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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GET TRADE ENTERPRISES, LLC

1 s It 00w appears,op o cords.)
arida Lim abiitty Company

The Articles of Organization for this Limited Liability Company were filed on 02-12-14 and assigned
Florida document number 14000034686 ‘

This amendment ig submitted to amend the following:

A. [f amending arme, ¢nter the new name of the limited liability compagy hers:

The new narne 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, (f applicable: 80 S.WE8TH STREET
(Principal office addroxs MUST BEA STREET ADDRESS) ~ SUITE 2000
MIAMI , FL 33130 T 02
Lo b3
e ]
Enter new mailing address, If applieable: 80 8.w 8TH STREET N
Mailing address £ A POST OFFICE BO. SUITE 2000 o= P
! MIAMI, FL 33130 SETI p— !;“‘3"‘%
% = 3
B, Uf amending the registered agent and/or registered office address on our records, gnter the name "EFF‘ new
registered agentand/or the new registered office address here: Y Ro
Name af New Registared Agent:
New Registered Office Address:
Enier Elorida siveet oddress
, Florida
Chty Zip Code

R ere nt' nat d Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of ull stanures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ar registered agent as provided for in Chapter 605, F.S. Or, [f this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of thix change.

If Chaoging Registered Agent, Sigogture of Now Repistered Agent
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I amending the Managors or Authorized Member o our records,
utherized Member heing ad or remaved from our records:

MGR= Mgnager
AMBR = Authorized Member

Title ame dress Tyne of Agtion
Mgr Felipe Amorim Marques BO S.W8TH STREET - Ak
SUITE 2000
. O Remove
MIAMI , FL 33130
Mgr Rosemar Gomes Amarim 80 8.W 8TH STREET o Ad
Y aues
Ma U\U SUITE 2000
. [ Remove
MIAMI , FL 33130
O Add
J Remave

]

Tt

25+ Hd L2¥¥d 88

[ Remave

0 Add

O Remave

Page2 of 3

enter the fitle, name, snd address of sach Mangger or



D, If amending avy ether information, enter change(s) here: (dtfech additional shests, if necessary,)

‘B, Effective date, If other than the date of flling: ' {optional)

{The effective date must ke specife, cannst b prior to date of reseint ar Glcd dots and cannot be more than 90 days after
the data this document is filed by the Flarida Department of State)

Dated _March 21, 2e5

~ )

L~ Signature af 2 member or authorized representatlve of & momber

FELIPE AMORIM MARQUES

Typed ar printed name of aignes
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