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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2018

CARLOS SIEVEKING
11052 NW 48 LANE
DORAL, FL 33178 US

SUBJECT: GLOBAL TRADING USA LLC
Ref. Number: L18000087843

We have received your document for GLOBAL TRADING USA LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FL. CORPORATION, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 518A00013583
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COVER LETTER

TO: Registration Section
Division of Corporations

GlofbAe TRDNG DSia LLC

Name af Limited Lisbility Company

SUBNCT:

The enclused Articles of Amendment and fee(s) are submitied lor tiling.

Please return all correspondence concerning this matter to the tollowing:

CARLS  che JEkiPE
Nume of Person
GLloly Al THRAD oG WS L
FirnyCompany

.

Address
Dopac FLA 25172
Citvistate and Zip Code _

C ZAC A AS @ (riclAC TRADNNGEUA | NET

E-matl address: (to be used for tuture anmual report notitication)

i1e Y2 p

“e LASC

Fuor turther inforntation concerning this matter. please cull:

no e e ) e ey’ T sy
CAL LG SEEJER NG Ty HET) S OB

Numwe af Person Area Code Dy time Telephane Numbe

. -7 - ;Y - —'j ’
Enclosed is a cheek tor the Tullowing amount: ? 7.3 A(,;._c 2 j)\f l r\ lD

O $2:3.00 Filing Fee O $30.00 Filing I'ee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certilicule o Status Centitied Copy Certitivate of Sttus &
(additional copy 1s erclosed) Certitied Copy

{additianal copy s enclosed)

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

Division ol Corporationg Divisian ol Carporations

1.0, Bux 6327 Clition Building

Tulahassee, FL 32314 2001 Excedtive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oAk Y - .on ; -
G‘L_,L f’)AL— A Dindls Ul Ll
(Nwne of the Limited Liability Company as il now appears on eur eecords.)
(A Florida Limited Tiabitity Compuny)

p
T 1 3 ] 1 ’ 1 1 1 N iy M 3 L ‘, M /’r" '-I V -
I'he Articles of Organization for this Limited Liability Company were filed on ¢ /f/ ¢ & /L C Sand assigned
\ . <7 R . T
, ~ : < .
Florida document number L IE Ced) 2 72 L/ 27

This wmendment s submitted to amend the following:

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

The new name must be distinguishable and cotain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation »L 1L.C.”

-—
Powll o
Enter new principal offices address, if applicable:
T ——
_ . . P o = r
{Pripcipal office address MMUST BE A STREET ADDRESS) v- - -
- i
[ v
t
2T
Enter new miailing address, if applicable: PR
(Muailing address MAY BE A PONT QFFICE BOX) "o st
B. If amending the registered agent and/or registered office address un our records, enter the name of the new
registered agent and/or the new registered office address here:
Name vt New Registered Agent:
New Registered Oftice Address:
Enter Florida street adedress
. Florida
Ciny Zip Cude

New Repistered Agpent’s Sicuature, if changing Registered Agent:

Fherehy uceept the appointment as registered agent and agree to act in this capacite. { firiher agree to complvwith the
provisions of afl staes relative 1o the proper and complete performance of my duties. and | am famitiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being piled 1o merely reflect u change in the regisrered office address. I hereby confirm tha the limited liabilin:
cenpany frax been potified iwriting op this change,

I Changing Registered Apeat, Signature of New Registered Apent

Page | of 3
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I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

vpe of Action

itle Nuame Address =
‘,/C \k”l. N Lh-:; L{ 2 (.H;’\Luc_

AMBL  caldeS SielEld ot poddl FE 35074 o

O Remove

O Change

O Add

£ Remove

0 Change

0 Add

O Remove

O Change

D :\d(!

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change

Pige 2 0f 3



4 . .

. It amending any other information, enter changets) herer (Arwach additional sheets. if necessarn.)

2. Effective date. if other than the date of filing: (optional)
$ran erfective date is lsted. the date st be specitic and cannot be prior to date of liling or more than YU davs after filieg. ) Pursuant to 603.0207 (3 )b)
Nate: Ifthe date inserted in this block does nut meet the applicable statutory tiling requirements. this Jdate will not be listed as the
document’s eftective date on the Department of Staie’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.

' 7
: 2 ey gt
Dated C f'} / /C / Sl .

— —_— B
C et i

Stgmature af o member o authorized representative of o member

A
|
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| —
=

it CHEST A ZACARAS

-
, : ; N
Tvped or printed name of s1gnee
u
P
, ' « =
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Filing Fee: $25.00



