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COVER LETTER

T Registration Sccdian
Division of Corporations

PROVIDENCE GLLOBATL COMMERCE LLC
SURJECT: __

Namg of Limil':dl_j:g'. ity Company

The enclosed Articles of Amendiment and fee(s) are submitted for Gling,

Pleast: reiurn aff correspordence concerning this matter to the (ollowing:

Ardu ¥ Zayay

Mame af Perssn

Nunh Cuncio Johnson PA

Fitnv{ ongrany

1395 Brickell Avenue Suile 630

Address

Muani, FL 33131

CilyiSrute wnd Zip Code

acayas@icjelaw.com

E-mail addrees (o be used lor wture ennval repert notficntion;
For further infonnation concerning Uiy matter, please call:

Aida Zavas 786 802-2332
“t( }

Aren Code

Mame of Person Daytims Telephone Numher

finclosed is a check for the {ollowing amaunt:

1 860.60 Filing ree,
Certificate of Status &
Certified Copy

(additional cony 15 enchased)

& $25.00 Filing Fee C £30.00 Filing Fee &

Ceniitcate of Stalus

(3 $35.00 Filing Fee &
Certificd Copy
{additionnl capy (5 enclosed)

Mailing Adldress: Strect Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FI, 32314

Registration Section

Division of Corporations

The Centre of TzHahassce

2415 N. Monroe Street, Suite 510
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

B TO - 4 k
ARTICLES OF ORCANIZATION
OF
PROVIDTNCGE GLOBAL COMMERCE LU
TRumie of the Linnited Liabilily Company as iian gppenm au tur seends b
TA TTonda Diited Taabininy Conipany ) =
LS
] - L e . 42,2 LT -
e Articles of Qrganization for this Limited Liability Company were tiled on 03272019 . - and fLsg’Ermd '
Florida document niemhber Li9000070297 . . 7? ‘ -
i w e
‘'his amendment is submined o amend the foltowing: joai
- =, Y
‘l' .., = '
A. K amending namce, enter the new name of the timited Hability company here: . s’ et
- :1: q__“. own
Tl e

The new nume must be distinguishuble :nd contain the wends “Limited Liabikity Compeny,”™ the designaiion “LLC™ or the abbnevintion k. L.C.7

Enter new principal offices address, if apphicable:

tlrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting addresy MAY BE A POST QFFICE BON)

B, ITmnending the registered agent andior registered office address on our records, enler the name of the nesy regstered
agpent andior the new repistered office address here:

Name of New Repisiered Apent:

New Repistered Office Addrogs:

Enter Fiorteda sieeet wddress

. Florida

Ciiy

Zip Cenle

New Registered Agent s Signature, if changing Registered Apent:

I hereby accept the appoiniment as regisiersd agent und agree (o acr in this capacity. [ further agree to compiy with the
provisions of all statutes relative (6 the proper and compleie perjprmance of ny duties, upd [ am familior with and
aecept the obligations of my posiiion as regisiered agent ug provided Jor in Chaprer 605, F.5. Or. if this document is
being filed 1o mercly roflect a change in the registered office address, | hereby confirn that the limited liabiliry
comparty has been noiified in wriing of this charge.

1f Cha n,-,m;:—‘lt_&mcud Apent. SE:;\un-n"c of New Registerd Apent
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if amending Authorized Person(s) nuthurized 1o manage, enter the title, name, and address of each person heing added
or removed frum our recyrds: '

MGR= Manager
AMBR = Aurthorized Member

Title Nanie Address Type of Action

MGR Redrigo Trepp Sinbaum 1395 Brickst Avenue, Suite 650

LiAdd
Miami, Ft. 33131

- __ Dikemove

= hange

MGR Rita Jenny Seto Villavicencio 1395 Brickell Avenue, Suite 630

OAadd
Miami, FL 33131

UIRemuave

. ORemove

I Change

. oAcd

o CRemave

e Mechange

e . Jadd

— . CRemove

[DChinge




To: Florica Dept of Stale  Pagé 4 of 5 2020-03-05 19:19:00 (GMT)

13054707453 From: Marili Cancio Johnson

D. If amending any other information, cnter change(s) here: LA rach additiona! shects, [ necessarv.)

. ~
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—_ - o
- - - — )
i ) en
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% = ik
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E. Effcetive date, if other than the daie of filing:

(optional)
{Fan effactive date is Heeed, e die must be speciia and emaot be prioe (e date ol Gling v nare than 90 days after filing) Pusiant 1o 503 0207 (3)10

Note; I the dale inscrted in this black docs nat meet the 2pplicable stawtory filing requirements, this date will not he fsted as the
document's effective dute on the Departnent of Stae’s records,

[f the record specifies a delayed effective date, but not an erfective time, at tL:UF am. on the earlier of: (&) The 90th duy after the
1ecord is Rled.

March 05 2020
Daied .

Tmatgre nifa wfrlidf o anborived represestalive ol o member

Rodrigo Trepp Birnbuum

Tepedor pn:{lcd name of signee

Filing Fee: $25.00



