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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INTERNATIONAL TRADE COMPANY, LLC
(Name of the lelfa Hgml!m; Cﬁsunx a3 Ft now apprars on our records.)
orda Limed Liabiiity Compony)
The Articles of Organization for this Limited Liability Company were filed on 02/22/2016 and assigned
Flotida document number - 18000035898
This arncndment is submitied to amend the ollowing:
A. If amending name, gnier the pey naine of the limited liabflity co here: —
=i
The aew name must be distinguishebiz ond end with the words “Limited Lisbility Company,” the designation “LLC" or the abl;rffi'a’lion cr —!.]

Eater new principal offlces address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) -

Q=7

h1 0Ky Ll Inf e

Enter new mailing address, if applicable:
Muiling address MAY BE 4 POST ICE BOX,

B. If amending the registered agent and/or registered offiee address oo our records, cnter the name of the pew

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

Nanie of New Registered Agent:
New Registered ce Ad

Entzr Florida strees addrass

, Florida
City Zip Code

¢w Regi Agent’s Signature, if changin jstered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siGiutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accep the obligations of my position as registered agent as provided for in Chapier 605. F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thet the limited liability
company has been rotified in writing of this change.

1f Changing Registerad Agent, Sipnature of Now Registared Agent
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If aimending the Managers or Authorized Member on gur records, enter the title, name, and cddress of each Manager or

Authorized Member being added or remgved from our records:

MGR = Manager
AMBR = Aothorized Member

Title Namg Address Type of Action
MGR  Nicolas Osta 2875 NE 191st Street, Suite 801

_ﬁventura, FL 33180 & Remave

MGR Esteban Jorge Isorna 2875 NE 191st Street, Suite 801
Aventura, FL 33180

£] Add

B Remove

—r——

MGR Gonzalo Martin Femnandez 2875 NE 191st Street, Suite 801 & ag
Aventura, FL 33180

d

O Renove

0 Adc

5 Remove

O Add

0 Remove

8 Add

£ Remgve
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D. If amending 2ny other information, enter change(s) here: (Attach edditional sheets, if necessary)

(optienal)

E. Effective date, if other thag the date of Ming:
(The effective date must be specific, cannot be prior to date of receipt or Bled date and cannot be mort than 90 days sher

the date this document is filed by ihe Florida Depanment of Siwic)

paeg July 14 2021

” Sigréafure of a member 07 ruthorized representative of 4 member

Gonzalo Martin Fernandez
T Typed or prinued name of signee

NOTHY L1 g
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