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COVER LETTER

TO: Registration Section
Divisien of Corporations

SAM GLOBAL USA IMPORT-EXPORT LLC
Name of Limitod Lisbility Company

SUBJECT:

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conoeming this marter to the following:

JORGE ALVARADG :

Name of Parson
SAM GLOBAL USA IMPORT-EXPORT LLC
Firm/Compmny
15150 SW 167 STREET

Adddresa

MIAMI, FL 33187

For firther information concerning this matter, please call:

JORGE ALVARADO T86 302-3182

Name of Parson Arca Code Dayume Telopbooe Namber

Enciosed is & check for the following smount: R

= 325.00 Filing Fee 0O $30.00 Filing Fee & L[] $55.00 Filing Fee & 0] $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Statos &
(sdditions copy ia onclnecd) Certified Copy
(edditional copy i encloscd)

MAILING ADDRESS: - STREET/COURIER ADDRESS:

Division of Corporations Drivision of Corporaticns

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Bxecutive Cemer Circle

Taliahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organization for this Limited Liability Company were filed on ! 1-08-2010 and assigned
Florida documenrt mumber L.10000115754

This amendment is submitied to amend the following:

A. If amending name, enty
N/A
Tho new name must be distingnishable and contein the words “Lirmited Lishility Compeny,” the designation “LLC™ or the sbbreviation *L L.C."

Enter new principal offices address, if applicahle:
BRE A D

! hereby accept the appointment as registered agent and agree (o act in this capacily. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my paosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | that the limited liability

company has been notified in writing of this change.




If amending Anthortzed Person(s) authortzed to manage, en

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Tide
MEMBEI

MEMBE]

MEMBEI

Name

FLETINVH

Address
COSTADO N BORDO BERMEIQ

SOSA PACHECO, MARIA D

SAN PEDRO SULA, CT 21101 H(

[0 Change

15150 SW 167 STREET

0 Add

ALVARADO, ADRIANA ALEJA]

MIAMI FL 33187

& Remove

O Change

15150 SW 167 STREET

0 Add

MIAMI FL 33187
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0

O Change

0 Add

O Remove

[J Change
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" D. If amending any other information, enter change(s) here: (Aizach odditional shoets, if necessary.)

N/A
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E. Effective date, If other than the date of filing:  {
(If en offective date i ltisted, the date must be specific end canmaot be prior to dte of fling or more then 90 days sty filing,) Pursuant to 605.0207 (3)Xb)
Notg: If the date msertzd in this block docs not meet the applicable stantory filing requirenents, this date will not be listed as the

document's cffective dair on the Department of State’s records.

If the record specifies a deiayed effective date, but not an eﬁecti—\.fe time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record |s filed.

MAY 23

Dated




