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COVER LETTER

TQ:  Repistration Seeriou
Pivislen gl Corporutions

VENETRONICS USA LLC
SURJECT:

Name of Limited Lighility Company

The enclosed Anicles of Amcndmen: and feefs) are submitced for filipg.

Please retum ol cormespondence voncerning this urator W the followiny;:

DANIEL CIFUENTES

Nawme of Fervan

SILVAS FINANCIAL SERVICES LLC

Fimv € ompany

5220 S UNIVERSITY DRIVE SUITE 102

Akibrss

DAVIE, FL 33328

City/stato and Zip Code
accounting2@sibvas bax.com
E-aunl sddress: (1o be wned 1oi e anpnual repst ootibcatog)

For funber information concenting this matior, please call:

DANLEL CIFUENTES 3050449755
a ( )

Ay Code

Nuno of Person Dayhizne Talaplone Number

Eaclosed is a check for diw following amount:

O 325.00 Fibinyg Fee D $30.60 Fiking, Fee & O S55.64 Filing Yee & [0.560.00 Filing Fee,
Centificaic of Status Certisred Copy Certifizeie of Status &
(auditivasl copy s caclosed) Centificd Copy
. (dditional capy is euckoed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Sactiou Registration Section

Division of Corporaiions
P.O. Box 6327
Tallnhassee, FL 323104

Division of Carporatins
Clition Building

2661 Excautive Cetter Cucle
Tallabassee, FL 32301
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(((H18060200158 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VENETRONICS USA LLD

(Nanue of the Limited LinhiBEry L ompunv s it sow uppear: a0 DUy recards,
{Alla Inutcg I:msﬂily Cowmp, unyi

X
The Asticle§ of Organization for this Limited Liability Company were filed on _O¥3172017
Florida document number L 17010186468

and azsigned

This amendmal is submitted to amend the following:

A. Wamendling name, enter the new namge of the lhnired figbllity company here:
TEXAL TRADING LLC
The now nonie wust be distiuguishable avd coztnin %7 words “Linuted Linbiliny Compiany,” te desipurtion “"LLC™ of the abbreviation “LL G -

Enter new principal offices address, if applicable:
‘Principal office address MUST EE A STREET ADDRESS, N/A

.{
H 1,1\'"‘.'.% 8

Enter new mailing address, if applicable: N/A *
fMailing address MAY BE A POST OFFICE BOX)

L

Eq'.-,!

-

B. If nmending the registered apent and/or registered office address en our records, enter the name of the pew
registered apent und/or the now regictered office addross here:

Narme of New Repisterad Apent: NA
N ams T i3
Enter Florida stroes skdness
., Plorida
Cuy Zip Codke

New Repicmered Apent’s Signacure, i chaaping Regisiered Apwnt:

1 Jiwereby accept the appointment as registered agent and agree to act in this copaciiy. 1 further agree to comply with the
provisions of alf stanutes relative 1o the proper and complese performance of my dusies, und ] am familiar with and
avcept the obligations of my posirion as registered agent as provided for in Chapier 605, F.8. Or, if this document s
being filed ro merely reflecr a change in the registered office address, ] hereby confirm thar the limited liability
company has been notified in writing of this change.

u Changing—kegisued Agent, Siv goture of New Reristered Acent

Pageltof 3
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1t amending Authorized Person(s) authorized to manage, entor the title, e, #ud address of each person being sdded

or removed from our recards;

MGR= Manager
ANMBR = Authorized Member
~ Tide Namne Address Tyvpe of Action

NrA
0 Add

B} Renwve

[ Change

O Add

0 Remove

0O Change

0 Add

O Remove

0 Change

0O Add

0O Remove

03 Change

O Add

O Remove

DO Change

0O Add

J Remove

B Chaage
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0. If amending apy other informxtion, enter change(s) here: (i

N/A

h adkditiona! sieets, [f recessory.)

=

0172018
E. Effective date, if other than dhe date of fiing: o0

(opdonaf)
(3 au effective dare s listed, the date nnye be spesific tod cunnot be prier fo dere of filing of tore thas B0 days o frer filing.) Putspant 1o 605.0207 Gxe)
Note: If dic date inserted o this block dees not meet the applicable stactory filing requirerents, this daze wild not be liseed as e
document’s «ffective dawe on the Depanment of State’s recards.
If the record specifies a delayed effective date, but not an effective time, 23 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed,

JULY 10 2018
Dared

JULCIO NGO

Slgmaruse of o mgnber or autborized representative of 8 meber

JULLO BANGO

Typad or panted wume of @gues

Pape 3 of 3
Filing Fec: $23.00



