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! - . COVER LETTER

T Registration Section
Division of Corporations

WORLD TRADE AMERICA. LLLC
SURBJECT:

Nime ot Limited Liahidity Company

The enctosed Articles of Amendment and feels) are submitted tor Riing.

Mease veturn all correspondence coneerning this matier to the folbowing:

FRANK L. NUNLEZ

Name of Person

Firm/Company

14718 CHADDERTON CT

Address

ORLANDOFL, US 32824

Ciry/Siate and Zip Code

frank. duis.n@@gmail.com

-mail address: (1o be used for fuiure annual report notification}

For turther infornution concerning this maver, please call:

FRANK 1. NUNILZ 407 ERIE
HUE| )

Name of Person

Enclosed is a cheek tor the fullowing amount:

= 52500 Filing Fee (3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1 32314

Aren Code Daytime Telephone Number

() $33.00 Filing Fee &
Certified Copy

O S60.040 Filing Fee,
Certiticate of Status &
Certified Copy
tadditional copy is enclosedy

tadditonal copy s cnvciosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WORELD TRADE AMUERICALLU

(A Flonda Limited Liabihty Company)

(Name of the Limited Liability Companv as it now appears an our records.)

The Artickes of Organization for this Linuted Liability Company were liled on
o 21000155
Florida document number -2 1100133040

April 03

L2021

This amendment is submitted to amend the following:

and assigned

A. I amending name, eater the new name of the limited liability company here:

Enter new principal oftices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the'ahbreviaman
[
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Enter new mailing address, if applicable: ~
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent:

New Revistered Otfice Address:

Frer Flovicda sireet address

City

. Florida
New Registered Avent’s Signature, if changing Registered Agent:

Zipr Condee
I hoveby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comply with the

provisions of all statuies relative to the proper and complete performance of my duties, and am famiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being jiled to merely reflect a change in the vegisiored office address. T herely confirnn that the limited fiability
company fras been notified in writing of this change.

IT Changing Repistered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR NUNEZ. FRANK [, 14718 CHADDERTON CT
A
ORELANDOL FLL 32824
JRemove
OChange
AMBR JOEL. VALDEZ A 1648 BRIDGEVIEW CIRCLE
_ Tl Add
ORLANDO, FLL 32824
ClRemove
= (hange
AMBR VALDEZ, JOEL A 1648 BRIDGEVIEW CIRCLE
A
ORLANDO. FLL 32824

O Remove
—t ~
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fredl TiChange
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ClChange

O add

dRemove

OChange

CAdd

O Remove

CI1Change



0. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)
We would like 1o add:

NIUNEZ. FRANK L as a AMBR

Correet or replace the following:

JOEL. VALDEZ A Tor

VALDEZ. JOEL A

We have the Joel AL Valdez's Namie as the Last Name and vice versa,
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F. Effective date, if other than the date of filing:

(nptional)
(16 an effective date is lsted. the date must be specific and cannot be prior 1o date ot tiling «r more than 90 days atter filing.) Pursuant 10 6030207 (33(hy

Note: 1 1he date inseried in this block does rot meet the appiicabic statutory fiking regquirements, this date will not be liswed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effeetive time. at 12:07 wm, on the carticr of: (b The 90th day after the
tecord is Hled,

April 1Y 2021
ated P .

Signature of a member or authorized representative ul a member

FRANK L. NUNEZ

Typud or printed nime of signee



