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COVER LETTER

L

TO: Registration Section
‘Division of Corporations

CARIBEAN TRADING GROUP, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) ara submlitted for filing.

Please retun all correspondence ¢oncéming this matier Lo the following:

JORGE E OYARCE

Name of Person

JE OYARCE & ASSOCIATES, PA

Fim/Company

199 SW 12TH AVENUE, SUITE 4

Address

MIAMI, FL 33130

City/Staie and Zip Code

JEOYARCE@COMCAST.NET

E-mall addrass: {te be used for future annual report notificaton)

For further information concerning this metter, please cail;

JORGE E OYARCE 305 324-2248

Name of Person Area Code Daytme Telephone Number

Enclosed is 5 check for the following amount

[ $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Feo & 0 $60.00 Filing Fec,
Certificate of Sratus Certified Copy Centificate of Scatus &
{additional copy Is encloscd) Certified Copy

{additional copy is entiosa)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Exseutive Center Circle

Tallahasses, FL 32301

£ GEsl Y4 ‘sereroossy g oRauRAg 3¢ W4(STL) PIDL REINT



850-817~64881 7/17/2014 10:47:25 AM DAGE 1/001 Fax Server

July 17, 2014 % 1
FLORIDA DEPARTMENT OF STATE

Duvision of ions
CARIBEAN TRADING GROUP, LLC 1vision of Corporations

C/0 199 SW 12TH AVENUE
SUITE #4
MIAMI, FL 33130

RS0 71

SUBJECT: CARIBEAN TRADING GROUP, LLC
REF: L1300D126638

1€ :0l kY

We recaived your elestronically transmitted document. However, the
document has not been flled. Please make the following corrections and
raefax the coumplete document, inoluding the electroniec filing cover sheet.

The name designated in your decument is unavailable since it is the same
as, or it is not distinguishable from the name of an axisgting entity.

Please select a naw name and make the correctlon in all the appropriate
Places. One or mora words may be added to make the name distinguishable
from the one presently on file. A search for name availability ecan be
made on tha Internet through the Diviaion's records at www. sunbiz.org.

Please note the name of a limited liabillity company must contain the words
“Limited Liabllity Company," the abbreviation "L.L.C.", or the designation-
“LLC". The following suffixes axe no longer aceceptable: "Limited

Company," "L.C.," "LC.," "Ltd.," and "Cp."

The document number of the name conflict is P13D00033256.

The effactive date must be specific and ocannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
days ox Yogf filing will be considered abandoned.

(Vo) wics
If yun>hav§i§ny questions concexning the filing of your document, pleasa
gRll £850),245-6051.

i-&-‘ - M
Janna il Harris FAX Rud. #: H14000168900
R?gylagpry“S?gcialist IT Letter Number: 714A00015366
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARIBEAN TRADING GROUP LLC

Name of the Limi BATE ON our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 8, 2014 4 assigned
Florida documen: number 1130001266358

This amendment is submilted to amend the following:

A. If amending name, enter the new name of the limited liability compgny here:
CARIBBEAN TRADING GROUP USA, LLC ‘

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: C/O 199 SW 12TH AVENUE

(Principal office address MUST BE A STREETADDRESs)  SUITE 4
MIAMI, FL 33130

Enter new mailing address, if spplicable: C/O 199 SW 12TH AVENUE
(Mailing address MAY BE A POST OFFICE BOX) SUITE 4

MIAMI, FL 33130

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

reglstered agent and/or the new registered office address here:

- =
-~ -
e istered Agent: ‘
—
. |
New Registered ce Ad ; B
Entar Floridn street address £
, Florida =
City ‘ Zip Code P
New Registered Agent’s Signature. if changing Reglstered Apent; N

1 hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to camply with :}}e
provisions of all statwtes relative to the proper and complets performance of my duties, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being filed to merely reflect a change in ihe registered office address I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agenr, Slgnnture of New Regictered Agont
Pagelof 3
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If amending the Managers or Authorized Member on our records, enter the dile, name, apd address of each Manager or

MGR = Manager

AMBR = Authorized Member

Title

Name

Authorized Member being added or removed from owr records:

Type of Action

0 Aad

O Remove

0 Add

O Remeve

O Add

[ Remove

U Add

O Remo

{Z:01HY HZ2I0r 71

0 add

I Remove

0 Add

§

d

9E47 0N

O Remove
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