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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tronex LLC s

[—]

Nameg Tmited Liabilty Coapany as 1i_ngw appears on our records. ~

Torida Limited Ligbality Company’ o

2

ed

The Articles of Organization for this Limited Liability Company were filed on Avgust 11, 2021 and assigndg
Florida docurnent number L2100036:151 ) ) ?‘
This amendmert is submirted to amend the following: =]
A. If amending name, enter the new name of the limited Jiability company here: —

The new name must be distinguishable and contain the words “Limited Liazility Commpany,” the designation “LLC™ or the abbreviation "LL.C"
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Remistered Office Addrms:

Enter Florida streat addrest

, Florida
Chy
New Registered Agent’s Signature, if changiop R

Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Registered Agent, Signature of New Reglstered Agent




If amending Avothorized Persen(s) authorlzcd to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBEBR = Authorized Member

Title Name Address Type of Action
MGR Carnita Ignacia Tobar "430 318t Street, #5
= Add

Miami Beach, FL 13141
ORemave

TChange

MGR Overseas Best Trade LLC 430 $1st Streat, #5
Dadd

Miami Beach, FL 33141
= Remove

CiChange

{1Add

CiRemove

O Change

OAdd

TRemove

JiChange

Oadd

ORemave

O Change

Cadd

OJRemeve

JChangs




D. 1l amending any other information, cater change(s) here: (Adach addirional sheeis, if necessarv.)
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(optional)

E. Effective date, if other than the date of filing:
(1f an affective date is listed, the date must be specific and earnot ¢ prior 1o date of filing or mare than 60 days after filing.) Puzsuan: 1 §05.0207 (34}
Note: 1f the date insered in this block does ot meet the applicable staniory filing requirements, this date will not be listed as ihe

documert's effective date an the Department of Staie's records,

1¥ the record specifies a delaved effective date, but net an effective time, at 12:0! a.n. oo the carlicr of (b)  The 90th day after the

record is filed.
2024

October 5
Dated crober

Signature of 1 member or authonized representative of a member

Camila lgnacia Tebar
Tvoed or prnted name of signee




