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COVER LETTER

TO: Registration Section
Division of Corporations +

VOLI TRADE LLC
SUBJECT:

14078046519

Nume of Limited Lisbiliiy Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter 1o the following:

Ruhem Souza

Name of Peron

MEDEIROS SOUZA CORP

Firm/Company

845 N GARLAND AVE, STE 100

Address

ORLAND FL 32801

CitsSte and Zip Conde

contaclnedeiTossouza.com

F-mail address; (o be used fur future annual report notiticaton)

Far further information concerning this mater, please call:

Rubem Sowzu 407
at| )

126-8484

Same af I'erson Arca Cede

Enclosed is it check tor the foliowing amount:

O $25.00 Filing Fee & $30.00 Filing Fee &

Certiticate of Status

[ $55.00 Iiling Fee &
Cerified Copy

Cadehnionsad copy i enchesed )

MailineAddress: StreetAddress:

asting Ielephane Numbwer

Z 560.00 Filing Fec.
Certiticate of Status &
Certified Copy
Gudditional copy i enzlosed?

Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallubassee

2415 N Manroe Street. Suite 8190
Taltahassee. FLL 32303

Frem: RUBEM SOL
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOLTTRADE LG

n3:48/2021

The Articles of Organization for this Limited Liabilizy Company were filed on
1.20000128755

andassigned

Florida document number

This amendment is submitted to amend the following:

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

The new manie mast be distinguishable and coatain the wards “Limited Liability Compuny,”™ the designation "LLC™ or the shhreviaion =L.1LC7

Enter new principal offices address, if applicable: 331 Covenry R

(Principal office address MUST BE A STREET ADDRESS) ~ Pavenport - Flénda - 33897

- " . . 5531 Cove '
Enter new mailing address, if applicable: 531 Coventry Rd

(Mailing address MAY BE A POST QFFICE BOX) Davenport - Flénidz - 23897

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

apent and/or the new registered office address here:

A - LM L ) \
Name of New Regisiered Agent: MENEIRDS SOLZA CORI

. S N CGARLAN e
New Registered Office Address: R4S N GARLAND AVE, STE 104

Fater Florida vreel address

Cline Lip Cexde

New Registered Agent’s Stgnature, if changing Regpistered Apent:

I hereby aceept the appointment ay registered augent and agree o act in this capacity. ] further agree o comph: with the

provisions of eIl statntes relutive 1o the proper and complete performance of my duties. and 1 am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilit
company has heen notified in writing of this change.

q .
3 \
\'\L';-""

If Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, rame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

OaAdd

ORemove

T Change

[dadd

ORemove

CIChange

C] .'\le

ORemove

O¢Change

D Add

O Remove

T Change

O Add

ORemove

OChangs

add

ORemove

O ¢Change
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D. If amending any other information, enter chunge(s) here: flitach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: {optional)
I an efective date i Hsted. e dine miust be specific and cannot be prior o daie of filing oF more than 80 davs afler fling.) Pursuant to A5 2207 (3
Note: (he dute inserted in this Block docs not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

It the record speaiiies a delayed effective date, but not an erfective time, at 12 01 am an the carlier nf* (h) The Yinh day atter the

reconrd is fHiled

ORLANDO 16.23.2022

I

Dated

1

s

Signature of o membser or avthorieed representative ol o member

Ruben Soura

Typed or ponied nnme or' signee

Filing Fee: S23.00



