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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GALATAS COMERCIOE EXPORTACAO LLC
{Same o the Limt “z Llahiiens Company wy i now appears on vur regords.)

12 ends Linuted Liabidies Compangy

The Articks of Qruanization for this Limingd Liability Campany were filed 0,,_03:’08/2018 and assigned
Etoridit document number L_L8000061594 .

This emendnent s submiticd o wnend e following:

A. Ifamending name, enfer the new name of the limited lisbility company here:
GTM - GROUP TRADING MIAML LLC

The Aes nane mast bedistingeishable and end with e words “Liowicd Liahohin Company

" the designanon ~LLC" or the abbreviation

&
1
(8]

[ ed
=»
Enter new principat offices nddress, it applicable: =
(Principal office addresy MUST RE A STREET ADDRESS) = i
= —
o :
. - N -
Enter now mailiog address, if applicuble: ==
= -
(Mailing address MAY BE A POST OFFICE BOX) — ..
L4
[@%)}
B. If amending the registered agent and/ur regisin.rcd uffice uddress un our records, cofer the name of the new
registered apept and/gr the new registercd office address here:

Namg ol New Regisiered Apept:

New Repistercg Qffice Address:

Enrer Florda sereet oddress

. Florida

Ciny

Zip Cocte

! hercby accepe the a Bpoiniment us registered ageni ond agree o act (n this capaeity. { further agree to comply wilit the
provisions of all statures retaiive o the proper and complete performance af my duties, and  am familiar with and,
aceepi e obligaiions of my position ax registered ageal us provided for in Chupter 605, F.8. Gr_ 3f this document is

heing filed to merely reflect a change in the registered affice address, 1 heraby confirm that-the limited {iability
campxny has been notified in writing of this change.

1T Chunging Registered Ayent, Sigeature ol fvew Rewistered A=eni
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If amending the Monsgers or Authorized Member on our recards gnter the title, nome, and address of gach Manager or

Authorized Member being ndded or -removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Eype of Action
AMBR LEME DA SILVA, ADILSON 3111 N UNIVERSITY DR STE 105 _

CORAL SPR'NGS' FL 33065 O Remme

O Add

O Remave

O Aadd

O Remave

O Add

0 Remove

0O Add

) Remone

0 Add

0 Remove
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N. HHamending any other information, enter change(s) here: (Avcch additional sheets, if necesvarn.

E. Effective date, if othier than the date of fﬂing:

{optional)
(e effective date niust be specttic, cannol be prior to date of receipt or filed dale ant Cannol be masc than $0 days afler
the date thrs dogument is [Hed by the Florids Department of Suates
g JUNE, 12TH ~ 2018
. \___",) -
b

—

o

' ._b.'.Mﬂ’-' ofa % wher or ddthodizad represenative ol o member
SANDRA M CHEQUIN CANONICO

Tyvped or printed nanw of sigase

Pape 3 of 3

- o
p =
g )
- =
— i
= H
- J—
o }
1
= 1
=2
wn
. (%)

H18000181353 3




