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COVER LETTER

T Registration Secticn
Division of Corporations

GLOBAL TRADING USA. LLC

SUBJECT:

Name of Limit

ed Liability Company

The enclosed Articles of Amendment and feeds) are submitted for Hling,

Please return all correspendence concermng this matter 1o the following:

JULIO CMOLINA

1.C.

Namg ot Persan

MLOLENA & ASSOC

FirmCompany

8200 WO FLAGLER STREET STE 2-C

Address

MIAMIL FLL 3514

Civ/State and Zip Code

w5
JULIO@ICMOLINAASSOC . COM T =
E-mmad address: (1o be used for future annetal report notitication) rr—--; faal
RN
For further information concerning this matier, please call: 4 P
~ T
L5
e T e T o Y e
JULIO © MOLINA 786 797 8700 Cate o
at { } JELIEON
Namw of PPerson Area Code Davtime Telephone Number —#p:l! .-
etV [
Enclosed is a check for the following amount:
= 52500 Filing Fee O $30.00 Filing Fee & ] $35.00 Filing Fee & 0 360.00 Filing Fee,
Cuertificate of Swtus Certitied Copy Certificate of Staius &
(additional copy is enclosed) Certified Copy

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FIL 32314

tadditional vopy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suiie 810
Tallahassee, FLL 32303
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL TRADING USA.LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florada Timited Liabilicy Campany)

The Artictes of Organization for this Limited Liabiliy Company were fited on LA716/2018 and assimed
Florida document mumber 13000057843

This amendment 15 submitted to amend the following:

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

The now name must be distinguishabte and contain the words *Limited Liabitisy Company,” the designanion "LLLUT or the abbreviation "Lt

Enter new principal offices address, it applicable: TRTS NWHOTH STREE

(Principal office address MUST BE A STREET ADDRESS) — PORALFL. 33166

Foter new mailing address, if applicable: FRTR NW AGTH STREET
(Mailing address MAY BE A POST OFFICE BOX) DORAL.TFL. 33160

B. If amending the registered agent and/or registered office address on our records, enter the nameof then

ew registered
agent and/or the new registered ofliee address here: :;j{:if =
L Y B
:—-5 m ﬂ
e G .
- . b \ P )
Name of New Rewistered Agenl: o o
.»b" . .7
L . X -:1
New Remstered Office Address: et S ey
Futer Florida sirecor addresy e o e
. . :-—:hfl. <2
. Florida Py =
Ciry

2t Conder
New Revistered Auvent’s Sionature, if changing Registered Apent:

! herebv accepr the appointment ax registered agent and agree 1o act in this capacite, { firther agree o comply with the
provisions of all staties relative o the proper and complete performance of my duties, and T am jumilior with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is

being fited 1o merelyv reflect a change in the registered office address, [ hereby confirm thar the timired fiabilin:
company has been notified inowriting of this change.

[f Changing Registered Agent, Sienature ol New Registered Agent




[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

CJAdd

O Remove

C1Change

OaAdd

Ol Remove

OChunge

Oadd

ORemove
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CHChange

Oadd

O Remuve

O Change

T Aadd

O Remove

CChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

\((: :(3 \'}‘u 8- Q‘BSEZQZ

N pre oy —_— SEPTEMBER 15T, 2020
E. Etfeetive date, it other than the date of filing:

L |
11
e

.

]

2

(nptinnal)
(ITan effective date is listed, the date must be specitic and cannot b prior to date of filing or mure thaa 90 days alter filing.) Purssant 1o 605.0307 (3t
Note: 11 the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record speeifies a delayed eftective date. but notan elfective time, at 12:01 o, on the carlier of: (h) - The 90ch day afier the
record is tiled.

SEPTEMBER IS8T
Diited

2020

Signawre of 2 member or authorized rEpggsentatife of o member

CARLOS SIEVEKING

Typed ur printed name of signee




