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COVER LETTER
T: Registration Section
Division of Corporations
Joow USA Trading LLC
SUBJECT:
Name ol Limited Liability Cotnpiny
The cnclosed Anticles of Amcndment and fucis) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Katherine Cahrera
Namg of Persan
Jhow USA Trading LI.C
Tiem/Company
| 10 East Broward blvd. Suite 1700
Addres~
Fr Lauderdalke FI 33301 .
City/State and Zip Code
K.cabrerafere ftuctitera.com
F-marl address: {10 bu used Tor hature annaal repurt noltlicatos)
For further information concerning this matter, please call:
Fabricio Andrade 454 3172311
at )
Name of Person Area Code Daytime Telephone Nuiber
Enclosed is a check for the fullowing amount:
O $25.00 Filing Fee O $30.00 Filing Fee & 3 355.00 Filing Yee & & £60.00 Filing Fee,
Certificale ol Status Certibied Copy Certtficate of Statos &
tadditionn] copy s gnclosed) Certified (‘()py

taddinonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Cemer Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jbow USA Trading LLC

{Name of the Lindicd Liability Company us it now spgeats on nsur recordy.)
A Torida FKinited Trahity Company)

The Articles of Organization for this Limited Liability Company werg filed on Pesember 04, 2014

and assigned
Florida documem number L14000185532

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

The new name must be distingushable and coatain the words “Limited Liahilty Company,” the designation "LLC™ or the abhreviation “L.LC.

Enter new principal offices address, if applicable: I'H) East Broward Blvd.
Principal office address MUST BE A STREET ADDRESS) ~ Suite 1700

Fort Lauderdale, Fi 33301

Enter new mailing address, if applicable: %369 North Coral Circle
Muiling ad ,, exs MAY BE A POST OFFICE ROX) Naorth Lauderdale, FL 33068
B.

If amending the registered apgent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Emter Flovdo street adde ey

. Florida
Cie Zip Code

I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
praovisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i

being filed to merely reflect a change in the registered office address, I hereby confirm that the hmm’d liahiliny
company has heen notified in writing of this change.
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1If emending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Typce of Action

MGR Katherine Cabrera K369 North Coral Cirele

H Add

North Lauderdale, FL 33068
O Remove

- (J Change

AMBR Fabricio Andrade 8369 Nonh Coral Circle

N Add

North Lauderdate, FL 33068
O Remove

O Change

MGR Orlando Cabrera 6355 NW 36th Street Smite 401

0 Add

Virginia Gardens. FL 33166

M Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (duach additioncd sheels, if necessary.)

December 4, 2014
E. Effective date, if other than the date of filing: ceember

(optional}
(1F an effective date s Llisted, the date must he specific aud camner be prive w date of filing or more than 90 days afier Bling.) Pursuant to 605.0207 (2

Ngte: If the date inserted in this block does not meet the apphicable statatory filing requirements, this date witl not be listed as the
document's effective date on dhe Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

December 4 2014
Dated

.
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Katherine Cabrera
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