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COYER LETTER

TO: Registration Section
Division of Corporations

FLORIDA NATURAL TRADING LIL.C
SUBJECT:

p.2
(H2200032%4%93 3)

Name of Limired Liability Company

The enclosed Articles of Amendment and fee(s) are submitled for filing,

Please roium all correspondence concerning this matier o the following:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

Firm/Company

13550 Village Park Dr. Ste. 255

Address

Orlanco, F1 32857

City/Starc and Zip Coce

sunbiz.siceatighotmail.com

E-maul address: {10 be used for future annual repant notification)

Fur further infgrmation concerning this matter, please call:

DESIREE TORRES 407
at ( )]

443-8973

Name of Pessorn Area Cade

Enclosed is a check for the following amourt;

= $25.00 Filing iec [0 $30.00 Filing Fee &

T 855.00 Filing Fes &
Certificate of S:aws

Certified Copy

taddnional copy is cnclosed)

Mailiog Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

22135 N, Monroe Street, Suite 310

Dayiime Telephene Number

{71 $60.00 Filing Fee,

Certificaze of Status &
Certified Copy
(additonal copy is enclosed)

Tallahassee, FIL 32305

{ Ha2 0003244993 3 )
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA NATURAL TRADING LLC

10:07/2020 and azsigned

The Arucles of Orgartzation tor this Limite¢ Liability Compary were filed on
120000303848

Florida document number
This amendmert 1s submitted 1 amend the following;

A. It amending name. enter the new name of the limited liability company here:

Thae new nume mus? he distinguishable and congain the words "Lirited Liability Company,” the desiznation “LLC™ or the abbreviation “L.L.C.”

Euter new principal offices address, if applicahble:
(Principal office eddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
fMxifing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered ageat and/or registered oftice address on our records, enter the name of.the new registered
=
— T

agent and/or the now registered office address here:

Namw of New Registered Agent: e
I T

. , -
New Registerad Office Address: =<
Enter itorida strea addresy ,""r;:

r

. Florida

Ciry

New Registered Agent’s §i

I hereby accept the appointment as registered agent and agree (o aci in this capacity. ! further agree to comply with the
pravisions of all statutes relatve ro the proper and complete perfarmance of my duties, and I em familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being fited ic merely reflect a change in the registered office address, [ hereby confirnr that the limited Lability

company ras been notifled in writing of this change.

If Changing Repistersd Agenl, Sipnaturg of New Repistered Ageat

S22 N00.324S 03 B )
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If amending Authorized Person{s) authorized o manage, gnter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Addruss Type of Action

C Add

IRemove

CCrange

Oadd

ORemove

T Change

{JAdd

[CRemove

CChange

TAadd

[CRemove

LiCharge

Jadd

CiRemove

TChange

OAde

TRemoye

JChangz

L il oa AAA 2> S/ =)
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D. If amending any other information, enter change(s) here: (Attach cdditional sheews, if necessars.)

ARTICLE Vi

The company wili engage in any and all lawful business atlowed in the United States of America and the State of

FFlonda.

The compary membership interest s held in the following proportions and percerages:

62% held by Jose Cnrdava

38% hezld by Jorpe Andres Astorga

E. Effective dute, if ofher than the date of filing: (nptianal)
{If an effective date is fisted, the date nast be speeific and canret be prior o date of fling or mere than 90 cays zler Glizg) Purseant w 635.02C7 {(3)5)
Noete: {fthe date insered in this block does not meet the applicable statutory filing reguirements, this daiz will not be listed as the

document s cffective date on the Department of $zie’s records.

if the record specifies & delaved effective date, but not an effeetive time, at 12;01 a.m, on the carlicr of: {b)  The ik dey 2fer the

record is Tled,

September 15 2022

JORCE ASTORCA

Signawre ¢ e membsr or authatized representanve of a riember

Dated

JORGE ANDRES ASTORGA

Twped or printed nome of sigace

Filing Fee: $25.00 .
S o 22 liid B2 A



