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COVER LETTER

TO: Registration Section
Division of Corporations

VIP TRADE MANAGEMENT LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please retarn all comespondence conceming this matter 10 the following:

LUIS ALBERTO VILLARPAGA GONZALEZ

Namw of Person

VIP TRADE MANAGEMENT LLC

Fim/ACompany

66 WEST FLAGLER STREET SUITE 900

MIAMIFL 33130

Address

City/State and Zip Code
lughovillarraga@hotmeil.com

E-mail mldress: (1o be usal for future annusl repont notificasion)

For further information concerning this maner. pleate eall:

LUI S ALBERTO VILLARRAGA GONZALEZ

954 5$10-9530
at( )

Name of Person

Enclosed is & check for the following amount:

8 $25.00 Filing Fee [1 $30.00 Filing Fee &

Cextificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Tetephone Number

01 §55.00 Filing Fec &
Certified Copy

0 $60.00 Filing Fee,
Certificate of Status &

(sdditionai copy is enclosed) Certified Copy
(additional copy is enclased)
STREET/COURIER ADDRESS:
Registration Section
Division of Comporations
Clifton Building

2661 Execulive Cender Circle
Taltabassee, FL 32301
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ARTICLES
ARTICLES OF ORGANIZATION IR
OF Y., L
BUCHR S Wa s
I O T
VIP TRADE MANAGEMENT LLC e ‘}‘5 .
: ‘ Y e
ot - =
_—.’ - ‘\"J
The Articles of Organization for this Limited Liability Company were filed on 04/17/2019 and assigned ™
E TR o
Florida document number 1! 9000103956 . ‘,? Lo

This amendment is submitted to amend the following:

A. If amending name, cnter the nicyr name of the Jimited liability company here:
ALAWA DRINKS LLC
The ew name must be distinguishobic and condain the worts “Limited Liabitity Company.” the designativn “LLC” or the abbreviation “L.L.C."

66 WEST FLAGLER STREET SUTTE 900
MIAMI FL 33130

Enter pew principal offices address, if apphcable

Enter new matling address, if appiicable: 66 WEST FLAGLER STREET SUITE 900
‘Mailin BE "FICE RO, MIAMIFL 33130

B. If amendlng the reglstered agcnt and/or n:gktcred oﬂice address on our records, gnier the aame of the new
als 1 flice a¢ :

Name of New Repistered Apent:
New Registered Office Address:

Enser Floridn sireer addrexy

. Florida
City 2ip Code

* if chan fst

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the praper and compleic performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, SIEnainre of New Regisiered Agent
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If amending Authorized Person(s) autho“ﬂm}q 0001& u

to manage,
er reimoved from aur records:

MCR = Manager
AMBR = Authorized Member

Name Address Xxpe of Action

Titke
ENRIQUE ARANGUREN 17240 NW 64 AVE SUITE 310
MGR HIALEAH FL 33013 O Add

B Remove

O Change

O Agd

(] Ramowe

(0 Change

0O Add

O Remaove

0 Change

0 Add

0O Remowe

0 Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

09/192019
E. Effective date, U other than the date of filing

(optionat)
(Ifen effective date is isted, the date must be specific and connot be prior to date of filing or more than 90 days after filing ) Pursuant to §05.0207 (3)(b)
Note: 1 the date sngerted in this block does pot meet the applicable statutory filing requirements, this date will oot be listed as the
document's effective 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

Dated m/oa{!q

- e

Stgrature of o member ar suthorized representstive of a member -

Las Aberko (}MO\{{C@Q boneal e —

Typed or printed name of sygnce
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