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COVER LETTFR
TO: Registration Section

Division of Corporations

Snowms Trading USA, LLC

Noame 0fL|n\lW Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return 2li correspondence concarning this matter to the following:

[dcaue!im Cabrem
Vo

Narms of Persom :_-;_t;,;,_ re
Aot Seview, . 25 B .
Ferw/Company ?/‘1-' —
PO BOX  99uEHS 0z O
Addres rc;(ft"\?'
] M ?-qj-:: .
Mamti, 7 33299 gm &
: Cuyl!tmuqu’th

;cabmm @ vlravi. om

T5Fe Goosl ropor notisaon)

For further information concerning this mattar, please call

JOC?MN%MCWR w305 3 b oO‘H

Arma Code & Daytins Tlephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Registration Sectlon
Divigion of Corporations ' Divislon of Corporations
Chifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tellahnssos, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amonnt:
) 25 Filing Pee

[[] $55 Fiting Pes & Certified Copy
INHS18 (50%)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR Y )
BOTH FOR LIMXTED LIABILITY COMPANY rg)':’ >, (.f‘
m«m to the provisions of secuom 608.416 or (03,308, Fl et S'tan:tes, lha arsigned Iim e 6 o v

con .mbmm lollowing statement in ordar to ar yegistered
agam. or boih, -‘hc State oride.
1. Name of the limited liability company: \S adl ' S L
2, (s) Principal office address of limited Iability company: ~ S(p00 WW Blo S g 513

(Note: MUST BE STREEL ADDRESS) Miamh FL 33 |l

ﬁi Mailing address of limited liabillity company: 70 Box A4LsH8
ST OFFICE B Momu B 33 207

s[z} 0¥ 106000044163
3. Date of filind/registration in Florida 4. Document number
5. () Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: Jose A, Reisceo

Registered Office Address: g5 Mernck Wﬁ“ﬁ #2850

(b) Enter name of NEW Registered Agent and/or NEW Registered Office sddress:

NEW Registered Agent: veling Cabrera.
NEW Registered Office Address: : whan Sve, ne
AUST BE FLORIDA STREET ADDRESS) NW 3

L, Bl o

If the imited hab:my company Is not arganized under the laws of the Stats of Flarlda, it is hereby
confirmed that after t':wnhangeorchan are madg, the Florida street address of the ro office
and the business office of the will be identical, Or.mﬂxecascofal‘londa limited
hahtmy company, it ie he oonﬁnncd that the chnnge(s) wasfwere authorized by an afﬂnmlvc voie

of the membcrs ohhe abili or a3 otherwise ded in the n}es of organ tlon
g ' ofthc lix[gwd liability company. provi

™ ormhurmd represcnixtive of amember

“/ Ta-un
s ﬂﬁmg"%mﬂm oy
BT “'%

H Hotifie wrtrfng }"ﬁ?

Division of Corporations, PO, Box 6327, Tallahasgee, FI. 32314
FILING FEE: $§25.00

TNHSIE (O3/08)



