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COVER LETTER

TO: Registration Section
Division of Corporations

COLAN TRADERS & BROKERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Milagros Gomez Munoz

Name of Person

Milagros Gomez Munoz

Firm/Company
15751 Sheridan Sireet, #2238

Address
Fort Lauderdale, F1 33331

City/State and Zip Code
millie@mgmpalaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Millie Munoz 305
at ( )
Area Code

310-0667

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Fiiing Fee &

Certificate of Siatus

03 $55.00 Filing Fee &
Certified Copy
(additionai copy is enclosed)

0 £60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 1 )
OF '!- ‘;‘\_ LI
- ™
. % 37
COLAN TRADERS & BROKERS LLC opg R V0
{Nume of the Lintited Liability Company us it now appenrs on oar records, ) R ‘; ..
1A Floatdac Lomiaed LiabiTtey Compansd R S VI I
. . ’C‘_-,‘- ‘L e
R L takA -
. . - S A L . 7123018 s .
The Asticles ot Ovganization tor this Limited Liability Company were tiled on - and assigned

. ; 3495
Flonda document number L5008 108405

This amendment is submitted to umend the following:

A. If amending mne, cuter the new name of the limited liabilityv company here:

The new name must be diatinguishable and comtain the words “Cimited Liobility Company.™ the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable; MO} Brickell Ave

(Principal office address MUST BE A STREET ADDRESS) — Sowh Tower Sth Floor
Miami, FL 33131

Enter new muailing address. it applicable: 101 Brickell Ave

(Mailing address MAY BE A POST QFFICE BOX) South Tower Sth Flnor
Miann, FL 337131

B. W amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Renistercd Agent: Fmesto Gareia

New Revistered Office Address: Lot Brickell Ave, Souih Tower 8th Floar

Futer Flavidi sircet adedress

Miamni Florida 33131

Cinye Zip Cinde

New Repistered Agent’s Sjppature, il changing Revistered Apent;

Lierehy aeeept the appointment s registered agent and agree to act in this capacity. 1 further agree to compdy wirly the
provisions of all staiwtes relative to the proper and complete performance of my dugies~nd 1 am familiar with and
accepl the abligations of my position as registered agent as provided for in Chagfer 60305, Cr, if this document is
being fifed 10 merely reflect a change in the regisicred office address. | hereby ( the lumt rahility:
company has been notified in writing of this change.

L]

/
' Changing Registered |

LTS fe
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ti amenqing Authorized Perso

0

ourr .

MGR = Manager
AMBR = Authorized Member

u(s) authorized to manage, ¢

D Add

O Remove

8 Change

B Add

0O Remove

O Change

D Add

[ Remove

B Change

O Add

Q Remove

[J Change

0O Add

O Remove

0 Change

1 Add

Title Name Address
2270 SW 16 STREET
MGR GIANCARLO CARCIA MIAMI, FL 33145
2270 SW 16 STREET
MGR ERNESTO E. GARCIA MIAML, FL, 33145
2270 SW 16 STREET
MGR GABRIELA POLANCO MIAML, FL 33145

O Remove
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i b amending any other information. enier changey here: Cligeh additiona shecis, if necessary.)

i Effective date, if other than the date of filing: (optional)

Hem erfective date is hited. the date must be specific and canpot he prior o date of filiag or oore tan 90 davs atier filing.) Puesuant o 6050207 tinn
Sote: 1 the dute inserted in this block does rot meet the applicable statwtory Niing requirements, this date will not be lisicd as ihe
docuiin’s eflective date on the Departnent of Staie's records,

If the record specifies 2 delayed effecrive date, but not an effecrive time, at 12:01 a.m. on the earliar of:
(b) The 90th day after the record is filed.
2019 /

2 AL meinber ol gelitessad epresenliiive o1 o member

Do f ’

b
‘
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¢ Fyped or prinicd nanwe o1 My
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