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COVER LETTER

TO: Registration Section
Division of Corporations

EXCOMIN TRADING L1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Please return all correspondence coneerning this matier o the following:

Dicgo L. Restrepo, Esq.

Namwe of Person

Dicgo L. Restrepa, AL

FinyCompany

2600 Seuth Douglas Road, Suite 913

Adddress

Coral CGables, FI1 33134

Ciny/State and Zip Code

dicgo@restrepolaw.com

E-mail address: (to be used for futere annual report notitication)

For further intormution concerning this matter, please eall:

Yiego L. Restrepo, 15q. 303 447-94350)

HiN| }

Nume of Person Area Code Dyavtime Tebephane Number

Enclosed is a cheek tor the [ollowing amount:

B 5235.00 Filing e 0 30,00 Fiting Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
{adunional cops 1s enclosed) Certitied Copy

taddittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Divisiun of Corporations

P, Box 6327 Clifton Buitding

Talinhassee, FIL 32314 2661 Executive Center Circle

Talluhassee. FIL 32301



ARTICLES OF AMENDMENT

To FILED

ARTICLES OF ORGANIZATION Torem
Of 19N 22 &M 8: g
ENCOMEN TRADING LLC N , .l :

{Nume of the Limited Liability Company as it now_appears on our records, )

(A Florida imted Tiabiliy Companyy

12/200/2018

and assigned

The Articles of Organization for this Limited Liability Company were tiled on
LEBONO2IT 548

Florida document numnber

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation <1.C.”

Enter new principal oftices address, it applicable: NIA
tPrincipal office address MUST BE A STREET ADPDRESS)
N/A

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni: NIA

New Repistered Office Address: N/A

Fnter Florida sireet address

. Florida
Cline Lip Code

New Registered Avent’s Sigonature, if changine Registered Avent:

[ herehy aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provizions of afl stanes relative to the proper and complete performance of my duties. and [ an familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office wddress, hereby confirm that the {imired liability
company liax heen notified in writing of this change.

[E Changing Registered Agent, Nignature of New Registered Agent
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If amending 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

Tile Name Address Tyvpe of Action
. AURA ANDREA GARCIA 2600 SOUTH DOUGELAS ROALD,
MR . .. et i heaeia
GOMEZ. SUITE 913 & Add

CORAL GABLES, FIL 33134
0O Remove

O Change

0 Add

0O Remuove

O Change

[ Add

O Remuove

O Change

O Aadd

O Remuove

O Change

O Add

O Kemove

O Change

0 Add

O Kemove

O Change
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0. I amending any other information, enter change(sy here: (Artach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Fun effective date is Hsted. the Jdate must be specitic and cannat b pries to date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)b)
Note: I the date inseried in this block does not mwet the applicable statutory Giling requirements. this date wilk not be listed s the
docuinent’s cftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

January 1oth 2019

(il

\H‘ign:uur/ul a member of pi¥honzed representative ot o member
X

Dated

Dicgo L, Restrepo, sq

Typedar printed nune of signce

Page 3ot 3

Filing Fee: $25.00



