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TO: Reglstration Section
Divislon of Carporations
SUBJECT:

PRX 786 842 595%% VDET International

Boos/ 007

Higooe gt 3412,
COVER LETTER

PO&K AMERICAS TRADING COMPANY LLC

Name of Limited Liubility Company

The enclosed Articles of Amendment and fes(s) are submitted for filing,

Plense retum all correspondence concamlng this mattor o the following:

JOAQ PEDRO VOLZ
-t 32
Name of Person "" fé—-; 'T\
[ o
VDT CORPORATE SERVICES LLC AT = —
. - r"
TirmvConmpany A
oW r‘ \
-
150 SE 2ND AVE SUITE 905 f.""_T T/" o
-
Address - =
[t R -
7-« z S5
MIlAMI, PLORIDA 33131 oo o
City/State and Zip Code )
INCORPORATION@SAINTIOSEPHGROUP.COM
E-mail address: (1o be used or future anmusl report notification)
Por further information concerning this mater, please call:
JOAQ PEDRO YOLZ ( 305 ) 503-9867
at
Name af Person Arca Caode Daytime Tolephone Number
Encloged Is a check for the following amount!
B $25.00 Filing Fee 01 $30.00 Filing Feo & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certiflcate of Status Cenified Copy Certificate of Status &
(sddltlunal copry is enclused) Certiflad Copy
(sdditional copy is enchossd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Cltfion Building

2861 Exacutiva Canter Circle
Tallahasses, FL 32301

440 OQO|OI.}3LH 2
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Q0cn/007
ARTICLES OF AMENDMENT

H190001933413
ARTICLES OFB%GANIZAT[ON
OF

PO&K AMERICAS TRADING COMPANY LLC

(Name of the L[mnﬁ H.ﬂl!h{ Comgauz A3 [t now appeart on por records. )
oride Limi isbility Company’

The Articles of Organization for this Limited Liability Company were filed on
Florida document nuinber

0R/22:2018
L.18000201306

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited ligbility company here:
N/A

The new name must be distinguishabls and contain the words “Limited Llabillty Carnpany,” the designation "LLC™ or the shbreviatlon't . L.C."
Enter new principal offices address, if applicable:

N/A o
-, =
Princlpal o ddress T B el &2 —
SN ‘
ol 2
S E I R
I ~
! LT - ! )
Enter new mailing address, if applicable: A e
FFICE BO G

q

=
o (43
R. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the now repistered office address here:
Name of New Registered Agent:
New Registered Office Addresy:

N/A

N/A

Enter Florida strees oddrexs

Regi

1

. Flarida
Chiy

Zip Code
[ hereby accept the appolntment us registered agent and agree to act in this capacity. | further agree to comply with the
provislons of all statutes relatlve to the proper and complete performance of my dwtles, und I am familiar with and
accept the obligations of my posillon as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

1/ Chapging Registered Agont, Signature of New Registercd Agont
Page 1 of 3
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gr remgved from our records

AMBR = Authorizred Mcmber

Title Nume

MGR

VDT Corporate Services LLC

HAAGOT13Y 12,

Q0087007
If amending Authorized Person(s) authorized 1o menage, snter the title, name, and addresy of each person belng added
MGR = Manager

Address

150 SE 2ND AVE SUITE 905

Type of Action

MIAMI, FLORIDA 33131

W Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

Page2 of 3

O Remove

O Change
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D. If amending any other information, enter change(s) here; (Attach additional sheets, if necessary )

2 == _r‘
o .
FLoe U
?; o
L -~ s Ny
- [T
sl -
2o ¥
G e
E. Effective date, if other than the date of filing:

JUNE 23, 2019

(optional)
(1 an offactive dats 18 tsted, the datc must bo specific and cannot be prior to date of filing or more than 90 daya afier {iling.) Pursuent to 605.0207 (WD)
Notg; [fthe date inserted In this block does not mest the applicable statutory filing requirsments, this date will not be listed as the
document’a effective date on the Departrnent of State's rocords.
if the record specifles a deléyed effective date, but not an effective time, at 12:01 a.m. on the earler of:
(b} The 90th day after the record |s flled,

JUNE 25,
Dated

JOAOQ PEDRO VOLZ

Typed or printed name of signec

Page 3 of 3
Filing Fee: 525.00
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