? [Lnoy ap ng;m on ouir records.)
orida Lamitl aphily Lamipany . i~
b )
v
The Artieles of Organization for this Limited Linbility Company were filed on 06/18/2003 H and assigned.
Florida document numbey 103000022100 ':5" C:
This amendnent is submitted to amend (he followiag: ) -‘j
A. If amending name, gnter the new name of the Himited liability compnny here: ~- '.:..__:

The new nonis muat be distinguishabic and contaln the words "Linited Linbilily Company,” tha designation “LLC" or [he abbraviatlon “LC"

Enter new principal offices rddress, if applicable:
Prinelpal nffice address MUST BE A BET ADDRESS,

Enter new wafling nddress, If applicable:
(Malling aildross MAY BE A POST OFFICE BOX)

B.  amending the registored agent and/or registered office nddress on our records, gntey the nane of the new repistered
pgent andfor the new yeplstered offico nddress here:

Name of New Regpigtered Agont; MARCELO ZANARDI

Wew Reglerered Office Addross:

Buter Florida steeet address

. Florida
City Zip Codle

New Ropistered Agent’s Slanature, If ¢hnnping Replstered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this eapacity, 1 further agree to comply with the.
provisions of all statittes refutive (o the proper and complate performance of my duties, and I am familiar with and
acecep! the ebligations of my position as registered ageni as provided for in Chaprer 6035, P.8. Or, if this documant is

being filed to merely reflect a change in the registered office address, I licre \cgdﬂrm that the limited labiliyy
company has bean notified tn writing of this change. \/

/ “fx il
If Chonglng Reghtared A_;;eu(. Sigiature of Now Registered Agent

L
L
!
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ‘each person being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MONICA ZANARDI 10502 SW 134TH PLACE o
Add

MIAMI FL 33188
W Remove

OChange

MGR MARCELO ZANARDI 10502 SW 134TH PLACE Oacd
Ad

MIAMI FL 33186
CORemove

= Change

OAdd

DRentove

CiChange

OAdd

CIRemove

CiChange

CiAdd

ORemove

OChunge

ClAdd

ORcmave

OChange

F . - e o wm o L
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D. If amending any other information, enter eliange(s) here: (Attach additional sheets, if nacessary.)

B, Bffective dute, if other than the date of MNing:

{optional)

{[fon offbetive o Is fisted, the dale st be speeific and cannol bo prior to date of fling or moro than 50 dnyz sfer filing.) Pursuant Lo 6050207 (3Xb)
Note: Ifthe dntc inserted in this block docs not meet the applicablo starutory flling requireiments, this date will not be listed as the
dacumont's offective date on the Depariment of Stole's records,

If the record specifies a deloyed ¢ffectivo dats, but not an effective timo, at 12:01 o.m. on the enclior oft (b) The 90th day after the

record is fled,

DECEMBER 8TH
Dated

]

riforized representative ¢la member

NARDI

Typed or prinied aamas ol sipnee

Tlling Fee: $25.00




