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COVER LETTER

TO: Registration Section
Division of Corporations

MAN INTERNATIONAL, TRADING 11.C
SUBJECT:

Name of Lnnited Laability Company

e enclosed Articles of Amendment and Ieets) are submitted tor [iling.

Please return all correspondence coneerning tis matter 1o the following:

ONARJOSE VEELIZ

Namg ol Person

MAN INTERNATIONAL TRADING LLLC

Firn/Cempany

32HNW T2 AV

Addiess

i State and Zip Code

muninterlleddgmailoom

E-matl address: (to be used Tor Tuture annual report notilicationy

For further informution concerning this matter. please call:

ali ]
Area Code

Nume ol Person Davtime Telephone Numbet

Lnctosed is i cheek for the Tollowing amount;

[0 $60.00 Filing IFee.
Certiticate ol SiaLus &
Certitied Copy
Caddiional copy is enelosedy

O 82300 Filing Fee 0 $3¢1.00 Filing Fee &

Curtificate of Staus

O $35.00 Filing Fee &
Certilied Copy

taduditonat capy s enclosed )

MAJLING ADDRESS:
Registration Section
Division af Corporations
0. Box 6327
Tallahassee, KL 32314

STREET/COURIER ADDRYESS:
Registration Section

Division of Corporations

Clitton Building

2061 Exceutive Center Cirele
Tallshassee, V1L 32301



The Articles of Organtzation for this Limited Liability Company were liled on

' : " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAX INTERNATIONAL TRADING LLC

INamge of the Linsited Liability Company a8 il_now_appeirs on our recordy, )
(A TTonda Limied Tability Company)

2 .
0873072012 and assigned

N . % M7
Florida document number 12000112231

This amendiment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain e words “Lomned Liability Company.” the designation ~“1LLC™ or the A eviatan

Enter new principal offices address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS)

iinter new maiting address, if applieable:

(Muiting address MAY BE A POST QOFFICE BOX)

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

Name of New Reaistered Apent: OMAR JOSE VIELEZ

New Registered Qffice Address: J2ONW, 72 8T

Futer Ploride sirect adedreas

MIAMI RRR B

Florida
e A Conde

New Registered Agent's Signature, it changing Repistered Apeny:

[ hereby accepr the appoiniment as registered agenf and agree (o act in (his capg('.ffv ! frerther agree o complwith the
provisions of all statutex relative o the proper and complete perforimance nfmv whies, and T am fomilioe with and
aceept the obligations of my position as registered agent as provided for in G005, FSOr, i ihis document is
heing filed to merely reflect a change in the registered office address, )it the Limited ahiline
compeny has beeir norified inwreiting of this change.

ol New Repistered Agent

If Changing Registered Ag Signatur
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If amending Authorized Person(s)authorized

(o manage, epter the title, name, and address of cach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMGR NEVIS LEYVA 3240 NW 72 AV
O Add
NIAMI L 33122
W Remose

O Change

[:] .'\Ltl.i

_ __ORemove

B Chunge

O Aadd

O Remese

==
=

(e
S Chunge

¥

0 Add

[ Remene

L1 Change

O Aadd

O Remove

_ O Chang
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1. It amending any other information, enter change(s) herer fAttach aedditional sheets, if necessary.)

REMOVE NEVIS LEYVA FROM REGISTERED AGENT NAMISAND ADDRESS, AN ADDTO

M OMARJOSE VELTZ AN ACTTELE AMGR

(optional)

E. Effective date, if other than the date of filing:
{Iran eiteciive date s listed, the dae must be spectlic and cannot be prior ta date oMiling or ntore an 90 daxs atier 1heg 5 Pasuin o s03 0007 Gk
Note: [1'the dule inserted in this block does not meet the applicable statutory Gling requirements. this date will not be fisted as the

dacument’s effeetive date on the Department ol State's reconds.

t 12:01 a.m. on the earlicr of:

If the record specoifies a delayed effective date, but not an effective time,
(b) The 90th day after the record is filed.
FEBRUARY 149

Dated

g member
ol T

17

Signature of w member or authurized representaliy

IRy 228339
|

Typed or prnied name ot signee — o
T W
2% o
oM
pe
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