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October 15, 2024

Division of Corporations

VANS TRADE LLC
8175 NW 12TH ST., STE. 130
DORAL, FL 33126

SUBJECT: VANS TRADE LLC
REF: M240860012056

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FLORIPA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please
call (850) 245-6000.

Neysa Culligan FAX Aud. #: H24000344202
Regulatory Specialist III Letter Number: 124400022741

P.O BOX 6327 — Tallahassee, Flonda 32314




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sae. VANS TRADE LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Hability company is:

M24000012056

3. Jurisdiction of its arganization:

DELAWARE

4. Date authorized to do business in Flonda:

09/18/2024

SECTION I1 {5-9 complete only the applicable changes)

5. New name of the limited liability company:

{must contain “Limited Liability Company, * “L.L.C..," or “"LLC.”)

must contain “Limited Liability Company,” “L.L.C." or "LLC."”)

{1f namc unavailable, enter altemate name adopted tor the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alicmate name. The alternate name

. Il amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office address here:
Namc of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City
New Registered Agent's Sipnature, if changing Repistered Agent:

Zip Code
[ hereby dccept the appointment as regisiered agent and agree to act in this capacity. I further ugree 1o comply with

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of nty position as registered agent as provided for in Chapter 605, F.5. Or, if this

document is being filed 10 merely reflect a change in the registered office address, I hereby canfirm that the limited
fiability company has been notified in writing of this change.

[f Changing Regislered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
. ur removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

Name

DUEK, ELIAN

MUTULAQUIL, MARCELO ANGEL

TUP CONSULTING AND MANAGEMENT LLC

Address

1549 NE 123RD ST

T'vpe of Acticn

OAadd
NORTH MIAMI, FL 33161
= Remove
OChange
1549 NE 123RD ST
OAdd
NORTH MIAMI, FL 33161
= Remove
ClChange
349 NE 123RD ST
= Add
NORTH MIAMIL FL 33161
CIRemove
iJChange
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