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COVER LETTER

TO: Repistrarion Section
Division of Corporations

LATAM BLECTRO TRADE LLEC
SUBJECT: _

7 e ol Limaad Lishikite Conguny

The enclosed Articles o7 Amendment and lee(s) are subaittert for filing,
Please rewnn all correspondence concerning this matter (o the fotlowing:

KAKRLOS B PACHECO

16548277702 From RUTH CHAVI

Niame o Pesam

MGR

FirmvCompany - P e
T
4931 W saMPLE RIY APT 210 _ -

Adihess

COCONUT CREEK. FL 31073

g2 Hd L= V6N

CityrState and Zap Code

INFOEHISPANUSA.COM

F-sinl itlidresy: (s be usal tor [utuie Janual repert ronncaton)

For further information conserning this matier, plaase call:

KARLOS PACHECO

Q54 2974257

Mame of Merson

Erclossd bs a chech for the Joilowing smouns;
= $25.00 Filing Fee O 832008 Filing Fee &
Certificate o1 Status

MALLING ADDRIESS:
Registration Section
Diviston of Camoranions
I.0). Box A327
Tullohossee, L 32314

att )

Arva Codde Daxtime Telephonz Nunbcer

0 833.0% Fiing Fee &
Centied Copy

Laddininad copry 1 cow hosed’

O 360.00 Filing Fee.
Cenificite of Sute. &
Cenified Copy

{additonal copy iy ankewds

NTREET!COURIFR ADDRESS;
ceistiation Section

LHvision of Corporations

Cliton Building

2061 Excemsive Conwer Cirele

Tallahassew, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

EATAM ELECTRO TRADRH LLL

T ame o the Limited Liability Campany a5 18 g ai0ars on our reeorgs,|
tA Flereda Canined Laabiliny Company

. . o e e NIsRGe .
The Artcles of Qrganization foe this Limited Liability Company were fied on 0 . ind assigned
£ > |xan o

LAYOCo03 a8y

Flarida docwment mnnber

This amendinent is submitted to amend the jollowing:

. ™3

A, I amending pame. enter the new name of the limited liability company here; - =

B o

- =

The tew nasne masi be thssinguishable and contin the words "1_imil-_-d—|.iah||i;; Cotngamy,” the designation “LLCT or the ahbres sation "LLL.
!

Enter new principal offices address, ifapplicable: I —~

(Principat office addreas MUST HE A STREET ADDRESS) g

. ™o

o0

Fnter new malking address, il applicable:

(Maiting address MAY BE A PQOST OFFICE B0OX)

B, IF amending the registered agent andior registered office address on our records, enter the name of the new
registered avent andfor the new registered office address here:

Nanwe of New Registered Agenl:

New Revistered Offive Address: e R e
Emnor Florioe sireet wifiives:

” .~ Flurida
it Zip Code

New Registered Agent’s Sivnature. if changing Registered Agenr:

[ hereby accept the appointmient as registered agent amed ayree 10 det i s cupacity.  fiozier agree 10 comply witie the
provisions of all saonies relative e proper and camplee performance of ndutics, and Lam fumilior with and
aceapt the obligations of my position ay registered agent as provided for in Clapier 603, F.5. Or. i this dociment is
being filed 1o merehe reflect o change in the regisiered office address, Dhereby confivar thai the Timited Habilizy
company s been notilied in writing of this change.

If Changing Repistered Agent, Slgnamire of New Rl‘“ibh‘l’t‘il..'{l.'_j,:jj:[‘—

Page | ot 3
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W amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from gur vecords:

MGR = MMuauager
AMBR = Autharired Member

Title Niume Addresy Type of Action
IR ALBERTO JOSE FINQL TYH0 HARBOR ISLANID DR 713
e N BAY VILLAGE FLL 3314t @ Add

J Kemaove

O Chenge

O Adil

O Renen e

{1 Change

e et mm e e e s My = T 4 s —— . —

—0 Add

- JNY 6107

.D_R-t:mu'&'_i

d

O Change®

¢

0 Add o

_ C Remove

L2 Change

_D Aqdil

O Remove

O3 Change

O oadd

_O Remons

8 Change

Pave 2 af 3
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13, IF amending any other information. enter changets) here:

teleieiech cehbivional sheets, i pecessan

PP

foes)

[
e - T R "‘"“‘—‘.c!-:_"— T
. o J— .t
memeie e e g el LT
| L P
T
S
—_—— e e e —— L v .
= -
= -

™~

4 im— e manm— e _ o S,

L. Effective date, if other than the date of [Hing:

{optional)
b ety ot s Tiskend, e date 1t e specilie wid vaeeet be nrgr t date of Bling or more than 90 days afer {ling) Pusuan o 8050207 5Kk)
F i 5

Note: [ihe dale faserted W this Bloeck dess net et the npplicable suatetory fiting togquitements, fiis duit will not be listed as the
dosvment's sifvetive date o the Deotrinient of Swawe's records

[f -he recore specifies a celayed effectiva date, but not an offective time, at 12:0: a.m, on the carlier of:
{b} The g0th day afrer thez rocord s filed,
Pinied
- ————
<)
7

Slonamire 07 3 meniber or authonzed reprosenlative of 3 Tchiber

Loy ‘CD.S el lf\{?" (S

Pypod ar pinutzd naire of segnee

Pase 3of 3



