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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SAINT MICHAREL TRADING & INVESTMENTS LILC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter e the following:

JUAN A FIGUEROA

Nume of Person

JUAN A FIGUEROA PA CPA

Firm/Company

[428 BRICKELL AVENUE STE 206

Address

MIAMI FLORIDA 33131}

Citv/State and Zip Code
CARMEN@IAFCPACOM

E-mailaddress: (1o be used (or lutare annual report nottication)

For further information concerning this matter. please call:

JUAN A FIGUEROA 303 LA8-53844
at{ }
Nume vt Person Aren Code Daytime Tekephone Number

Enclosed is a cheek for the following amount:

& 535060 Filing Fee O 330,00 Filing Fee & O $53.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

Gaddinonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
: ' ' TO
ARTICLES OF ORGANIZATION
OF

SAINT MICHAEL TRADING & INVESTMENTS LLLC

IName of the Limited Liahility Company as it now appears on our records. )
(A Flonda Timued Tiabilin Company)

s A e . e g7 UL/12/2007
Fhe Articles of Qrganization for this Linuted Liability Company were fiked on

Florida document number L17000009993

and assigned

This amendment iz submitted 1o amend the following:

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

The new name must he distinguishable and cantain the words “Limited Liability Company,” the designation =“LLCT or the abbreviation 1L

-' -~
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Muailing address MAY BE A4 POST OFFICE BOX)

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

Name of New Registered Apent: N/A

New Registered Office Address:

FEnter Florida street address

. Florida
ity Zip Cude

New Registered Apent’s Si

rnature, if changing Registered Apgent:

’., .-a

I herehv uceepr the appointment as registered agent and agrece 1o act in this capacine, [ further ugl ee o ¢ um/)h' wirth the
provisions of all statutes relative to the proper and complete performance of my duties. and T am femilicsSgioh and
accept the obligations of my position as registered ugent us provided for in Chapter 6003, F.8. OrZy this &—gpumwu is

heing fitee 1o merely reflect a change in the registered office address, [ herehy confirm tha the /mnmd fn‘rf?lfm -

company has bevn notified in writing of this change. SO

2

=
If Changing Registered Agent, Signature of New RegisTered Agent

Page 1 of 3




Title

AMBR

MGR =

or removed from our records:

Manager
ADMBR = Authorized Member

Name

NAVARRO LESIN.ELIAS I

Address

200 BISCAYNE BLVI) WAY

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Ivpe of Action

O Add

AMBR

NAVARRO CESIN, ELIAS E

#4511 MIAMIL FLORIDA 33131

m Remove

200 BISCAYNE BLVD WAY

O Change

o Add

#4311 MIAMIL FLORIDA 33131

J Remove

O Change

D Add

O Remove
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O Change

O Add

0 Remove

O Change

0 Add

0 Change




' [

. If amending any other information, enter change(s) here: (dutach additional shects, if necessary.

. NIA

5
E. Effective date, if other than the date of filing: 011017 (uptionaly
I eflective date is Hsted. the date must be specitic and cannet be prior ta date of liling or more than 20 davs atier filing.) Pursoant w 603.0207 (34h)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effed¢tive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record (4 filed.

JUNE 20 2017
Dated _ .
| ‘ S
=l ~4
hS \ /L S C._
Signdture A1 memberacafithorized representative ol a member T =
g N
ELIAS E NAVARRO CESIN S o
i —
Pyped or printed name of signee e -
S

Ve
L
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