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COVER LETTER

TO: Registration Sectinn
Divisien of Corporations

IFui Capital, L1C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing,

Mease return all correspondence coneerning this matter o the tollowing:

Che Phatlips

Name of Person

Centrix Trading Co

Firm/Company

P3794 SWI39TH CT

Address

MIAMLFL 33186

Cin/Siate and Zip Code

F-marl address: (1o be used for future an

For further infontion concerning this matter, please calk:

nual report notineaton)

Che Phillips 303 338-6304
RIN| )
Name of Person Arca Code Davtime Telephone Number
Enclosed s a check tor the following wmount
= $235.00 Filing Fee 5 S30.00 Filing Fee & i 83500 Filing Fee & O 860.00 Filing Fee,
Ceruficate of Status Centified Copy Ceruficate ot Status &
tadditional copy 1 enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Carporations Division of Corporations

P.O. 3ox 6327 The
Tallahassee. FL 32314 241

Centre of Tallahassee
5 N.Monroe Street. Suite 810

Tatlahassee, F12 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fiji Capital [L1L.C

{Name of the Eimited Liahility Company as i1 now appears on oub records.)
(A Florida Timuted Liability Companyy

The Articles of Organization for this Linuted Liability Compuany were Iiled on L 14000013694 and assigned

Florda docwment aumber

This amendment is submitied to amend the Tollowing:

Al If amending name, enter the new name of the limited liability company here:

Cenrix Trading Cao

The new narme must be distinguishable and congain the words “Limiled Liabitity Company.” the designatson “LLC™ or the abbreviation ™

LLCr
Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) 13791 SW 1319TH C1
MIAMIFL 33186
e ~
D
Enter new mailing address, iFapplicable: T~ T3
T3 —.
o . v 1
(Muailing address MY BlE A POST OFFICE BOX) .7: o P |
>3
GEIT- R
S R
B. If amending the registered agent and/or registered office address on our records, enter the naineof (he new Fegistered
agent and/or the new registered otfice address here: IR Y
St I

Naume of New Reoisiered Aovent:

New Revistered Office Address:

Fnter Floride street address

. Florida

Ciry 2y Condr
New Revistered Avents Signature, it changing Registered Agent:

[ herehy aceept the appoiniment as regisiered agent and agree to act in ihis capacite. d jurther agree to comply with the
provisions of all staiutes velative (o the proper and complete pevformance of my dutics, and L am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is

heing filed 1o mereh: reflect a change in the registered office address, { hereby confivon that the limited fiabilit:
compeniv has heen notfied inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Ivpe of Action

Cladd

O Remaove

TClChange

OAdd

CJRemove

1Change

Cladd

O Remove

TIChangye

CAdd

O Remove

L Change

Ol add

ClRemove

O Change

Oadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

E. Ettective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 davs after filing.) Pursuant 1o 603,0207 (3 )b}
Note: Hithe date inserted in this block does not meet the applicable statutory filing requivements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

[T the revord specifies a delaved effective date, but not an effective time. at 12:01 aam. on the carlier of: (b)) The 90th day afier the
record is filed.

Dated :Yxn ‘2/0 . [;{\W 2

uf”; Zas %//

Signaturd-ofh nu.m authorzed r{,hrucu!.um. ol a member

Che Phillips

Typed or printed name of signec



