P.001/004

10/28/2024  14:56
A . : G T 3

Note: Pl&se pudat this page and use it as a coversheet. Type
(shown below) on the top and bottom of all pages of the document.

(((H24000360724 3)})

T

Note;: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name . SERBER & ASSOCIATES, P.A. ’
Account Number : 120086000083 S
Phone : (385)932-6262 e =2
: (385)933-9393 e S;
R ¥

Fax Number

Pty
**Inter the email address for this business egntity to be used for futurs
annual report mallings. Enter only one email address please.*'{?ﬂ?
7
T
) [#8]
=31 7t

Email Address: 'l h\co @.S&Y‘be)flawﬂrm _LAm
=
i3

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
INTERNATIONAL TRADE COMPANY, LLC

|

‘:’-} <%
Lwmee
e - M Certificate of Status i 0
- — T —
ot [Certified Copy B 0
PP = [Page Count I 01
e T }|Estimated Charge | s25.00 |
e m 8zF
P e =
(==

Electronic Filing Menu Corporate Filing Menu Help

5202 0€ 130
XNANTT "L



10729/2024 14:56 FAY) P.002/004

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF HZ4720360 724 3

The Articles of Organzation for this Limited Liability Company were filed on 02/22/2016 and assigned
L16000055898

Florida documsant number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Campany,” the designation “LLC™ of the abbreviation “L.L.C."
2875 NE 191ST STREET, SUITE 901
AVENTURA, FL 33180

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

2875 NE 1915T STREET, SUITE 901
AVENTURA, FL 33130

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

64 130162

B. If amending the registered agent and/or registered office address on our records, enter the nameof t%gew.’ rebistered

agent and/or the new repistered office address here: ™ -

2w

-7 _—{ T

- i}‘ e—

Name of New Registered Agent: m_

it
New Registered Office Address:
Enter Florida strect address
, Florida
City Zip Code

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

If Changing Registered Agent, Signature of New Registered Agent
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W0 3607 3
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being gdded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Tladd

DORemove

OChange

OAdd

ORetove

JChange

OAdd

COJRemove

OChenge

Cadd

CRemove

JChange

Sadd

LCRemove

T Change

Jadd

ORemove

T Change
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H140003607A 3

D. If amending soy other informarion, ¢ater change(s) here: fdriach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optignal)
(if an effective datz is lisiedd, the date nuust be specific and zannet 5¢e prior to date of filing or mare than 90 d2yvs after filing.) Pursuaat to 605.0207 (31)
Note: Ifsic date inserted in this block does oot meet the applicable stanuory filing requirements, this dase will not be listed as the
dacument's effective datc on the Department of Swte’s records,

1f the record specifies a detaved effective date, but not an sffective time, at 12:01 wom. on the carlicr of (b) The $0th day afier the
vecord is filed.

tobar 251 2022 .
Dated _October 29 , oy

Signawure of a member or suthoniged represenanve of & member

I NICOLAS OSTA

Typed or puinied DAM: or Ignse




