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COVERLETTER
TOQ:  Regittration Secilou
Divislon of Corparations
SUBJLCT: LUAR TRADING, LLC

Numa of Limired Liability Compimy

The enclosed Articlar of Amendinent and fee(s) are submined for fling.

Plaace return gl] correspondence conceming this matter io the following:

JORGE E. DA SILVA

Name af Person

LUAR TRADING, LLC

Fion/Cosspaay
14715 SW 112 TERRACE
Addresy
MIAMI, FLORIDA, 33198 ?}-"r{; =
.Ci(nyummd Zip Code e? g:’ (-c‘-‘— -
dasﬂvarealto@live.com T e
Bemai] sddress (fo B¢ used & annnal Yeparl not y & — e
o
. N . e _—
Par further information concerning this maner, please call; = < i,.i: ;
!:‘ rr; = -
Jorge da Silva a¢ 786 797-4500 on @ o
Nriny of Peraoa Area Code & Dayeime Telephone Number e o)
. LD
Enclosed is & aheck for the following amount:
[]s25.00 Filing Fee  []$30.00 Filing Peo & [7]555.00 Fling Fee & [[]560.00 Filing Pes,
Cenifieate of Status Certified Copy Cutifionte of Status &
{addltlonal copy is snclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Repgistration Seotlon Rogistration Seotlon
Division of Corporstions Division of Corporalions
P.O. Box 6327 Clifton Building
Tallnhasseo, FL 32314 2661 Bxocutive Cender Cirche
Tallnhassce, FL 32301
HNooO M4 e4s
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed an 02/11/2011 and assigned
Plarids document number L11000018206

This amendment is submitied to amend the following:

A, I amending name, gnter the new ngme of the tmited lighility company here:

The new name must be dislinguishable and end with the words *Limiced Lisbility Company,” the designation “LLC" ar the abbreviation
"L.LC*

Enter new principal offlces address, il applieable: Tl ;E_q
ineipat office addr ST STREET ADDRESS.

Enter uew mailing addrsss, If applicable: ~r3

(Muailine address MAY BE A POST QRFICE DOX) o
- Az

?E‘Q rﬂ' ¢ TIIIF 182

B. I amending fhe repisfered apent and/or registered office address on o records, gufsr the pame of the now
registered agent and/or the new registered office address here:

Now Rogistared Office Addess:

Enter Flovida street address

, Bloxida
City Zip Code

New Registered Agent's Simiature, If chanplug Renlaterod Agant:

I hereby accept the appointment as rogisiered agent and agree to act In this capacity. I firther agree to comply vvith
the provisions of all siatules relaiive io the proper and complete performance qf my dusies, and I am _familior with end
accept the obligations of my position as regisiered agent as pravided for in Chaptar 608, F.8. Or, [fthis docianent is
being filed 1o merely reflect a change in the registered office address, I haveby confirm that the Fnited liobility
company has been notified in writing of this change.

If Changing Reglstered Azent, Sipnature of New Rectetercd Avent
Pagelof2
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1) 00O T4EMS
If smeudhng me Maungers o Menaglng Members on our' records, sntor (he iila, nome, and tddress of gach Vimager

¥ Maunglog Membar being added ar ven iF recorys)

MGR = Mannger
MGRN = Managing Member

Titl Npine Address yvar of Acilan

MGRM Marcia Persira Duarta 14718 8w 112 Tarrace (7] Add
Misrai_Eloridn, 33196 U Rewove

[ Add
I} femove

] Add
{7} Remave

D. If amondlng any other Informnfien, enter change(s) hever (4rach wddisional sheois, |f necessary,) D

o
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ymatare o 4 ol WhGTIzen) ropretiniative of a nember

JORGE ESTEVES DA SILVA
Typedor pnnted nazie of signee
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