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COVER LETTER

TO: Registration Section
Division of Corporations

MPH INTERNATIONAL TRADING GROUP. LLC
SUBJECT:

Name of Limited Fighilin Company

The enclosed Artictes o Amendment and 1eeis) are submitted tor 1iling,

Please return all correspondenee cuncerning this muater 1o the following:

CORINA SMITH

Name of Person

MPH INTERNATIONAL TRADING GROUP, LLC

FirmeCompuans

140K NAV TOTTH AVE 5130

Address

MIAMNIL VL 33172

CinvState and Zip Cade
CORINASMITHETAXCAREINC.COM

bl adidress: (o be used for future annual repart notilicition)
For further insormation concerning this matter. plese cali:
CORINA SMITH 305 924-0340

atf }
Nume of Person Area Code Dastime Telephone Number

bnclosed is a cheek tor the [ollowing amount:

B S$23.00 Filing Feo O S30.04 Filing Fee & O $53.00 Filing Fee & O See.d0 Filing Fee,
Certificate ot Suius Certitied Cops Certiticate of States &
addiional copy 15 enclosed) Certiticd Copy

tadidrmnal eopy v enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruistration Scction

Davision of Corporations Division ol Corporations

1.0, Box 0327 Cliion Building

Tallahussee, 1032314 2661 Exceutive Center Cirele

Iallahassee. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MPH INTERNATIONAL TRADING GROUP. LLC

iName of the Limited Liabilicv Company as it now appears on vur records. )
AT : Jabilin Company

O08/10/2011

The Articles of Organization Tor this Limited Liability Compuny were filed on and assigned

Florida document number L TTHO00Y 196G

This amendment is submitted w amend the (ollowing:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distingumshable and contain the words “Lnnited Lishility Compans . the desipnation “LLCT or the abbreviation “1LL.CT

Enter new principal offices address, if applicabfe:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Erer Florida streer adidress

. Floruda

iy

~

New Repistered Agent’s Signature, if changing Repistered Agent:

S —
Lherehv accept the appoimmient as registered agent and agree (o aet in this copacity. 1 further qgree to complyvwith the
provisions of all statuies relative to the proper wnd complete perfornance of my dueies. and Tam familiar ity and
accept the obligations of o pasition as registered agent as provided for in Chaprer 603, F.S) (O if this docament is
being tited 1o merelv reflect a change in tie registered office address, L herehy conpirm that the Simired flabiline
compam fias been notified inwriting of this change.

If Changing Registered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOGRM CORINA ESPINOSA

Address

L400 NW 107TH AVE =430

Tvpe of Action

W Add

MIAMIL FL 33172

O Remove

O Change

00 Add

O Remove

[ Change

0 add

O Kemaone

O Change

O Add

0O Remove

01 Change

O Add

O Remowe

O Change

O Add

O Remne

03 Change
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. If amending any other information, enter change(s) here: Clrach additional shecis, if necessary

L-7IN0 44

T =L [ HY

E. Effective date. if other than the date of filing: (optional}
(1 an erfective date is listed, the date must be specilic and cannot be prive o date ol tiling or more drim B0 day < atier Hling § Puruant o 603 0207 {3)(h)
Note: I the date inserted mthis block does not meet the applicable staiuntors 1hing requirements, this date will not be listed as the
document’s etfective date on the Deparimient of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JULY O5TH
Dated

e
Signature of a mémber L)(il\llh\lrl/.(.‘d representative o' member

NELSON MATA

Meped or ponted pame o1 signee
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