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COVER LETTER

TO: Registratinn Section
Division of Corporations

JOK INTERNATIONAL TRADING LLC
SUBJECT:

FROM:5615375904

Name of Limited Liability Compuny

The enclosed Articles of Amendiment and fee(s ) are submitied fur filing,

Please retum all correspondence concerning this matter o the following:

CAROLINE G LARSON

Name of Persan

LARSON ACCOUNTING GROUP

Firm:Company

7901 KINGSPOINTE PEWY STE 17

Address

ORLANDO, FL 32819

ClirviSiate and Zip Code

support@larsonace.com

T-mail address: (to be used for future ennual report notihcinon}

For turther information voncerning this maiter, please catl:

CAROLINE G LARSON 407 3703686

at( )]

Name of Person Area Code

Enclosed ix a check for the follawing anwount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate ol Siatus

O $55.00 Filing Fee &
Certified Copy

(addinonal copy is enclaswed

Davtime Telephore Number

{3 560.00 Filing Fee,
Certificite of Suus &
Certified Copy

MAILING ADDRESS:
Registrusion Section
Division of Corporations
P.O). Box 6327
Talahassee, FL 32314

{acdditicnal copy is onclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corportions

Cliftun Building

2661 Executive Center Circle
Tallshassee, FL 32300
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AKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JDKANTERNATIONAL TRADING LLC

(Name ol the Limnited Linbility Compan
(A Flonda Limted

Jds L now appears on our records,)

abihily Company)

04/29/2016

The Articles of Organization for this Limited Lisbility Company were filed on and assigned

Li600008E178

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the pew name of the limited linbility company here:

—
N/A . =]

The new name nust be distinguishable and contasn the words “Limited Liabitity Company,” the designation 1.1.C” or the abbreviytign =1, 1.0
- =

NZA - .
Enter new principal offices address. if applicable: v . Ly T
— Fant’
(Principal office address MUST BE ASTRELET ADDREXNS) -
N/A -

Enter new mailing address, if applicable: -

(Mailing address MAY BIEEA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namc of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Agent: N/A

New Reaisiered Oftice Address:

Faver Floride street addrssy

. Florida
City Zip Conde

New Repistered Agent's Signature, if changing Repistered Agent:

! hereby acoept the appoiniment as registered agent and agree to act in this capaciey, | further egree to comply with the
provisions of afl statutes relative to the proper and complete performance of my dwties. and { am familiar wiih and
aveept the obligations of my position as registered agent as provided for in Chapter 605, F S O df this documoent is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limired livhility
company fas been notified inowriting of this change.

If Changing Registered Apent. Sipnatuce of New Registered Ayrent

Page tof 3
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T ENULTE AOUIDIIZCU FOrs0ing) quinurced o manage, enter the titke, name, and address of each_person _being added

or removed from our records:

MGR = Manager
AMBR = Aurhorized Member

Title Namg Addroess Type of Action
AMER SOUZA ROCHA,JOAO DIEGO RUA DR. CARLOS HALFELD,
DE 123 APT 904 ICARAL RI O Add

m Remove

O Change

CESAR EDUARDO B DE 16735 Cagan Crossing Blvd 1028

AMBR SIQUEIRA CLERMONT, FL 34714 & Add

O Remuyve

O Change

- Eﬁ:\dd

- =
/=
OHtemove
Ca2 T
-
O Lhanpe-,
=

&>
: 0O Add
e :.

0O Remeve

O Change

O add

[ Remove

0 Change

0O Add

0 Remgwve

O Change

Page 2 ot}



Page: 8

DocuSigin Erwclop
e Chioaner

106/30/2018 05:47 PM

TO:185068176383
¢ 10: 193196F 3.8B0C. 4 79-B62F -5538B9E 320075 .
UL A1) UHIET UIRUFIRa00I, Bler I BEes) ner

FROM: 5615375904
e (dttach additionu! sheeis, if necessary.)

337

E. Effective date, if other than the date of filing:

(uptienal)
1T an effective date = Tisted, the date must be specific and cannot be prior tw date of filing or muee than 90 days after filing,) Pursuant W 605.0207 (3)(b)
Note: H the date inserted in this block docs not meet the applicable statutory filing requirements, this date wili ot be lisied as the
document’s etiective date on the Department ot State’s records.

It 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.
Qctober 23th 2018
Pated

Yas Dise Ao Soura Podia

Signature of a member or auth8rired representative of a member

SOUZA ROCHA, JOAO DIEGO DE

Typed v printed name of signee
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