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COVER LETTER ({{H23000010554 3))

T Registiration Section o~
Division of Corperations

CA WEST TRADING LLC n
SUBJECT:

Nanmwe of Limted Luabilite Company

The cuclesed Artcles of Amendownt aod feaf~T are subimitied for fabig

Flease rewsm all correspondence concarning this miier (o ihe following:

EOVETTE DQBSON

Name of Person

FirmiComnpany
P30 STATE WY 240 STE 100
Addedress

HOUSTON, TX, 77061

CryState and Lip Code
EFILE)1 233 @INCFILE.COM

For further mformatinn concerang this maner, please eall:
LOVETTE IDOBSON BERAA2353

at | )
Namw ai Peeson Ate Uode

Davtitne Telephone Numben

Enclosed is a check for the tellosang amount:

= S25.00 Filing Fuee (3 SME00 Filing Fee & 21 $55 00 Filmg Fee & {3 360.00 Filing Fee.
Certiiteate ot Status Certified Capy Certificate of Matus &
(additional copy o nelined) Cernied rllp)'

faddrtional copy 1 eaclosed!

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations hvision of Corporiadions

PO Box 6327 The Centie of Tallahassee
Tailahassee, FIL 32314 2415 N, Monroe Srect, Suite 310

Tallahassee, FL 32303

({{H23000010554 3)))
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o ARTICLES OF AMENDMENT (({H23000010554 3)
TO
ARTICLES OF ORGANIZATION
OF

CAWESTTRADING 1O

tName of the §,imited Liabllhy Compans s it now appears on sor records. )
1 Frondda Loonnted T.ml:ﬂll}' (Luihiprany)

12416020107 :
A7 and assigned

The Articles of Organization for this Limited Liability Company were filed on

N ATOOATR TG
Fiorida document number L1 HIRIG

Thiz amendiment iz subniitied o amend the following:

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

CASMIAMITRADING 1LLC
The new namy st be distinzuishable and contnn the words “Limited Labidity Company” the designion “LLCT o the abbrevianon »L.L ¢

. : . TISN Bay Rd Ap 272
Enter new principal offices address, if applicable: .I___I_‘__ Buy '“’___\fi '_______
Sunny Infes Beach, L AM160

(Principal office addrexss MUST BE A STREET ADDRESS)

T71A0 N Bay Rd Apt 2701

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BON) Sunny lales Beach. P 37100 _

e

~o

=
B. 1If amending the registered agent and/or registered office address on our vecords, enter the name of thEdew repistered

agent and/or the new registered office address here:

i} g

Name of ivew Registered Agent:

New Reuvisteied Odfice Address:

Futor oty tveet o eas

CE i Wd| 21 Ny

CFlorida

in 2 Cexde

New Registered Agent's Signature, if changing Kegistered Agent:

[ hereby accept the appoinimeni s regisiered agent and agree to aci in this capacire. | further agree 1o comply with the
provisions of all statutes refative to the proper end complere performiance of my duiics, and I am famitiar with end
aceept the ahligaidons of my pasition as regisiered agen us provided o in Chaprer 603, F.S. Or i this documens is
hetng filed 1o merely veglect a change in the regisiered office addreess, $wrelne econfirm thai the fimited liobiline

company hus heen notificd i weiting of this change,

IT Changing Revistered Apgent, Signadture of Mew Registered Agpent

({{H23000010554 3)))
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Papge 419

If amedding Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

ur reanwved frum vur records:

MOR = Munager
AMBR = Authorized Menther

Title NAme
AMBR CAS MEANMILLLC
AMBR SILVALCARILOS

({(H23000010554 3)))

Address Type of Action

ITIA30 N BAY RID APT 3731

= ddd

SUNNY ISLES BEACH., F). 33160
i 1Remony

CiChange

17130 N BAY RD APT 2721

LIAd

SUNNY ISLES BEACH. FL 33160
= e

CiChange

Cadd

TRemuong

Ochunge

T add

~ D Remose

AChange

Dadd

Remese

CiChange

O Add

CIRemose

T g

({((H23000010554 3)))
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oo (((H23000010554 3)})

D, Hamending any other informuation. enter change(s) here: rditachy additional shecis, i necessary.

. Effective date. if other than the date of filing: {optionaly

. - . o - e, - - s A
Aan ellecris e date is braed e date misst by specitiv aond connol Be prios toadate U 1THnE aeomore than B0 das s atter Bling p Purasant L AOE DT Vi

Note: i the date inserted m s block does not meet the applicably satuiors 1ling requirgmente ihis date will net be Dsted i the
tocument’s effecnive dile oo the Deparunest ol St s revords,

I the record specifles a detay el erfective dale. bui noi an eifective time. at P20 am, on the caslier ot (b The Q0ih day afler the
recard is Hled.

JANTARY 00 023

Platcd
Cotled J ilup

Signature of @ mamber or swherizad repivseniative of @ member

Carles Silva

aped ovprimied namie of siviee

Filing Fee: $25.00 {{{H23000010554 3}})



