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COVER LETTER

TO: Registration Section
Division of Corporations

JL TRADE LIMITED LLC
SUBJECT:

Mame of Limited Laability Company

The enclosed Articles ol Amendment and lee(s) are submitied for filing.

Please return all correspondence cancerning this maiter w the following:

LUIS A. COLMENARES

Name ot Person

JLUTRADE LEMITED LLC

Finm/Company

2020 NW 129TH AVE SUTTL 208

Adéress

MIAMI FL 33182

Cityr Stae and Zip Code

INFO@CBSOLUTIONSINC . NET

E-mail address: (10 be used for future annual report noufication}

For further information concerning this matter, please cali:

LUIS A. COLMENARES 786 203-5352

at( )

Arcs Code

Nume of Peron Duviime Telephone Number

Enciosed is o check for the following amount:
= 5$25.00 Filing Fee 2 §30.00 Filing Fee &

{0 $55.00 Filing Fee & T 360.00 Filing Fee,
Certiticate of Stus

Centitied Copy

(additional copy is enclusedy

Cenificate of Staius &
Certified Copy

radditional copy is eoelosed}

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

The Centre of Taliahassee
2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT ~
TO SRR

ARTICLES OF ORGANIZATION Dy, T
OF 7/,

JLTRADE LIMITED LLC

{(Mame of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Linbitiy Company)

. - 3257202 .
The Articles of Organization for this Limited Liability Company were filed on 0372372021 and assigned

L.21000131204

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new pame of the limited Hability compuny here:

The new minne must be distinguishable and contain the words "Limited Liability Company.” the designation "LEC™ or the abbeeviatian ="

. . ) 2175 NW 1 15th Av
Enter new principal offices address. if applicable: 2173 NW F15th Ave

(Principal office address MUST BE A STREET ADDRESS) ~ Suit 212

Doral, Florda 33172

. . R TS5 N ] Ave
Enter new muiling address, if applicable: 2173 NWT3th Ave

(Mailing address MAY BE A POST OFFICE BOX) Suite 212

Poral, Florida 33172

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

Name of New Registered Agent:

New Regisiered Otfice Address:

Enter Floride street add ess

. Florida
Ciny Al Cenelre

New Registered Agent's Signature, if changing Registered Ageng:

[ hereby accept the appointment as registered agent and agree to act in this capacipy. | Jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obitgations of my: pasition as registered agent as provided for in Chapter 603, F.5. Or. if this docunent is
beiny filed ta merely reflect a ehange in the regisiered office address, | hereby confirm thar the limited tiabitin:
company has heen notified in writing of this change.

IF Chunging Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM ENRIQUE SAUD LTS NW 1 15th Ave
= Add

Suie 2i2
Remove

Doral, Florida 33172
OChangy

DiAadd

CRemove

O Chunge

JAdd

_ CRemive

T3 hange

Tl Add

[JRemove

COChange

Ciadd

ORemuove

TiChunge

CiAdd

TORemove

CiChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessan:.)

E. Effective date, if other than the date of filing:

(optional)

{Ifan effcerive date is fisted. the date must be specitic and cannet be prior t date o7 filing or more than 90 days alter fling.) Pursuant 1o 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Sute's records.

If the record specifies a delayed effective date. but notan effective time, at 12:01 a.m. on the carticr of: (6 The 90th day afier the

record is filed.

OCTOBER & 2021
Dated .

-

DL,

)

—

L
Signatte of 2 membd

LUIS A. COLMENARES

vthorty,

-
b representative of a member

Typed or printed name of signee

Filing Fon+ SIS ()



