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COVER LETTER

TO: Repistration Section
Division of Corparstions

SUBJECT: G & J Inlernational Trading LLC
Mame of Limited Liznlity Company

The encloted Articles of Amendment and fee(s) are submitied for filing.

Please retumn ail comespondence concoming this matter'to the following:

Thais Granados

Name of Person

Firm/Company

36 NW 8 AVE PH2
Address

Miami, FL 33128
CityState and Zip Code

. Thaisire@gmail.com
E.mail address: (tobe nrmal repon nonfcaton)

For funther information conceming this matter, please call:

Thais Granados a(_305 )_ 968-2196
Name of Person . Asea Code Daytime Teicphooe Number

Enclosed is a cheek for the following amount:

~

O $25.00 Fiting Fee $30.00 Filing Fee & 0O 555.00 Filing Fec & O $60.00 Filing Fee,

Certificate of Stotus Centified Copy Certificate of Starus &
tadditicm) copy is enclosed) Centified Copy
. (additional copy is cockoacd)

DMaiiing Addregs;
Registration Scetion

~ Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Addres;

Registration Scction,

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO ' 2
ARTICLES OF ORGANIZATIO e 2 -\
- ST 'ull Tf‘
B
G & J Intemational Trading LLC . : Tem T 5\
Name af th N CpTarint vt [ PR AODCRrL aRUREt Frtetth 4'_&%—; -
e
mmu&mmmmmwmﬁumm_,_mﬂﬁﬁ ’;

. “This amendment is submitied to amend the following:

Enter new malling address, if applicable: | ... .36NW6AVE APT PH2
fodl YBE ' . Miami, FL 33128

s Registéred Agent Thals Granados

NewRegistred Office Addres: S8 NW B AVE APT PH2

Enter Florida gireet ockfresy

Miam} : Florids 33128
Cy Zip Cade

1 hereby aceept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties. ard | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrexs, I hereby confirm that the Nemited llability '

company has been notified in writing of this change. .
IfChanging Registered Agest, Sigaatary of Niew Reghtered Agysi -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or remaved from onr records:

MGR= DManager
AMBR = Authorized Member

Title Namg Address Type of Action

OAdd

ORemove

OcChange

OAdd

ORemove

Dadd

ORemove

OcChange

Oadd

DJRemove

B)Change

OAdd

ORemove

OChange

CAadd

ORemove

BChange
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D. Ifamending any other information, enter change(s) here: (Antach additionsl sheets, If necessary.}

E. Effective date, if other than the date of filing: (optional)
(If 2 effective date is listed, the date mmust be specific end cmnot be privr to date of filing or moce than 90 days aller filing ) Pursumt to 605.0207 (3)b)
Nates If the date inscrted in this block does not meet the applicable statutery filing requirements, this date will not b listed as the
document's cfTective date on the Department of State’s records.

If the recoed specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the easlier of: (b)  The 90th day after the
record is fled. .

bycg July 19th ﬁ\

Fabto Prado Verjel

Typed or printed name of signee

Filing Fee: $25.00
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