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COVER LETTER

T Registration Section
Division of Corporations

South West Trading International LEC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all conespondence concerning this matter to the following:

Fvelvn Pavcar

Name of Person

South West Trading nternationa LLC

Finw/Company

351 Cedarerest Ct

Address

Lake Mary, FL 32746

Cinv/State and Zip Code

desemd@iime.cony

l2-mail address: (to be used tor future annual report notificationt
For further intormation concerning this matter. please call:
Evelvn Paucar Y7 N8t 00}

at | )
Nane of Person Area Code Davume Telephone Number

Enclosed is a check tor the following amount:

{52500 Fiting Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadiditional come s enclosed) Certitied Copy

Grdditienal copny is enelosal}

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Butlding

Tallvhassee, FI 32314 2661 Executive Center Cirele

Tallahassee, FIL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

South West Trading International 1.1.C

{Name of the Limited Liahility Company as it now appears on our records.)
14 Florda Limited Crabidity Company)

o : . T A TP - NOLTR
[he Anticles of Organizanion for this Limmted Liability Compaany were tiled on 12/03/2016

and assiened
Florida document number -10190221722
:

This amendment 15 submitted w amend the ollowing:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.™ the dexignation “LLC™ or the abbreviaion <LLCT

Enter new prineipil otfices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2
=
=
=
Enter new mailing address. if applicable: =z
{Mailing address MAY BE A POST OFFICE BOX) ?
o = o
= =

B, If amending the registered agent and/or registered office address on our records, enter_the name

of the new
recistered agent and/or the new registered olfice address here:

Name ol New Registered Ageni: GE Accounting Services Ine
. - 55 12 Semoran Blvd Suite 18
New Registered Office Address: 1633 I Semoran Blvd Suite 18

Enier Flovida strect address

Apopka Florida 32703

iy Zip Conde

New Revistered Agent’s Signature, if changing Revistered Agent:

[ hereby aceept the appoiniment ax regisiered agent and agree o et in this capaciiv, { further agrec o comply with the
provisions of all stanutes relarive w the proper and complete performance of my duiies, and Dam familior with and
aceepr the obligations of my position as registored agent as provided for in Chapeer 603, F.S0 O, i this docuneni is
being filed wr merely reflece a change in the registered office address, ]’h::rc'h_r confirm that the limied fiabiline

y -

company has been notified inwriting of this change.

If Ch:lhgih;{ R(‘LLI"\'T(‘EJIIV_-\L'.I.‘IIL Signature of New Revistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person_being added
" or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Juan Andres Eduardo Montenegro 331 Cedarcrest Cr Lake Many, FL
. Add

O Remave

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

£1 Add

[d Remove

O Change

O Aadd

O Remove

0O Change

O Add

O Remove

O Change
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If amending any other information, enter change(s) here: (doach addivional sheces, it necessanc.)
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. Effective date, if other than the date of filing: ﬁé// // ﬁ/:{

(optional)
(ll an effective date is listed. the dote must be specific and cannot be priof 1o date o filing or more than Y0 days after filing. ) Pursuant to 605.0207 [j}(b)
Nute: b E

I the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of Stute’s recuords

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.

Dated 0(////2 /ﬁﬂ/g

e

pireats mj‘b& or authorzed representative ol & member

LY Erfr) KQ /0,:?/4»/ LE /w JS//c/

2 25/’ Ve 55T
Tvped or printed name m?mu
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