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COVER LETTER
TO: Registration Section
Division of Corporations . ‘ ' * .

MAAAM TRADING USA LLC
SURJECT:
Name of Limited Liobility Company

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

Please return all correspondence concerning this matter 10 the following:

ALEJANDRO CARRASCO

Name of Person

MAAAMTRADING USA

Fiom/Company

£0:C Wd £- ADN 1202

2
: . e S 2 Ty
1820 N CORPORATLE LAKES BLVD #103 j._:j-::
(= =3
- -1
Address Q =t
it i
TQT N 11 ™ _)
WESTON FL. 33320 P
Oy
Crv/Stte and Zip Code At
. e
accigide b 6@email.com L
e
F-mail address: (1o he used for [uture imneal report notificationy ) l"_f)
For further information concerning this mateer, please call:
MARIA DURAN 9354 389661
at ( )|
Arca Code Yy time Telephane Number

Name of Person

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 1 S30.00 Filing Fee & 1 $535.00 Fiting Fee &
Certificaie of Status Certified Copy

[addisonal copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2413 N, Monroe Street. Suite 810

Tallahassee. L. 32303

7 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddinonual copy s enclosed)
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W 5 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAAAM TRADING USA L.LC

(Name of the Limited Liability Company ns it now appears on onr recurds. !
(A Tonda Limsted Lintality Comnpany

. . - . e e T, - 1202
The Articles of Organization for this Limited Liability Company were filed on 900172021 and assigned
S 21000253994
Florida documemt number 1.21000233
This amendment is submitted to amend the following:
I [ ard
. s . ™ ._'_.' [o=—)
A. If amending name, enter the new name of the limited liahility company here: =y =2
P
=S =
7 3 T
e S S
The new name must be distinguishable and contain the words “Limited Liability Company.” the designaion “ELUT or lhc;mb?é\-iuti((s "l..!ie‘:—‘h
. i =i
Fnter new principal offices address, if upplicable: o o
} ! Fri b - @
. . - ~re* ™
(Principal office address MUST BE A STREET ADDRESS) - "'f; o
= =
P = =F
1 Y Lnd

Enter new mailing address, if applicable:

(Muailing wddress MAY BE A POST QFFICE BOX)

~

[

' -
. MMamending the rcgistc}red agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office nddress here:

H |
Name of New Registered Agent:

ALEJANDRO CARRASCO

f
Ne“, Rt.‘(.’.iSlCl’t‘!d O‘mCe Address: 1820 N CORPOR.‘\1 E Ll\ l\Eb B[,Vl) bUI i [.'. 10.)
' Enter Flurida sirect address
i
WESTON Florida 33326
i City Zip Code

New Registered Agent's Signnture, if changing Registered Agent:
SR

! herehy accept the appo";'iﬂmum ax registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all .s'mu_frcn\f relative 1o the proper and complete performeance of my duties, and [ am familiar with and
accept the obligations of bv position as registered agent as provided for in Chapier 605, F.S. Or, if thix document is
heing filed to merely ti'qﬂtét'f o change in the regisiercd office address. [ hereby confirm that the timited Hahitity
company has heen n(_){[ﬁeld i writing of this change.
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| f If Changing Registercd Ageﬁ sgﬁnmrr af New Registered Agent
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If amending Authorized Person(s) suthorized to

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

Name

JUAN CARLOS DOMINGULEZ

ALEJANDRO CARRASCO

manage, enter the title, name, and address of each person being added

Address

Tyvpe of Action

1820 N CORPORATE LAKES BLVI SUITE 103

WESTON FL. 33326

Oadd

= Remove

OChange
1820 N CORPORATE LAKLES BLVD SUITE 103
= Add
WESTON FL. 33326
ce JiRemove
S
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Fm—y Add
mim 7 i
LG o W
= g JRemove
m (o8]
{OChange
OAdd

CIRemove

CiChange

O add

CIRemove

ClChange

Oadd

CIRemove

O Change




D. 1f umending any other information, enter change(s) here: fliruch whdivional sheeis, i necessarvy
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E. Effective date, if other, tharl: the date of filing: {optional)
I an efective due is listed. lh:. dmc must be spevific und cumot be prior to dute of tiling or more than 90 davs afier filing.} Pursuant 1o 605.0207 (3)(b)
Note: {f the date inseried'in thus block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s eflective datejon the Deparunent of State’s records,

If the record specifies a delayed tﬂ'ccme date, but not an effective time. at 12:01 an. oa the carlier of: (b) The 90th day after the

record is filed. |
!
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Signature ol o member ur\)uﬂormd representaiive of o member
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} \ //ﬁgndzo ( rtasco 77t ruillo

Typed or printed name of signee



