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COVER LETTER

TO: Registration Section
Division of Corporations

BBTRAD INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artiches of Amendment and fee(s) are submitted tor filing.
Please rewnn all correspondence concerning this matter W the tollowing:

LEQPOLDO RIOS

Name of Person

CPC ACCOUNTING SERVICES

FirmCompany

18501 PINES BLVD SUITE 101

Address
PEMBROKE PINES FL 33029

Cinv/State and Zip Cende
LECJRIOS@CPCACCOUNTING.COM

I-mail address (1o be ased tor future annual repaert notification)

For turther information concerning this matter, please call:

LEQPOLDO RIOS 954
al )

442-8771

Name of Person Arcu Uide

nclosed 1s a cheek tor the following amount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

Certilicate of Stalus

O 333.00 Filing IF'ec &
Certified Copy

Davtime Telephone Number

O $60.00 Filing Fee,
Certilteate of Status &
Certified Copy

tadditional copy is enclkmed)

MAILING ADDRESS:
Registzation Scetion
Dhivision of Corporations
PO Box 6327
Talluhassee, FIL 32314

tadditional copy is enclosed )

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Chtion Buitding

2661 Exceutive Center Clirele
Tablahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BBTRAD INTERNATIONAL LLC

(Name of the Limited Liabilin' Company as it now a

(Al

eirs on our records.
Jabthity Company)

}

The Articles of Organization for this Limited Liability Company were filed on 07/16/2018

and assigned
Florida document number L18000171371

This amendmient is subnutted to amend the following:

A. If amending name, enter the new name of the limited hiability companv here:

The new name must be distmguishable and contam the words “Limited Liabilite Company.” the designation “1LLC™ or the uhb_ft;}:iﬂlimuhl-.l.:."
i

[t (= o]
Enter new principal offices address, if applicable: 14900 EAST ORANGE LAKE BLVD SUITE §1 - ,
SR
(Principal office address MUST BE A STREET ADDRESS) ~ KISSIMMEE FL 34747 U o
=
. - - I':'-f-_' ?E—E_n_
Zon ® I
Enter new mailing address. if applicable: 14900 EAST ORANGE LAKE BLVD %E 3»—3
=
(Muiling uddress MAY BE A POST OF FICE BOX) KISSIMMEE FL 34747 -
B.

If 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:

Name of New Registered Agent:

New Rewstered Office Address:

Fnter FFlorida street address

. Florida

irv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accepr the appoimiment as registered agent and agree o act in this capecity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and Fam_famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 15 Or il this document is
heing filed 1o merely reflect a change in the registered office address. § hereby confirm that the hmited liabiline
company has been notified inwriting of this change.

[f Changing Repistered Agent, Signature of New Repistered Apgent
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If aménding 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
BRUNO BECONCINI 2825 ROCCELLACT
MGMR
D l\dd

KISSIMMEE FL 34747

0 Kemove

M Change

FLAVIA F BECONCINI 2825 ROCCELLACT

MGMR
O Add

KISSIMMEE FL 34747

O Remeane

B Change

D Ad\.l

O Remove

2yt
— 17 PPhunge
- =
R
.- - (o]

Eg\(m;:
TE o= M
%{cm@

=
ﬂh:mgc

D Add

O Remove

0O Change

[ Add

0 Remove

O Change
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© D.If amending any other information. enter change(s) here: (dnach additional sheets, if necessarv}

—E >

-z >
5 ™M
~N T
=2 ]
= {1}
—
f??@
ot
(s

08/16/2018
E. Effective date, if other than the date of filing: (optional)

{1F an effective date is listed, the date nust be specilic and cannot be prior o date of Gling or mote taan K davs atter iling.) Pursuant 1o 60530207 (3 ¥b)
Note: [ the date inserted in this block does nol meet the applicable statutony [iling requitements, this date will not be listed as the
document’s effective date on the Department of State s reconds.

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.

AUGUST 16th 2018
Dated ) -

A=

Sikn:l!ur\-\( Fa member or authorised representative ot a memher
by

BRLUINO BECONCINI

Tyvped or pnnted name of signee
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