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3052553320

TO:  Regisiration Sectlon
Division of Corporatlons

SVG GLOBAL TRADE LLC
SUBJECT:

COVER LETTER

12:01:40p.m.  04-23-2018

The enclosed Articles of Amendment and fec(s) are submitied for filing.

Plecase return all correspondence concerning this matter to the following:

VICTOR GARRIDO . =,

Name of Person

SVG GLOBAL TRADE LLC

Firm/Company

495 BRICKELL AVE APT 3005

Address
MIAMI FL 33131
City/State and Zip Code,
racgst@gmail.com _. . —

e
Ve e

VICTOR GARRIDO

For further information concerning this matter, please cali:

E-mal address; (to be used for future annua!::éporl notification)

-~

305 499.9499

at b
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
OO $25.00 Filing Fee [0 $30.00 Filing Fee & O $55.00 Filing Fce & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is encloged)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Liabllity Company were filed on 1172142017

Florida dacument pumbey 117000240045

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited Hgbll_l_('Li.‘.omEn:} bere: -
o o o

LR
The new hams must be distinguishsbic and comsin the words *Limited Lisbility Company,” the designation “LLC” or the abbrwilllo:“[‘,;b.c."; -
OB o A
N m T
Enter new princlpal offlces address, if applicable: - 4’3"1‘5 ;; ﬁ
Prii l office add; M, RE A STREET ADD, "y rm
w
=
=z U i
ST T W
- Y] )h‘"n .

£
L&

Enter new malling address, f applicable:

(Maifing address MAY BE A POST OFFICE BOX)
B, If amendlng the repistered agent and/or pegittered office address on gur records, entcr the name of the new
reEijtered sgent ood/gy the neyw yeglistered office addreas hepe:

Name of New Registered Agent: RIMA GARRIDO

New Registered Office Address: o
Enter Rlorida siredt addresy
» Florida

Ciy Zip Code

Dow Rogisgered Agant's Slena | changing Boplstopsd S SN By Ay
I hareby accept the appointment as registered agent and agres to act in th's capacity, I further agree to comply with the

provisions of all statutes relative to the proper and complete performance. 5f my duttes, and I am familiar with and
accep! the obligadons of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,
.

¢ Changing R.l:‘alitlkl:.ff .':‘. fent Slznatury ¢
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12:02:15 p.m. 04-23-2018 415

LI 3NICHUINE AULNUTIZEQ FEFSON{S) authorized to manage, enter the htle name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

R

AMBR RIMA GARRIDC

HIp00/270 353

Type of Action

495 BR[CK.ELL A VE APT 3005

W Add

(I
é'l:’

MIAMI FL 33132

O Remove

O Change

P
"y

. e
AR Ah

a

0 Add

O Remove

£1 Change

O Add

O Remove

O Change

0O Add

- [ Remave

I B 3
Fri ) Remove %

O Remove

O Change
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D. ¥ amending 2ny other Information, enter change(s) here: (Attach .if.;-'{g‘firfonalsixee:s, if necessary,)

A

E. Eifective date, if other than the date of fillng: (optionszl)
{If an affeetive. dats T¢ listed, the dwte pust be speoific and cannot be priot 1o dato of filing or more than 90 deya after fling.) Pursuant to 605.0207 (3)(b)
Note: If the data insarted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's revords,

If tha record specifies a delayed effectiva date, but not an effactive time, st 1L2:01 a.m. on the earlier of
(b} The 90th day after the record Is filed, o)
g

2013 .
Dated APRIL 23 X 0 . .
. e
Jithee Qarnsis -
Signiature of a mémber or sutharizcgfeptedentati~e of a member ;”" )
i3
VICTOR GARRIDC :
OR GARR! ey

€86 WY c2ydy gy

"Typed of prinied nome of SIgHEs

wn®

Pape3 of3
Fhiing Fee: $25.00



