(Requestor's Name)

(Address)

(Address)

City/State/Zin/Phone )

[] pickup [] war [] mai

(Business Entity Name)

{Document Number)

Cerufied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

800368683238

o

- v

(Y } ey

08710721 --01 00E==002 cotw S, O

L

: ™3
e
Zb-’_'__' E -
co Z
- = M
I o) O
1-\.'.
7NN
m-3 O Tl
M -
ngn = A
el oy
%:’L) £
ST - I

o w
>

w )




COVER LETTER

TO: Registration Section
Division of Corporations

Export Global Business, LLC
SUBJECT: ;

Name of Limnited 1 ishility Company

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

Please return all correspondence concerning this matier to the following:

Victor Espinola

Name of Pason
USA Gestiopes L1L.C
Fim/Company
990 Biscayne Blvd. Ste. 501-16
Address
Miami, Florida 33132
City/State and Zip Code

cmpresas@usagestiones. com

E-mail address: (1o be used for fistiure annual report notification)

For further information concerning this marter, please call:

05
at{ }

Victor Espinola

965 6943

Name of Person Area Code
Enclosed is a check for the following amount:

= $25.00 Filing Fee (J $30.00 Filing Fec &

00 $55.00 Filing Fee &

Daytime Telephone Number

00 $60.00 Filing Fee,

Cextificate of Status Certified Copy Certificate of Status &
(additiopal copy is enchased) Certified Copry
(eAEziom) copy & encheand)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



COVER LETTER

TO: Registration Section
Division of Corporations
Export Giobal Business, LI.C
SUBJECT:

Name of Limited Lizhikity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plcascrmzmaucmrcspumhmcwnwnmgthismnumdnfollowing

Victor Espinola

Name of Person
USA Gestiopes LLC
Fimv/Company
950 Biscayne Blvd. Ste. 501-16
Address
Miami, Florida 33132
CityfState and Zip Code

anpresas{@usagectiopes. com

E-mail address: (to be used for fiture annual report notification)

For further information conceming this matter, please call:

305
at(

Victor Espinola

965 6948
)

Name of Person Area Code

Enclosed is a check for the following amount

B $25.00 Filing Fee [ $30.00 Filing Fee &

O $55.00 Filing Fee &

Daytime Telephone Number

0O $60.00 Filing Fee,

Cettificate of Status Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy
(eddizional copy is enclased)
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Export Global Business, LLC

The Articles of Organization for this Limited Liability Company were filed on 95/03/2021 and assigned
Florida document number 1-21000205685

Thjsanu:ndmanismbminedtoannrdﬂmfollowing:

A. If amending name, enter the new name of the limited liabilitv companv here:

ﬂmwnﬁmmbcmmdumhMMWIhb&hyCmyf&m “LLC” o the shbreviatiom =1.1.C.°

Eunter new principal offices address, if applicable:
{Principal office addrexs MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Hammdingtheregistﬁ'adagmiandlorreghtandoﬂiceadﬁmonommrd;mtuthemmeoﬂhemggist&ed

agent and/or the new registered office address here: s

Name of New Registered Agent: , G e
pemt Temd e =)
New Revistered Qffice Address: '

Enter Flortda strevt oddrexy

, Florida
City Zip Code

New Registered Agent’s Signatare. if changing Registered Agent

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documens is
being filed to merely reflect a change in the registered office address, Ihad:ycary“mthmthe!indtaiﬁabﬂ&y
company has been notified in writing of this change.

ncmmwwgmmdrqnmé@



If amending Authorized Person(s) authorized to manage, etiter the title, name, and address of each person being adds
ved from oor records:

or remo

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MNG Luis M Poyzto 990 Biscayne Blvd. Ste.501-16

JAdd

Miami, Florida 335312
=\ Remove

OAdd

CIRemove

OChange

—_DCadd

_ ORemove

3Add

JRemove

OChange

URemove

O Change




D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cznnot be prior to date of filing ar more than 90 days after filing ) Pursuant to 605.0207 G)(b)
Note: [fthe date inserted in this block does not mreet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Departmemnt of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is fied.

Sth Acgost
Dated

eroottized represcatative of a member

Sebastian Vale:icia

Typed or printed name of signee



