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COVER LETTER

TO: Registration Section
Division of Corporations s . y

KUNDISO TRADING GROUP USA LILC

SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Amendment and feefs) are submitied for filing.
Please return all correspondenee conceming this matter wo the following:
Max Salas
Nume of Person
Migrative Inc
Firm/Company
8400 NW 36th St Ste 450
Address
Doral, F1 33178
City/State and Zip Code
info@ migrative us
Te-manl wddress: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Max Salas 305 I6GARE27
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing ¥ec,
Certificate of Siatus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO ull C :*".}
ARTICLES OF ORGAMZATloN“ SIeN ¢F

OF 22HAr-g AMI): 53

KUNDISO TRADING GROUP USA LC

(Nume of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Tiabd iy Company}

021042020

The Articles of Organization for this Limited Liability Company were filed on and assigned

20000047229

Florida document number ==

This armendment is submitted to amend the following:

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

NIA
The new name must be distingwishabie and contain the words “Limited Liability Company,” the designation “LLL.C" or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: /A
{(Principal office address MUST BE A STREET ADDRESS)
NSA

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

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

. . U
Name of New Registered Agent: /A

New Registered Office Address: NIA

Enmter Florid streer adidress

- Florida
Cny Zp Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacipe, [ further agree 1o comply with the
provisions of ol statutes relative 1o the proper and complete performance of my: dudies, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Type of Action
MOGR ADOLFO MARTINEZ PARRAL PROV ADA CALLE UNO 39 AGRIK.OLA
COAdd

PANTITLAN IZFACALCO, CM. 08100 MX
= Remove

O Change

OAdd

O Remove

CIChange

OAdd

O Remove

OChange

Oadd

ORemove

O Change

Cladd

JRemove

O Change

O Add

ORemove

CIChange




D. 1M ameading any other information, enter change(s} heve: el cudditionad shoets, if necessany

E. EfTective date, if other than the date of filing: {option:l)
U an erfeetive date is listed, the dale inust be specitic and cannot be prior o date of filing ur more than 90 dav< afier filing ) Pussiaint o 003 0207 3ty
Nute: 1 the dare inserted in this block does not meet the applicable statizory ling requiremenis, this date will nos be Tisied as the
document s cHeetive date on the Departiment of State's records,

I the revord specities o delayed eifective date, but not an etfective tme. at 12:01 aum. on the carbier ofz (h) - The 90th Jay afier the
cecund is diled.

Dated __

o,

e,
Sienature of o membebsewtitogfod reprosentative ol member

MARIA D CERCUS MARTINEZ

Typed or printed name ol stgnee

Filing Fee: S25.00



