(Reguestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]rPckur [ war [] man

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

BRI

900306682319

1%

-
A
o

H»“

lb‘ —; F :;

> Vi)
ERR AT

M
Vs Y.
Aol AiEY s

=

[ }

m

o
& -
A
. D
= B O
e~ &

DEC 14 2017
v SLHLKER




Incorporating Services, Ltd. ’ . P
1540 Glenway Drive ' ' I n\- Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail; info@incsery.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Carporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
BS0-245-6051

REQUEST DATE 12/13/2017 PRIORITY  Routine OUR REF # (Order ID#) 617149

ORDER ENTITY
COMEX GLOBAL USA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
COMEX GLOBAL USALLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Uine—

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please incfude the thru date on the results.

Wednesday, December 13, 2017
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMEX GLOBAL UsA LLC
{Naune of the Limiled Liability Company ay it 5iow appears on our records. )
(A Florida Linvted LiabiTity Company)

3 .
L413:2016 and assigned

The Artickes of Organization for this Limited Liatulity Company were fited on
16000073581

Florida document nuniber
This amendment is submited w amend the following:

A, If amending name, enter the new name of the limited liability company here

¢ 1he designation “LLC or the abbreviation “"L.L.C.”

The new pame mast e distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:

{Principafl office address MUST BE A STREET ADDRESS)
S
L~
- s o0 . il :l o
Enter new mailing address, it applicable: op im
Tere 2
(Muiling uddress MAY BE A POST QFFICE BOX} N -7 e ot
[ ¥ “ -
res -7 {
Lo T
B. If amending the registered agent andfor registered office address on our records, enter lhgﬁﬂr- ’l, me Elhc Inew
registered apent and/or the new repistered office address here: T2 -

Nnne of New Registered Agent:

New Repistered Office Address:
Eater Flovida steeer adidnean

, Flarida

Zipr Cade

Cuy

New Repgistered Apent’s Sigaature, if changing Registered Agent:

Fherebyv accepi the appointinent as registered agenr and agree to act in this capacine, T further agree to comply with the
provisioms of all statwes relative to the proper and complete performance of mv dutios, and Tam fomiliar with and
aceept the obliguiions of my position as registered agenr as provided for in Chapeer 603, .5, Or, if this document is
being filed o mevetv veflecr a change in the vegisiered office address, D herchy confirns that the limited liabilic

commppanty hax heow natified inwriting of this ehanyg

If Changing Reginiered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized (o

or removed from our records:

MGR = Manager
AMBR = Authorized Member

minage. enter the title, name, and address of cach person being added

Address

Tile Nanme
AR Gustavo Pacheco Alvarde H80 Nightingaie Avenue

LType of Activn

W Add

Miami Springs, FL 33166

O Remove

O Change

O Add

O Remove

O

O

Change

Add

0O Reinove

y .
’13:; —_—
&3 Chaut
ko
> m
o~ - o
CAFA a
oL

Fye. W
P

O Add

O Remove

O Change

O Add

O Remove

0O Change
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D W amending any other information, enter change(s) here: tArvach addivional sheers, if necessary)

BHd' $1330 11

{optional)

.. Effective date, if other than the date of filing:
{1 an ctfective date s histed, the date must he specitic and cannol be prior 1o date of filing or mare than 90 days atier filmg ) Purscant 10 605 0207 (34b)
Note: 1 ihe date inseried in this block does not meet the applicable statuory filing requitements, this dute will not be listed #s the

document’s effective date on the 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 S0th day after the record is filed.

[December 12 2017

Dated
—

Signatere of a member or authorized representative of @ metber

Annetie Heath, for and on behaltf of Cavershanr L1.C, Manager

Tvped or printed name of sianee
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Filing Fee: $25.00



