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COVER LETTER

TO: Reglstration Sectlon
Division of Corporationa

PO&K AMERICAS TRADING COMPANY LLC
SUBJECT:

Name of Limiled Liability Company

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

Ploase retumn all carrespondonce concerning this matter 10 the following:

MIGUEL A VALDES

None ol Peraon

VDT CORPORATE SERVICES LLC

Finn/Company

150 SE 2MND AVE SLNTE 905

Address

MIAME, FLORIDA 33131

City/Stata and Zip Codo
INCORPORATION@SAINTIOSEPHGROUP.COM
E-mail address! (to be used Jor Tutvic annual teport notilleeilon)

For turther Intormation concarning this matter, please call;

MIGUEL A YALDES 305
at(
Area Cade

503-9867
)

Nume of Person baytime T'elaphons Numbar

Enclosed is a chegk for the following amount:

W $25.00 Piling Fee 7 §30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy
{ndditional copy is eclosed)

O 360.00 Filing Fes,
Centificate of Status &
Certified Copy
(additienad capy 11 enclosad)

-~

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

STREET/COURIER ADDRESS:
Reglstratlon Section

Division of Corporations

Clifton Building

2661 BExecutive Center Circle
Tallahassese, FL 32301

1449 000\ 800635
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ARTICLES OF AMENDMENT K 1ao0018% 13
TO
ARTICLES OF ORGANIZATION
OF
h D
PO&K AMERICAS TRADING COMPANY LLC T e
Name of the T.Imlted Liahili Lol % -
' w Y
. DA A
The Articles of Organization for this Limited Liabllity Company were filed gn 98/22/2018 anld_‘;a_iss!gncd'% P
Florida document number 118000201306 . f,_' o ]
\'/ (' : red
This amendment is submitted to amend the foliowing: %"', Ti
&5
A, Ifamending name, enter the new name of the limjted liability company herg: -

N/A
The agw name musl be distingulsheblc snd contain the words “Limited Liability Compeny,” the designation “LLC" or the sbbreviation *L.L.C."

Enter new principal offices address, if applicable: 2051 NW 112th Ave,, Suite 123

(Principal offlce address MUST BE 4 STRKEET ADDRESS) Miemi FL 33172

Enter new mailing address, if applicable: 150 SE 2nd Ave, ste 906

alling ad ] FICE BO, hiami FL 33131

B. If amending the registered ngent and/or negistered oi‘ﬂce address oh our records enter the name of the new

VDT CORPORATE SERVICES LLC

Name of New Regis Agent:

New Registered Office Address: 150 SE 2ND AVE SUITE 905
: Enter Flortde sireer address
MIAMI . Florida 33131
Clry Zip Lode
New Registered Agent's Slenature, I changing Registered Agent:

! herety accept the appointment as registered agent and agree v act in this capacity. I further ugree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I om familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being flled to merely reflect a chunge in the registered office address, 1 hereby conflrm that the limited liability

company has been notifled in writing of this change. J

LltCh @:gincrﬂl Agent, Sigm ture of New Regisiered Agent
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If amendlng Authorized Person(s) authorized to manage,
or removed from our records:
MCR =

@aossadf
HAQORO 185673
address of ¢ach person being adde
Manager
AMBR = Authorized Member
Title Nanoie Addres Txype of Action
0 Add
O Remove
O3 Chargse
f:."','._'- (¥~
?—:( C= g
ER |
1.’” ' ™ =] \‘
O-Remove o Vi
e, 3 8J
A LIRS
D -
[y
O add™
0O Remove
Ol Change
0O Add
O Remove
O Change
O Add
O Remove
- D Change
O Add
O] Remove
O Change
Page 2 of 3
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M4 0000188

D, If amending any other information, enter change(s) here: (Attach addftional sheets, {f necessary,)
AMENDING THE ADDRESS OF THE AUTHORIZED PERSON:

TITLE MOR : OLIVATTI, LEANDRO (MAINTAIN)

NWEW ADDRESS: 150 SE 2nd Ave, ste 906 Miami FL 33101
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E. Effective date, If other than the date of filing: HUN ? (optional)

(1{ an etfactive dats is listed, the daie musi be specific and cannot ke prior to date of filing or mose than 90 deys after filing.} Pursuant 1o 605.0207 (3IXb)
Note: Ifrthe date inserted in this block does 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 specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record |5 filed,

JUNE 12 : 2019

% ) Slgruturc of 8 member or authorized representutive ol & member

Dated

MIGUEL A VALDES

Typed or printed nama of signes
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