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COVER LETTER

TO: Registration Section
. Division of Corpoerations
SUBJECT;

EKOTRADE INTERNATIONAL EXPORTS, LLG

Name of Limited Liability Company
Dear 8ir or Madam:

The enclosed Registered Agent/Registered Office Chunge and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA ISABEL ZAPATA

Nanie of Person

2

Ti rpany g

' irm/Compan; i .x:,:t:%
’ DN ; . SR bt
630 85™ Sheet Suile 406 N2
Address ! m%

-

Lk "L

for T

Tiami beach , FL, 3314) 22
City/Stalc and Zip Code ke

inko & ekoladeintesnodiom . com

“E-malT sddress: ((o be used Tor Tuture annval repor noilicalion)

For further information concerning this matter, please catl:

MARIA ISABEL ZAPATA

at( 305 5825695
Name of Person

Arca Code & Daviime Telephone Number

- STREET/COURIER ADDRESS:

MAILING ADDRESS:
- Registration Scetion. .. - Registration Scction
“* Division-of Corporations " -~ Division of Corporations .
Chifton Building, P.O. Box 6327
2661 Executive Center Cirele

Tallabhassee, Florida 32314
Tallahassee, Florida 32301

Eaclosed is a check for {he following amount:
[¢]$25 Filing Fec

D $55 Filing Fee & Certilied Copy
INUISLS (5/08)
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S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EKOTRADE INTERNATIONAL EXPORTS, LLC - -

Name of the Limifed | iability Company as it new appears on our vecorids.) b

‘the Articles of Organization [or this Limited Liability Company were filed on

-

g
Florida document number L10000056280 lr".. ‘?’3

2T
This amendment is submitted to amend the following, ‘_3‘ a ™~ m

b = '
o
A. 1f amending nume, gnter the new pame of the limifed linbility company here: r-:;"\ ‘;:D @
25 %

oL
The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “1.1.C” or th&ati®eviation
“L.L.C.” v

Enter new principal offices address, if applicable: 630 85th street, Suite 106
‘1 BE A NTREET ADDRESS) — MIAMI BEACH, FL, 33141

Principul office address M,

- - - —-—

Enter new muiting address, if applicable; 630 B5th street, Suite 106
(Muiling address MAY BE A POST OF FICE B(IX) MIAMI BEACH, FL, 33141

B. H amending the registered agent and/or registered office address on our records, enler the same of (he new

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

Name of New Registered Agent: MARIA ISABEL ZAPATA

630 85th street, Suite 106

Enter Iorida streer address

MIAMI BEACH Florida 33141
City Zip Conde

MNew IRegistered égcnf’s Signature. if changing Regisfered Agent:

New Regpistered Office Address:

[ hereby accept the appointmenit as registered agent and agrée (o act in this ::"a[.aachj’:' 1 fierther agree-to comply widh
the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
aceept the obfigations of my position as registered ugenl ox provided for in Chupler 608, 1.8, Or, if this documen is
being filed 10 merely reflect a change in the registered office address. T hereby confirm that the limited liabiliry

company has been notified in writing of this change. ' ZQ
Wmﬂima@u of New Revistered Avent
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if amending ihe Managers or Managing Members on our records, enger the tifle, name; and address of each Manager
or Managing Member being added or removed from our recovds:

+

MGR = Manager
MGRM = Managing Member

Title Nawme -® = Address - - - Fype of Action

MGR COURTYARD MARKET Liy 2875 NE 191ST STREET Add

SHITE 400A ¥] Remove
33180 AVENTURA Fi

MGR MARIA ISABEL ZAPATA A30 85th street, Suite 106 7] Add
MIAMI BEACH Fl 33141 Remove

{3 Add
T} Remove

[ ] Add

J Remove
- , . kv T JAdd .. -
; [MRemove
g, b
[t Adq
e Regve i
- M- - el
f—-! B ——
. . » ol N
D. If amending any other information, enter change(s) here: (drrach additional sheets, if ecessary) %:,”.‘4 _
Mo = I"'ft
‘_n-r\ x
P o &
=E &
om 8
™
" Dated _ .- JULY 2ND . 2010 _
. . . T - .
Signatwg of :mv%‘-mﬂmi ized representative of @ membe %
MARIA ISABEL ZAPATA i
Typed or printed name of sipnee
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