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COVER LETTER

Tox Registration Section . .
Division of Corporations . . Y L]
VOLI TRADE LLC
SUBJECT:
Nune of Limited Lisbilive Company
The enclosed Articles of Amendment and fee(s) are submitted for fiking.
Please return all correspondence concerning this master to the folowing:
Ruhem Souva
Name ef Person
MEDEIROS SOUZA CORT
FirmA ompans
843 N GARLAND AVE STE 10U
Adidross
QRLANDCY FLL 328N
it St and Zip Code
contactaimedeirossouza.com
-] address: (o be wsed for future annual report notificaion}
For Turther information concerning this matter, please call:
Rubem Souza 407 326-R484
at( )
Namie of Person Arca Code Davtime Pelephone Number
IEnctosed 15 o check for the following amount:
[J $25.00 Filing Fee = S3I0.00 Filing Fee & ) 855,00 Filing Fee & Z S60.00 Filing Fee.
Certificate of Status Certitied Copv Cetiticate of Stats &
tadditionak copy is enclosad} Cenified Copy

cadditional copy is enchised

MailingAddress:
Registration Scetion
Division of Corporations
P.O.Box 6327

StrectAddress:

Registration Section
Division of Corporations
The Centre of Talluhassec

Tallahassee. FTI. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. 1. 32303

Fror: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOLITRADETLC

H3 1820210 and assigned

The Articles of Qreanization tor this Limited Liability Company were filed on
1.21000128755

Florida dociment number
This amendment is submitied o amend the following:

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

The new name must be distinguishable wnd contain the words “Linsited Lisbility Company.” the desigization "LLC or the ahbrey sation =110

Enter new principal offices address, if applicable: —
" - v ]
(Principal office address MUST BE ASTREET ADDRESS) - r~
. [l

- o =z

T

ro o —2

Enter new matling address, if applicable: D _L:

- -
o

(Muiling address MAY BE_A POST OFFICE BOX)

e

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered

agent and/ur the new registered oflice address here:

NMENEIROS SOUZA CORP

Name of New Rewistered Avent:

. R SN . B STE
New Registered Ottice Address: §43 N GARLAND AVE, STE 100
Enter Fiorida sireet aeldross

jzgmn
Zip Conde

QORLANDO . Florida
Cine

New Registered Agent’s Signuture, if changing Registered Agent:

I hereby aceepr the appoinmient as vegistered agent amd agree (o acl in this capacine, I further agree to comply with the
provisions of all srataes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the ablizations of ay position as registercd agent as provided for in O ‘hapter 603, F.S.Or. if this document is
bheing fited 1o merely refloct a change in the registered office address. Thereby confirm that the Insited Hiability

compenn: has heen wotified imwriting of 1his change,
. : A

If Changing Registered Agent, Signuture of New Registered Apent
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Hfamending 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 Tvpe of Actien
AMBR Marin Fernanda Prade de Ahimeids 531 Cevenuy Rd
El\dd

Navenport - Flada - 33847
ORemove

T hange

MGR MIVUKT TAKEBAYASIIL AMAR RUA CANDIDO DE MORAIS LEME, 318 -
Add

PRAGANCA PAUTISTA, 3D 12912--410 BR
. Remeve

O Change

Ol Add

ORemove

CIChange

Ciadd

Glemove

T1Change

Cadd

URemove

OChange

DiAdd

Okeniove

COChange
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D. Ifamending any other information, enter change(s) heve: Clitach additional sheeis, i necessary.j

K. Effective date, it other than the date of fding: toptional)
VE i eifective dite i~ fistedt, the date smust be spevific and cannat be prioe o date of $iling or more than 90 days after {iling.) Pursuan w 600207 (kb
Note; 11 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be Hsied as the
document’s efTeciive date on the Department of State’s records,

It the record specafics a delayed cffective daie, but nat an effective time, at 124H am on the carlicy of* (h)  The Yinh day atter the

record 12 led

ORLANDO 06,22 2022
Dated .

=
oy
A

\i: —

Stgratwre of a member oz authoereed representutise of i member

Ruben Soursi

Typed or primted name of signee

Filing Fee: S25.00



