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ARTICLES OF ORGANIZATION E A
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AY C TRADING LLC
ame e Limifed Liabifity Company na 1t €1 r
onda Limited Liabi]ity Company
The Articles of Organlzation for this Limited Liability Cormpany were filed on 02/01/2010 and assigned

Florlda doctument number L10000011586

This amendment i3 submitted to amend the following:

A, If amending name, anter the gew name of the Hmited Habllity company heve:

The new name must be distingulshable and end with the words “Limited Liability Cotnpany,” the designation “LLE” or the abbreviation
“L.L.C.» . .

Enter new princlpal offices address, if-applicable:

{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new registered pffice address bere:

Name gf New iste ent:

g istered ce

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, F.S. 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 rotified in writing of this change,

If Changing Registered Agent; Signature of Mew Registered Agent
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If amending the Masagers m- Managmg Mambers on our records, guipx the title, pame, and address pi ench Maaager

or Man ember m from our recordy:
MGR = Mangger
MGRM = Managing Member
Title DName ddse Tyue ol Action

MGRM ELIZABETH TAMAYQ 11111 BISCAYNE BLVD SUITE 1810 E }Add
MIAMIL F1. 33181 Remove

MGRM  CLARA ANGEL 11111 BISGAYNE BLVD SUTE 1610 7 A
MIARI_F] Axifd Remove

[ Add
{7} Remove

— Jaw
[J Remove

CJAdd
[ 1Remave

[ )Add
Eimova

D. I amettding any other information, enter change(s) bere! (Aitach arddivional sheets, if mecazyary,)

SHARES _

JUAN ANGEL 99%

CLARA ANGEL 1%
Dated DEC 14
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