Page: 1 10427

omlu‘s?m ﬁaiiﬂﬁ?@aag
lo ent of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bouom of all pages of the document,

((H21000377052 3)))

RO A RO

H21000377052348C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations oy
Fax Number : {85@)617-6383 ]
[
Lo ]
From: —i
Account Name : LARSON ACCOUNTING AND CONSULTING SERVICES ELC ™o
Account Number : 1201609080067 ~d
Phone . (487)378-3686 =
Fax Number : {407)370-3120 =
<2
**fnter the email address for this business entity to be used for future :
annual report mailings. Enter only one email address please.**
Email Address: mayra@larsonacc.com
LELC AMND/RESTATE/CORRECT OR M/M( RESIGN
GOLDEN EAGLE TRADING LLC
i= |Certificats of Status | 0 |
5 Certified Copy [ 0 ) 0CT 2 8 2000
» Page Count [ 06 ] A LUNY
oy \Esn’matcd Charge ][ $25.00 l

TALLANASS: ¢

QA 0CT 27 i 3018

izlectronic Filing Menu Corporate Filing Menu Help

90 450 NG A
0 Auv| 3.\13‘?«:./”[
G714 ‘

TN
1S 4

Hé‘”f B :’J
Aty



Page: 2 10/27/2021 11:50 AM TO:18506176383

COVER LETTER

TO: Registration Section
Divisign of Corporations

GOLDEN EAGLE TRADRING LIC
SUBJECT:

FROM:4073703120

Name of Limited Lisbitity Company

The enclosed Aricles of Amendment and feels) are submisted tor tiling,

Please return all correspondence concerning this matter o the following:

CAROLINE G LARSON

Name of Person

INTERNATIONAL DIVISION BY LARSON

Firm‘Company

7901 KINGSPOINTE PKWY STE 13

Address

Oriando. FL 32819

CitysSiate and Zip Code

mayratlarsonacc.com

E-mal address: (1o be used for future annual report retitication)

For further information concerning this matter, please call:

CAROLINE LARSON 07
at( )

3703686

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
idivision of Comporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone vumber

(0 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O 360,00 Filing Fee,
Certificate of Status &
Ceriified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monrog Street, Suite $10
Tuallahassee, FL 32303
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FROM:4073703120
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2 =
= Lo
e TS
GOLDEN FAGLE TRADING LLLC DA oz
Rl
{Name ol the Limited Liability Company as it now appears on our records.) ™~ et
(A v Company) — =
- : - e - 05262017 T T
The Articies of Organization for this Limited Liability Company were filed on 277"~ an asmg%i S
) ~ g il
Florida document number =17000117028 . I
-
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liahility company bere:
NIA
The new name must be distinguishable and vontzin tre words "Limited Lisbility Company.” the designation “LLC™ or the abbrevision "L.L.C."
O Eer new B e T S ; N/A
Enter new principal offices address. il applicable:
(Principal office nddress MUST BE A STREET ADDRESS}

Enter new mailing address. if applicabie:

NIA
(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Nine of New Regmistered Agent:

N/A

New Renistered Office Address:

N/A

Fnter Floride strect address

Ciry
New Registered Apent’s Sionature, il changing Repistered Apent:

. Florida

accepi the obligations of my posiiion us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
company hus been notified (i writing of this clhange.

Zip Code
! herehy accept the appointiment as registered agent and agree (o act in this capacity. § firther ugree 1o compiv with the
heing filed to merelv reflect a chunge in the registered office uddress, | hereby confirm that the limited liability

provisions of wil siatures relative 1o the proper and complete performance of my duties, und [ um familtar with and

If Changing Registered Agent. Slgnawre of New Registered Apent




Page: 4 1072772021 11:50 aM TO:185061768383 FROM:4073703120

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOR VALMIR VENDRAME RUA HENRIQUE BEAS. 170 APT 01 ZIP 87150-20¢
= add

CITY: MARINGA STATE PR COUNTRY BRAZIL
OJRemove

CiChange

OAadd

CIRenove

DiChanpe

Add

ORemove

CChange

CiAdd

CORemove

CiChange

D Add

O Remove

ClChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (dnach addivional sheets, if necessary.)

1750 4

OFWY '£2 120 1202

MV UHDINGD 50 N

TVES 10 A

A

13/06/2021

E. Effective date, if other than the date of filing: {optional)
{Ian etiective date i listed, the date must be specific and cannot be prior to date of filing or more than 90 divs atter filing ) Punuaat 1o 8050207 (31 b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s effective date on the Department of State’s records.

If the record specities o delaved effective date, but not an effective time, at 12:01 wom. on the carlier of: {b)  The 90th day after the

record s tiled.

OCTORER. 06 2021
Daded .

Signature of & member or authorized represemative ol 4 member

DAISY VENDRAME

Typed or printed name of signee

Filine Foar {25 00



