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COVER LETTER

TO:  Registration Scetion
Division of Corporations

LONG INTERNATIONAL TRADING COMPANY LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return alf correspondence concerning this matter to the tollowing:

NAVEED HANIF

Name ol Person

ACCOUNTING ADVANTAGE USA INC.

Fitmn Company

ISURNVIA POINCIANALSUITE 13

Addiess

LAKLE WORTH. FIL 33467

CinyState and Zip Code

nhanif{er aacpausa.con

E-matl addiess: (10 be used for futare znnaal repatt nogiticiation)
For further information concerning this matter. please call:
NAVELD HANIF Apl OX7-0406

HIN| )
Name of Person Area Code

Paytime Telephone Number

Eactosed is a cheek for the fallowing amount:

W SI5.00 Filing Fee O 830,00 Filing Few & 0 $35.00 Filing Fee & £ So0.00 Fiting Fec.
Certilicate o' Status Certitied Copy Cernticate ot Status &
tadiitional copy is enclosed) Certitied Copy

tadditicual cops s enclosed

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

Division of Corpurations Division of Corporations

1.0, Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tullahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LONG INTERNATIONAL TRADING COMPANY L1.C

(>ame of the Limited Liahility Company as il new appears on our records.) -z

(A Flonda Timited Tabliy Company) =2 ‘-—j%
= =0
=
- . . . . e T - 14/24/2141 7 W
Fhe Articles of Organization for this Limited Liabtlity Company were filed on /2472017 :u‘ié::mlgy%d -
528 sl
o IETES R
Florida ducument number =1 700009 1063 . o ’*rr;-.
“ =)
:U .C..
e - . . . . Ee) EANS
Phis amendment is submitted o amend the following: x o
AL Ifamending name, enter the new name of the limited liability company here: o oar
0 FE

The srew name mwst be distinguishable and contain the words “Limited Liahikity Company.”™ the deswmation “LLU™ o3 the abbreviation =1..0,.0.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records, enter the nance of the new
revistered agent and/or the new registered office address here:

Name ol New Resgistered Avent:

New Reaistered Oflice Address:

Enier Florida street addros

. Florida
Citve A Code

New Registered Agent’s Signature, if changine Registered Agent:

[ hereby aceept the appointment as revistered aeent and dgree o act in this capaciev, Tlurther aeree ro compdyv with the
. 4 & it paci. 1, v :
provisions of alf stanites relative 1o the proper and complete performance ef iy dieties, and 1 am famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the revistered office address, [ hereby confirm thar the limited fiabifin
&, AN p Y f A I 4
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Rygistered Avent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR FAROOOQ., ATHAR SO45 NWOAETH PL
Add
TAMARAC, 1. 3331y

O Renrove

O Change

O Add

O Remone

O Chunge

O Add
)
™~ .‘:<:
[?zunq.}_xrﬂc_:
- B}
e =
[l Raty
Dﬁmngmgg
[ r~
L .:):rﬂ
SIC
k=
D "ﬁi 2 o
5 FL

O Change

O add

O Remuve

O Change

O Add

O Remove

O Change
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D. 1famending any other information. enter change(s) here: 2dnach additional shoets, I ecessan)

1do)
G

162 :ZiWd 6! N LB

. Effective date, if other than the date of filing: {optional)
{Ean effective date is listed. the date must be specitic and cinne: be prior to date of filing or mere than %0 days afier filing.) Punsuant 1o 6030207 (3)ib)
Note: 1t the date inserted in this block does not meet the applicable statetory tiling reqanrements. s date will not be listed as the
dewcument’s etfective Jate 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 90th day after the record is filed.

JUNE |3 2017
[ated l .

Signature of o member or authorized representative of o member

( -
{jéﬁz “{'}'é/f(ﬂ/ P)

FAHAD FAROO

Typed ur printed name of signec
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Filing Fee: $25.00



