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vision of Corporations

NDMS TRADING. LLC
SUBIJECT:

Name ot Limited Liubility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all comrespondence concerning this matter to the following:

RORERTO 5AEKI

Name of Person

Firm/Company

6170 NW 74TH AVE

Address

MIAMI FL 33166

Cuv/State and Zip Code

ROBERTOSALKI@GMATL.COM

E-mail address: (1o be used for fuiure annual report notilication)

For further information concerning this matter, please call:

ROBERTO SAEKI 305 9037061
dt{ )
Name ol Person Arca Code & Davtime Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
825 Filing Fee L} 355 Fiting Fee & Certified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies. the undersigned limited liahility company
suhmits the following statemont in order to change iis registered affice or registered agent, or bath, in the State of Flovida,

DAMS TRADING. LLC

1. Namc of the hmned liability company:
16343 MALTRU DR, WESTON. FL33326

) 16343 MALIBU DR, WESTON, FL33326
20 (b)
Principal oifice address of limited lability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Nere: MAY BE POST O+ FICE Bi)X)
09/22/2023 L230004411 54
3. Date of filingfregistration in Florida 4. Document number
- ROBERTO SAEKI
5. (a)
Registered Agent and Registeted Uttice shown on the records ot the Florida Depr. or State:

16343 MALIBU DR, WESTON, FL33326 . ra
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Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) < ;

16343 MALTRBU DR, WESTON, FL.33326 ==t « D
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(b) 2 -
Enter name of NEW Registered Agent and/or NEW Registered Office address: = g
=

> NEW Registered (ffice Address:
: G170 NW 74TH. AVE
., 33160

MIAMI
' FL

It the limited lability company is not organized under the taws of the State of Flortda, 1t i3 hereby contirmed that atter the
ade. the Florida street address of the registered oftice and the business otfice of the registered

Or, inn the cuse of a Flonda limited liubility company, 1t is hereby confirmed that the change(s)

n atlirmative voic of the members of the limited hability company or as otherwise provided in
jon or the operating agreement of the Hnuted hability company.

SILVIA KAWAMURA

A rviha O
Signature o' a membkF or authorized representative of a member Printed o typed name of signee

change or changes are
agent will be identical
was/were authorized
the articles of organt;

[ hereby accepr 10 appointnient as registered agent and agree to ace in this cupacity. 1 further agree 1o comply with the

provisions of all statutes relaiive o 1the proper and complete performance of my duties, and ! amﬁm:iiinr !.1':'1;1 and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect u change in the registered oﬁicc address. I herchy confirm that the limited Tiabilite company has been

notificd in writing of this npe.

—tpnature of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassce, FI. 32314
FILING FEE: $25.00

ENHSIR (2/14)



