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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OVERLAND TRADE LLC
ame of the Limited Liabality
1atity Company)

Q471972018 and assigned

The Articles of Organization for this Limited Liability Campany were filed on
L180000%7305

Florida document number

This amendment is submitted to amend the following:

A, famending name, enter the new name nf the limited Hability rompany here

The new neme must be distoguizheble and contain the worda “Limited Liakility Company.” the daignation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1825 Ponce De Lean Blvd. #680 =
incipal office addr T Coral Gabics, FL 33134 :‘C’
m L.
o
Enter new malfling address, if applicable: 1825 Ponce De Leon Blvd. ¥630 L
Cocst Gables, FL 33134 =
%) .

(Mailing address MAY BE 4 POST OFFICE BOX) _
c.:r;

B. If amending the registered agent andror registered office address on our records, gpter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:
2222 Pance De Leor Blvd, Swite 3090

New Registered Offics Address:
Enter Florida sireet addrass

1 . 4
Coral Gables , Floridsa 3313
Zip Code

Cirv

New Registered Agent's Signature, if changing Registersd Agent:
1 hevaby accep! the appoiniment as registered agent and agree to act in 1his capacity. I further agree to comply with the

provisions of ail statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligarions of my position as regisiered ageni as provided for in Chapler 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

1f Changing Reglstered Agent, Signature of New Repstered Azent
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If amending Authorized Person(s) authorized to manage, ¢nter the title name. apd sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nome Address Typc of Actign
MGRM Silva Femaadez, Otavio
0O add
O Remave

1825 Pance D¢ Leon Bivd. #680
Coral Gables, FL 33134 H Change

T add

O Remove

-0 Chade
- =
- f:f)
-D Add]

— '

J !

) Rg'n?ovc : .—.. :’“

;‘7 T
(] Change -
ri

-

O ada

[ Remwove

O Change

0 Add

(0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



.

SEF/10/2008/THE i 192U F&l Mo Bon0d

1. If amending any other information, enter change(s) here: (Atiach additionel! sheers, if necessary.)

Sy

TR

i i

TR

E. Effective date, if other than the date of Nifing: (optional) _
(tf an e floctive dote iy bisted, the dute e be specific and caneor be prior to dare of Ming of vaore than 90 days afer fiting.} Pursuanr o 635.0207 {34b} a3
Nole; !f the date laserted in this block does not mest the apaficaole satwiory filing requirements, this dare will not be listed ss the :

dovunem’s cluetive daw onthe D\:pur\mc? of State s rerords, :
i 1 .
i If tha record specifies a delayed £ffettive date, but fiotan effactive time, at 12:01 a.m. on the earller of: i
i (B) The §0th day after the recgrd isifded. .
] ’ \} d
; 08121 I( L | 200 3‘:
Dated ‘ { ) P :"E
Tl
3
: AL 2 :
. : g memberw\nzw repressnialive of o member B
‘ Ouavio Silva Fernandez E
- ]

Typed or printed name of agnes
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