L2000} (113 |

(Requestor's Name)

(Address)

0

(Address)

(City/State/Zip/Phone #)

[JPeckur  [Jwar [] maL

(Eusiness Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR TLA

500285797255

057177 16——01005--027  #+25.00

IEN

e
LW AN

']

VAN T3ESSVHYIIVL
_..l "rf.i.s Z:':) }.P,s\v 5
Sy K L1 A 8L

a3diid

1.r 1



1

COVER LETTER
TO:

Registration Section
Division of Corporations

MXM TRADING LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

MARIA JIMENA SANCHEZ
Name of Person
MXM TRADING LLC
Firm/Company ‘E LS >
10913 NW 30TH ST STE 103 %irl .:’f:
Y-
Address PARO
1Ty e
— EE
DORAL, FL 33172 L o
227
City/State and Zip Code S )
'J|MENA.SANCHEZ@ALMAXCARGO.COM

E-mail address: (to be used for future annual report notification)

For further information

e

concerning this matter, picase call:

MARIA SANCHEZ t(78('3 \ 8882270
a’

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
4 $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATER/IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 ar 605.0116, Florida Starutes, the undersigned limited Hiability company
Florida.

submits the following statement in order fto change its registered office or registered agent, or both, in the Siate of
1. Name of the limited liability company:

MXM TRADING LLC
2. (a) 10913 NW 30TH ST STE 103

(b) 10913 NW 30TH ST STE 103
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
DORAL FL 33172 DORAL FL 33172
* L 12000MA
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ; Dr:)\ a';
SUAREZ VEGA & ASSOCIATES INC T:";% —
M =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ::‘;t",‘ = :‘:1-
Pp R —
25 SE2 AVE 410 LR
i C:?_. _
MIAMI 33131 w B O
,FL S 0
ES L
(b) >
Enter name of NEW Registered Agent and/or NEW Registered Office address
MARIA JIMENA SANCHEZ
* NEW Registered Office Address:
-10913 NW 30TH ST STE 103
DORAL

FL 33172

If the limited liability compag

the change or changes arefmads
agent will be identical.
was/were authorized by

is not organized under the laws of the State of Florida, it is hereby confirmed that after

, the Florida street address of the registered office and the business office of the registered
dr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ah affi

Signature of a member or aut

Hebo Nrzar
rized representative of a member Printed or typed name of signee
1 hereby acc e appoiniyient as registered agent and a;gree to act in this capacity. 1 further a
provisions gf all sigtutes reldtive to thé proper and complele perfc
the obligatfons of My position as registere
to merely reflect a
notified’in Writing

ree to comply with the
performance of my duties, and I am ﬁrmiliar with and
7 agent as provided for in Chapter
ge zr the registered oﬁice address, I hereby co jﬂ

/ d accept
05, F.S. Or, r_{' this document is bein
nftrm that the limited li

Siled
ability company has been.
Signature of Registered!Ageht
Division of Corporaticnse P.O. Box 6327 Tallahassee, FL 32314

15 cAange.

FILING FEE: $25.00
INHS18 (2/14)



