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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMKA CARIBBEAN TRADERS, LLC

{A Florida Limited Llabllty Company)

The Articies of Organization for this Limited Liability Company were filed on 01/03/2014 and assigne
Florida document number L14000001764. .

This amendment is submitted 1o amend thie following:

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

AMKA TRADERS LL.C

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

3
Enter new principal offices address, if applicable: (Principal office address MUST BE A STREET ADDRESSh
3936 8. Semoran Blvd N

Orlando, FL 32822 i
=
o ==
Enter new mailing nddress, if applicable: (Mqiling address MAY BE A PQST OFFICE BOX) . =
P.0. Box 479 TR

3936 8. Semoran Blvd, o

Orlando FI, 32822

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

of the new registered agent and/or the new registered office address here:
New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statures relative to the proper and complete performance of my duties,
and £ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapler 605, F.S. Or, if this document is being filed (o merely reflect a change in the registered office
acddress, ! hereby confirm that the limited lahility company has been notified in writing of this change

{’f Changing Registered Agent, Signature of New Registered Apent)

({ (rococo4teta 3)))




From A.A. Ali CPA 1.407.298.0660 Mon Feb 22 09:09:04 2016 MST Page 3 of 3
W T T ")
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