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COVER LETTER

TO: Reaistration Section
Division of Corporations

TRELE TRADING. LLL.C
SUBJECT:

Name ol Limiled Lihility Company

The enclnsed Articles of Amendment and feets) are submitied for filing.

Please retumn all carrespondence concerning this matter 10 the following:

JINEPUENTLE. CPA

Nume of I'erson

CHEPENIK PUENTE & STEIN, CPA

FinCampany

FHIZ0 N KENDALL DR, STE 200

Adddress

MEAMILFL 33176

CityeState and Zip Coude
MARLENE@CPSCPAS.COM

el seeldress: (oo De used Tor future annal report neleation)

For further information concerning this maiter, please call:

JIN PUENTE. CPA RIN 2738008
ol | ]
Nine ol Person Aren Cogde Daytime Telephone Number

Enclosed is o cheek for the following amoumnt:

i $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560,00 Fiting Fee,
Centificate of S1atus Centificd Copy Certificate of Status &
Ginhfitnal copy 15 enclosed) Centified Copy

taddenal copy is enchinedy

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

Division of Corporations Division of Corporations

*.0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tallahassee, F1 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF v D
7 =
ey AW
N . - &
TREE TRADING. LI.C — e
iINnme ol the Limiled Linbility Company ns it now appears on nur secords.) 7 ™~
tA Flonda anchiﬂ,l:lhhry Company) = wn
L"J—.: "ﬂ
- . . N - . . e e - 20005 TNCT L
The Articles of Organizimion for this Limited Liability Company were filed on OHiZB/201 3 :ﬁr-'\(’lﬁs'.\'rglm
- 5 350 ™y £
Florida document number L15000075252 . i ”
e W
L S X
This amendment is submitied to amend the fellowing: r
A T amending name, enter the new name of the limited linbility company here:
NIA

Enter new principal offices address, if applicable:

Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation LLCT or the abbrevianon =3 1L.C

A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

NIA
{(Muailing address MAY BE A POST OFFICE BOX)

B.

Il amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

NIA
New Repistered Oftice Address:

Enter Florida sirect addross

iy

. Florida
New Registered Agent's Sipnature, if changing Repistered Agent:

Zip oo
Lherehy accept the appoinimens as registered agent and agree to act in this capacipe. 1 further agree o conpdy with the
provisions of all starutes relarive o te proper and complete performance of my duties, and | eam familicr with and

compenty fras heen notified in writing of this change.

accept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.8 Or. if this docrment is
heing fited 1o merely reflect a change in the registered office address, 1 herehy confirm that the timied ficthilin:

IT Changing Regiviered Agent, Sipaature of New Reaistered Agent

Pape I of 3



If amending Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person being added
Y £

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Tyvpe of Action
Cro DERL! KOEFENDER AV.SETE DE SETEMBRO
4214 - 4TH FLOOR 0 Add

M Remove

O Chinge

O Add

O Remove

O Change

O Add

8 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

3 Addd

O Remove

O Chunge

Page 2 0f 3



D. 1T amending any other information. enter change(s) here: fAntach addivional shwets, i necessary

September 18,2018
F. Effective date, if other than the date of Rling: (optional)
§10as ¢Tegtiv g date ds listed. the date st be spegilic and cannot be prior (o date of liling or more than 90 days after filing, ) Pursuant o 6050207 (b
Note: I the date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s ¢ifective date on the Department of Stale’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.

QCTORER 19 2018
| /. /

u S:\pn;llurc ol a member of mnthorized representalivie ol a mmnha:/
4

Dated

MARCO AURELIO MONTEIRD '1'U(€£§l

!
3¢

g

2€:0 Wd S¢ LJ08I0T

Typed or primed nanwe ol signee

1
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Filing Fee: S25.00
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