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Reference =; D303345

Eriity wane:  TRADER INTERACTIVE, LLC
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COVER LETTER

T¢): Ruevistration Seetion
Division of Corporations

Demimon Web Solunons, LG
SURBJECT:

Narne of Licnited Liabiline Cormpany

e cnclosed Articles of Amendment wind feefsy are <ubnsitted for diling

Please retarn wll conespoendence concermag this matter fo the following:

Fhomas O Inglima

Name af Peison

Wiilvoy & Savage, O

Fum Compans
<=0 A enncedlo Asvenue, suite 2200

‘\thlrk‘\"

Novtolk, Virgnna 2350

ity St and Zip Cede

inzhma ¢ wilsin com

Famael address: to be ased dor Tutie annue! repart potiostion)

For uther mtormuation concerning tis maiter, please call

Momas O Inghia TR (IN-3503
att ]
Name of Persan Arsa Unle Dyt Teiephone Numbor
Enclosed s o cheek tor the following amount
O S2anb Filmg ee O s> Fihmg Fee & Msssnn Filing Fee & O set o Fyling Yoo
Certificate of Status Certtied Copy Caraheate of Sttus &
caddiensl copy o enclosedy Cernfied Copy
taddiiional vopy s cnelaend
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrition Secuon
Disesr0n o Corporations Drivision of Curperations
P Boy 6327 : Uhitton Building
Tallahagsee, FIL 32314 2061 Exeautive Cemer Chicle

Tadlahassee, L 22201




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Doimimen Web Solutions, 1LLC

Nane of the Limited Liabilits Company ss it novw appears on eur recodds,
P8 T tornda Dinned Tahe iy Compoiy o

U 22 e

The Artieles o Urganizaiion for this Linvied Linbiliy Compamy were iled on and assigned

: OO0 S ] 78t
Florda docoment number L 1780

This amendinent i subimiiied o amend the Tellowing:

A I amending name. enter the new name of the limited liability compuany here:

Trades Interacuse, L C

Pherew e et be dianmpunshabie and comn e words “Lmted Laabebn Company 7 the sdessgmuanon “LTC7 o he abbievianon D 1.0 7

Enter new principal offices addresss it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address VLAY BE A POST OFFICE BOX)

B. If wmending the redistered agent and/or registered office address on our records. enter the name of the new
vevistered avent and/or the new recistered office address here:

Name o New Revisiered Avent:

New Reuistered O iice Address:

Feicr Fiorsda sirecl addres

Fiorida
' Ay Coke

New Registered Acent’s Sionature, il chaneine Redistered Agent:

P iwerehy aeeepn ihe appoivnnent ax registered agent avd ageee jo act in s capaciie. | fardior agree o compiv wie ihe
provisions of afl stariees relaiive o the proper aind complone pervincmanee af mn duiies, and Do gomiliar wiih and

aceept tie oblicaiions of iy paxition as regisicred agend as provided for in Chaprer 6031 8002 iy Iy ol is
heing fifed o merelv reflect a cliange inihe regisiered ogfice address, Fhoreby congivnn that the Bigifed h’.:_z_f.._:"/i.g-

company fras been notiticd bowriting of this change,

WY OCN

If Changing Reeistered Asent, Stpmature of Noew RETiIStered Z-ent
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H awiending ‘Autharized Person(s) authorized to manage, enter the title, nupe, and address of each person being added

or remaoved from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Activn
O Add

0O Remuove

O ¢hanee

0 Aadd

O Remove

O Change

O Aadd

O Remune

O Chaney

O Add

O Remene

3 Change

O Add

O Remane
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Pave 20f 3




D. It amending any other infermition, enter clinngets) berer ¢
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