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COVER LETTER

To: Registration Section
Divisinn of Corporations

DXB GLOBAL TRADING GROUP LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and fee(s) wre submutied for filing.

Please return all conrespondence concerning this matter to the tollowing:

Nelson Subbagh CPA

Nume of Person

Nelson Sibbagh CPAL Inc.

Firm Campuny

1925 Ponee de Leon Blvd #1446

Ackdress

Coral Cables, F1. 33134

City'Stale and Zip Code
lilyrosadojgmail.com

l-mml address: (o be used for tuture anneal repent nonitication}

For turther intormation concerning this matter, please call:

Nulson Sshbugh CI'A 86 473-2823

HINY )

Name ol Penon Area Code

Enciosed is a check for the following amoeunt:

Daytime Telephome Number
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B $23.00 Filing Fee [3 £30.00 Filing Fee & O $55.00 Filing Fee & ¥ $60.00 Filing Fec,
Certilicale of Sialus Certified Copy Certilicate ol Sttus &
(adeitonal copy s enclosed) Certitied Copy

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO Bax 6327
Tallahassee, F1. 52314

(additianal capy 1> enlosed}

STREET/COURIER ADDRESS:
Regisuation Section

Division ot Corpurations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
. \ - Y oe : =
ARTICLES OF ORGANIZATION s B
OF B P
- (2; % .
Z‘q(ﬂ’ L} Y
DXB GLOBAL TRADING GROUP 1L1.C R
T
(Name of the Limited Liabilitv Company as it now appears on our records.) if:,‘-\"’ -0
1A Flords [umwﬁ Labiny Compuny) el T
2 e
e . . N C e . . . 1121652007 i o -
The Aricles of Organizanon for this Limited Liability Company were filed on and assigned 2% g
L 17000237427 SN

Florida document number

This amendment is submitied 1o amend the tallowing:

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

The new name must be distinguishabie and comain the words “Limited Liabilty Company.” the Cesignation “LLCT ur the abbresimion "L.L.C”

4030 NW 26th S1Bldg A

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ~ ami. FL 23142

Enter new muailing address. if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

A A [, Sahbeaol (TP A .
Name o New Reuiztered Avent: Nelsun Sabbagh CPAa, Tne.

. - 25 oode Le nE:
New Registered Oflice Address: 1925 Ponue Je Lvon Blvd #146

Enter Fioridi stree! address

Miami, Florida 33134

Ciry Zip Conder

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

! hereby accept the appointment as registered dgent and agree fe act b this capacine, § further agree o comply with the
provisions of all statwaey relative w the proper and complete performance of my dudies, and am familiar with and
accept the obligations of my position as vegistered agent ax provided for in Chapter 603, F.N. Or, if this document iy
heing fited o merely reflect a ohange in the vegisiered office address, Thereby confirm that the limited lability

company hras been notified in writing of this change.

1} Ch'?mging Revistered Agent, Sipnuture of New Registered Agent
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If amending Authorized Persongs) authorized to manage, enter the title, name, and address of vach person being added

ur \'L‘l’!]ll\‘l.‘d from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

0 Change
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D. If amending any other information, enter change(s) here: fnuch additional sheets, if nevessary)

E. Effective date, if other than the date of filing: (optional)
(1f an eifective date is Hsted, the date mwst be speeitic and cannot be prive to date of Gling or swae tian 20 days after Aling.) Purssant w0 603.0207 {3 1th)
Note: 1tthe date inscried in this block does not mees the applicable statutory fiting requirements. this diste will not be listed s the
document’s etlective date on the Department ot Stale’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.

1272042018
Dated

m/«ﬂ/\ c?osc/«k/,lf

Sigrawre of it member or authonized epr@eptinive ol a member

N P vy M Jimence

I'vped ur printed e of ~ignee
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