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TO: Registration Sectlon
Divisiun of Corpurations

OFNER AMERICAS LLC
SUBDJECT:

PAX 734 542 %3?5 vDsT Internaticonal

Giocea/007

Hifaoo 332520

COVER LETTER

Neme of Limited Liability Company

The enclosed Asticles of Amendment and feel(s) are submitted for fllicp.

Please return all correspondence concerning this meteer to the following:

JOAQ PEDRO VOLZ

VDT INTERNATIONAL LLC

Nume of Pennon

15¢ SE 2ND AVE SUITE 805

FimvCompany

MIAML, FL 33131

Address

City/Suate an¢ Zip Code
mangagerment@sainjosephgroup.com

-1l addiess: (lo ve used for Tutie anulA] (epold nebilcatiuny

Fer furthicr inforation concerning this mateer, please cali:

JOAQ PEDRO VOLZ

305 5039667
nt( )

Namc o! Poreon

Encloacd is u sheck for the fullowing amount:

B $£25.00 Filing Feo {J 830.00 Filing Fec &

Cetrificate ot Starus

MAILING ADDRESS:
Registratiun Section
Division of Corporationa
P.O. Bon 6327
Tallnhassce, FL 32314

Arca Code UDaytitne Telephune Number

O $55 00 Filing Fee &
Cettified Capy
(ddiConal copy 16 enciuyel)

3 $60.00 Filing Fee,
Certificate of S:atus &
Ceortified Copy
(sddltional copy ls encloyed)

STREET/COURIER ADDRESS:
Repgistration Section

[nivision ot Cotrporations

Cliton Building

2661 Lxecutive Uenter Circle
‘Taliahasses, FL 32301

Ui aon33a5223
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ARTICLES OF AMENDMENT Hi¥oooss25243
TO
ARTICLES OF ORGANIZATION
OF
OFNER AMERICAS LLC .
(Name ol the T.Imitzd Liablity Company an It naw appears o nu s, )
(A Fiorids Limt ability Company)
The Acticles of Organization for this Limited Liability Compary were filed on 09/10/2018 and agsigned
Florida document number =1 booo2 1 5?89 . N
This emendment is submiued ‘o amend the following:
A. If emending name, gnter the new name gt the Itmited Uability company here:
The new namc must be diatinguahable e contain the wards “Limited Lisbility Company,” the designation “LLC" or. the abbreviation *L.1.C.”
Enter new principal offlces address, If applicable:
—
{Principal office address MU, EASTREET ADDRESS, Gie P
v ] %
——
EoE T A
‘;_-,'1:,/._ =
Enter new malling address, if applicable: AR - ¥
AT -
(Mailing address MAY BE A POST QFFICE BOX) r-:"'« . i’ LY
A
ETRIY O
o
B. If wmending the registered agent and/or reglstered offlee nddress on our records, M_ng_lﬁjj_th_e_nﬂ
registered agent and/or the new repistered office address here:
Name of New Registered Agend: _—
New Registered Office Address:
' Enier Flarida sireet address
, Flarida
City Zip Code

New Reglstered Agent’s Stgnnture. If changing Reglstored Agents

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisivas of all statutes relative lo the pruper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has becr notified in writing of this change.

11 Changing Reglstercd Agent, Signpture of New Reglatered Agent

Page 1 of 3

Hi o33 25243



1:/29/2¢1% TUE $:12

z

gr remoyed from our records:
MGR =

Manager
AMBR = Authorized Member

GUILHERME PEREIRA C5SORIO
MGR

U Poosis asalds
I amending Authorized Person(s) authorized to manage, enter the (itle, name, and address of yach person Lelng added
Title Name

FAX 7%6 %42 %5935 VDET Intercatiopral

Gioce/ 007

\
Address
150 SE ZND AVE SUITE 208

Type of Action
MIAMI, FL 33131 USA

W Add

[0 Remove

O Change

0O Add

0O Remove

1 Cliange

C1 Add

O Remove

0 Add

{J Remove

Page 2 of 3
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PAX 786 542 5935 VD&T Internaticral

D. If amending any other informaton, enter change(s) here: (dtach additional sheets, if necessary.)

@ocr/007
HJ Coco 33 a5 243

e

-

E. Effective date, If other than the date of flling:

o
>
. F
«©
docwineut's effective date on the Department of State’s records.

(1t an effoctive date is listed. the date must be specific and cannot be prior lo daie of filing or murs than $0 Ju

Y e&
{vptlunal)
{b) The 90th day after the record s flled.

ya uller (ling.) Pursuanrio 605.0207 (1)b)
Dnated

-
v,
jam]
Notp: 11 the date inserted in this block do=s not meet the spplicabls statwtory filing requirements, this date will not be listed as the
If the record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m, on the earlier of:
NOVEMBER 20TH
&

2018

S lwwny’rcprucnmwc ol a member
JOAO PEDRO VOLZ

Typed or printed neme of signee

Page 3 of 3

Filing Fee: $25.00.
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