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COVER LETTER

T Registration Section
Division of Corporations

JV GLOBAL STONES LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return ull correspondence concerning this matter o the following:

MENEZES. VEADIMIR

Name of Peeson

FirmdCompany

7429 NW J5h Strect

Adldross

Miami. FL 33166

City/State and Zip Code

info@mbxirade. com

1= mant address: (o be usad Tor Tutere sl report notitication)

For turther information concerning this matter, please call:

Bruno Chaiben THG 976027
a }
Numc of Person Arca Coude Daytinee Telephone Number

Enclosal is o check for the following anxount:

W $23.00 Filing Foe O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Feo,
Cuertificate of Statos Cernitied Copy Certificare of Siatus &
Gadditional copy s covlowed) Cerificd Copy

Cadditionnal oy oy erwchivaal)

MAILING ADDRESN: STREET/COURIER ADDRESS:
Registration Section Registranon Section

Division ol Corporimions Division of Corporations

PO, Bux 6327 Clifton Building

Tallahassee. FLL 22314 2661 Excemive Cenrer Circle

Taliahassee. FLL 32301



ARTICLES OF AMENDMENT
- ' TO
ARTICLES OF ORGANIZATION
OF

IV GLOBAL STONES LLC

{Nam of the Limited Liahility Company as il now appears un vur recordb. )
TA Tarida Dinied TRy Company?

T e ol : A B e vy e - 031272018
Ihe Articles of Organization Tor this Limited Liability Company were liled on

LIRQ00064267

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

HV Global Asscts amd Trading LLC

it

-

The new name must be distingaishable and contain the words ~“Eimited Liability Compiny” the designation “LLCT o the abbreviaio® 0L ¢
Ju ) ) - LI

et —_—t

ol =
Enter new principal offices address, if applicable: > : i
(Principal office address MUST BE A STREET ADDRESS) I
.G - i H
e = -
B
LT s
el o

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address o our records, enter the_name of the new
registered agent andfor the new registered office address here:

Nume of New Reuistered Agent:

New Rewistered Ofliee Address:

Fater Florda streen address

. Florida
Ciy Zip Codde

New Registered Avent's Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Orif this document is
being filed 1o merely refleet a change in the registered office address. T hereby confiem that the Timited Dability
company has been notified i writing of this change.

If Changing Registered Agent, Signatore of New Repistered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and uddress of cach person being added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addres Type of Action
O Adil

O Remove

O Change

O Add

O Remwowve

O Change

O Akl

O Renmwowe

O Change

0O Add

O Remuwe

O Change

O Add

0 Renune

O Change

O Add

O Renwwe

O Change
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D. ‘If amcending any other information, enter changeds) here: (Attach additional sheets, if necessary.)

. o

o |

B —

— =

=T jan : 4

==

hre et - -

P ) b=

"ﬁ ';- o +

La 1 -——
< = ri

- —

T -
. =~ U

2% <

—— L o

= (@ ]

E. Effective date, if other than the date of filing: {optional)
(7 s efiective date is lisied, the dae moust be specific and cannot be prior o dane of filing or more thaa 90 dayvs after filing) Puewant to 603.0207 (3)(b)
Note: 11 1he date inserted inthis block does not meet the applicable statutory Tiling requirements. this date will not be Tisted as the
document’s ¢lTective date on the Depantment of State’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 S0th day after the record is filed.

Miami, May 21xi 2018
Dated .

e Signature of i memiber or suthoggcd fEpresdptiative of @ member

VLADMIR MENEZES

Typad or printed name of signee
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