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COVERLETTER

T, Registration Scction
Division of Corporations

JLTRADE LIMITED LILC
SUBJECT:

Name ot Limited Lisbiliay Compans

The enclosed Anticles of Amendment and feerst are submitted for filing.

Flease return gll correspondence concerming this mater o the toblowing:

LUIS AL COLMENARES

Name of Person

JLTRADRE LIMITED LLY

Frirm Compuny

JITENWHISTH AVE SUITE 212

Adaress

MIAMI FL 23172

Oy Stue and Zip Code
INFOIurdUBSOLUTIONSINC. NET

Bl address (to b wsed for feture annual repon nothification)
For further intormation concerning this muer, pleasy call:

LULIS AL COLMENARER Thh 203.3352
RN )
Namie of [feraon Ared Uwle Dayieme Telepiane Numiw

Eaclused is i check Ton thie follosming sowount,

2500 Filing Fee T S Filing Fee & TSR300 Filing Fee & — Sanib Filing Fee.
Cernitients of Sotos Cenified Copy Certificite of Stinus &
raddnionad copy s o hesed Certilied Copv

caddirunal qops s cilasad)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Comporations

PO Box 6327 The Cenmire of Talluhassee
Tallahassee. 17323143 2415 NoMonree Strect. Sulte 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLTRADE LIMITED LLt

(Npmg ufThE Limited Linhilitn Conipany ns it now sppears on aur recurds, o
vA Florda Lansted Trabediy Cannpany

. . N - LR
The Armcles of Organizavon for this Limited Linbilite Company were filed on O -3 202t
T 2G4 1204

Florida document number == 001412

and assigned

This wmendment i< submitied 10 mimend the fullowing:

A. If umending name. enter the new name of the limited liability compuany here:

The new nuamee rmust be distingashable wid contnn ithe words ~Lamied Dabibiny Company.” the designaoan 10 or the abbrevianon “L L

Enter new principal offices address. if applicuble:

ice addross MUST BE A STREET ADDRESS

~3
N frn
= =
Enter new mailing address. if applicable: - o
- ’ . LErad - g 3 T .—o~' :-—-ﬂ Ladetad
(Mailing address MAY BE A POST OFFICE BOX) = N
it eI« < B
iy
- e =S T}
((;) o2 = !
moy -
B. If amendiny the registered agent and/ar registered office address on our records. enter the natieH) thegew reaistered
- —
apent and/or the new repistered office address here: AR N ]
m= o
m
Name of New Regisiered Agent: HEBESINESS SOLLTIONS IN
. . . 73 WOISTH ST SUITE 237
New Registered Ofhice Adudress: PO NW SSTH STSLITE 253
Eurer Flarnda cirecr adir s
DORAL Florida - =<
[
New Repistered A

rent’s Nignature

il chanuing

A Coude
Hepistered Avent:

Fherehy aceep the appoinement s vegisterod agenr and agrec o act in iis Capaciin, Flther agrec o comply with the
provisions of wll stamies relutive 1o the proper and complere performance of my dusies, and am familior stk and
avee the obligations of my position as regisiervd agent as provided o in Chapeer 0003, F.8 Or 5ty dociment is
being fited to merely retlect a change in the registered office wddress, Thereby confiem that the imited habilioe
company has heen notified inowriting of this change.,

=
T Nl
- )

n—

H Chunging Registered Agent. Signuture of New Regivtered Apent




if amending Authorized Person(s) suthorized 10 manape. enter the title. name, and address of each person bheing ndded
or remaved from our records:

MGR = Manager
AMBR = Authorized Membor

Title Name Address Tvpe of Action
MOGRM ENRIQULE SALD JITANW LA Ane
oAl

sune 2§
- Remo e

Doral. Florids 33172 )
SChange
MOGRM LUTS AL COLMENARES TETANW LA Ane
A
.\'uilc : i :
__ _JRemne
Daral Flomdu 33172
o Changy
Zadd

SRemove

ZChange

—JAda

JRemmne

I hange

—Add

—Remove

JChange

i

—Remove

— Chanee




D. I amending any other information, enter change(s) here: (Anuch udditional sheets, if necessany.

E. Effective dute. if other than the date of filing: {optional)
Hran effective date is Bstud the date must be specific and cannot be prior ta date of lilime or more than 90 days atler Hling. ) Pursuant 1a 6405 0207 (3K by

Note: [fthe daie inserted in this block does not meet the applicable statutory fihng regurements. this date wili not be listed as the
document’s etfective date on the Department of Staie s records,

I the record specifies o delaved effective date. but not sn effective nme. at 12:00 wm. on tie carhier off (b

The sk day after the
record is hied.

OCTORER 15
Dated o

.. - - . -
Stgnine wFIATCT ar daine o] tepiesw b o ol 3 e rher
b P )’P;r ! "

LUIS AL COLMENARES

7 Tvped or printed nume of signee

Filing Fee: 825.00



