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COVER LETTER

TO: Registratiun Section
Diviviam of Corporations

LIMA TRADING USA LLC
SUBJECT:

Name ol Limited Linkslin Compans

The cuclosed Aricles of Amendment and Jee( sy are submitied for filing

Please return all commespondence concerning ths maner to the following

ANIBAL C VERA-TUDELA

Name of Person

AVT CONSULTANTS LLC

Finmm-Company

250 CATALONIA AVE SUTTE 403

Address

CORAL GARBLES, FL 32134

Cin/State nud Zip Code
ANIBAL@AVTCONSULTANTS.COM

F-mail nddress: (1o by used jor future annual repar notiiicution)

o1 further information concerning this matter, please catl,

ANIBAL C VERA-TUDELA 305 SRT-6867
at ( }
Mame of Person Arvg Code Dryvtime Telephone Number

Enclosed is s check for the foliowing amount:

| $23.00 Filing Fee O $30.00 Fihng Fee & 33 $55 00 Filing Fee & 0 360.0C Filing Fee,
Certificate of Status Certified Copy Certificaie of Staws &
(additional copy is cacimad) Certifted Copy

(adkditionmnl gopy is cnelowd)

MAILING ADDRESS: STREET/COURLIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P Box 6327 Clifion Bulding

Tailahsssee, FL 32314 2661 Executive Canter Cirele

Tullahassee, F1. 32301



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION . e
OF . \}/ i‘.' ’,;.3‘
A
T
LIMA TRADING USA LLE . 7;";, -
I~anre of the Limited Linbiline Company as ifnow zppears on eur recotds, ) v /(9
(A Flonicu 1imited Lioakily Comnumyy - .L-p
: o

06,202 t N
106,202 | and asstgned

The Articles of Organisation for this Limited 1.iability Company were filed on

L2I000307078

Flonda document number

This amendment is submited 1o amend the following

A. If amending name. enter the new name of the limited lability company here:

LIMA TRADING INTERNATIONAL LLC

The new name must be distinguishable and contain the words “Limised Liabibty Company.” the designasion "LLC™ ut the abbreviation “L.L.C ™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —

(Mailing addresy MAY BE A POST OFFICE BOX)

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

re

MName of New Kepistered Apent:

New Registered Office Address:

Forier iluride strvet ackiress

. Flgrida
Cry Zip Code

! hereby accept the appointment as registered agent and agrec to act m this capacity, ! further agree 1o comply with the
provistons of all stames relative 1o ithe proper and complete performance of my duwiies, and [ am famitiar with and
accept the obligations of my position as regisiered ageni as prosaded for in Chapter 005, F.S Or. if this document is
being filed to merely reflect a change in the regisiered uffice address, I hereby confirm that the limited ivabilin:
company has heen notificd in writing nf thix change.

If Chanping Repistered Apent, .—Qif_nnturc- of New Registered Agent
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I amending Authorized Personts) authoized to managce. coter the title, name, and address of cach person being ndded

or removed rom our recards;

MGR = Manaper
AMBR = Authorized Mrmber

Tvpe of Action

G Add

O Remove

e Name Address

O Change

1 Add

O Kemowve

O Change

w1 Add

O Remove

O Change

O Add

O Remove

__O Change

o Audd

O Remove

O Change

D Add

O Remove

3 Clanpe

!".‘lg( T



D. i smending any other information, enier change(s) here: (Attach addinoral sheets, o mecessory

E. Effective date, if other than the darte of filing: {optional)
{If an etfective datce is fisted, the date must be specific and cannut be prior W date ol filing & more than %) days after fiting,) Pursuant 1o 6G5.0207 (3Xb)
Note: 11 the date inserted in this block does nol meet the applicable statwtory filing reguiremenis, ts Jdate will not be listed us the
dacument’s effective date on the Department of Stele’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 30th dav after the record is filed.

P

JULY 7 202
Dated )

I
K/’ ~ )

Signature nf o membes o autfeer7ed Pepresentaie of a ﬁ\?\:ﬂe‘.bt‘r

o

PATRICIA HOYOS

Tyyed or printed name ot signee

Page3 of 3
Filing Fee: $25.00



