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COVER LETTER

TO:"  Registration Section
Division of Corporations

LD TRADING 1L
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspundence conceraing this matter w the following:

LIDA CRUZ

Name of Person

LD TRADING L

Firm/Company

20505 E COUNTRY CLUB DRUOUNIT 1339

Address

MIAMI - FLORIIA ZIP CODE FLI3 IR0

Litv/State and Zip Code

lorcandiax@ gmail .com

E-mnl address: (to be used for futare amutal report notitication)
For further information concerning this matter, please call:
ThO 37610
at { )

Arca Code

Lorean Diay,

Numwe of Person Davtime Telephane Nomber

Enclosed is a cheek for the following amount

0 $55.00 Filing ee &
Certilied Copy

taddinonal copy s enclused)

O 560.00 Filing Fue,
Certificate of Status &
Certified Copy
tudditional copy is enciosed)

= $25.00 Filing Fee 1 530,00 Filing Fee &

Certtficale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
IP.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADBDRISS:
Registration Section

Division of Corpuorations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D TRADING TLC

{Name of the Limited Liability Company as it now appears on nup records.)
(A TTorida Limited TiabiTiey Company)

. . . . . Co e - - lune 27th, 2018
Ihe Articles of Organization for this Limited Liability Company were tiled on _ wne 27th. 201

and assigned
I 8 AL
Florida document number | 180000633

This amendment is submitted to amend the following:

A, IMamending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and ¢ontain the words “Limited Linhility Company.,” the designation “LLCT or the abbreviation =1L.1L.C

Enter new principal offices address. if applicable:

o
= =
(Principal office address MUST BE A STREET ADDRESS}) Z 52
o S
L RED
@ g
z I9°
Enter new mailing address, if applicable: - X
hrd Z T
(Meailing address MAY BE A POST OFFICE BOX) g =m
a

B. If amending the registered agent and/or registered office address on our records, enter the name of the

new
reeistered avent and/or the new registered office address here:

Name of New Reasstered Agent:

New Revistered Ottice Address:

Foarter Flovida soreet address

. Florida

Cin Zip Code
New Registered Avent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as regisiered agent and agree o act in this capacie, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
accept the oblivaiions of vy position as regisiered agent as provided for in Chapter 605, P50 Orcjf this dociment is

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
compeni: fras been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I ameénding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from onr records:

MGR = ¥anager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR 1LIDA CRUZ 20503 E Country Club Dr.
O Add

Unit 1339, Miami - Florida,
M Remove

Zip Code: FI3ZI80
O Change

MGR RODOLEFO ORTIZ 20505 E Countey Club Dr,
= Add

Uinit 1339, Miami - Florida,
0 Remove

Zip Coder FLL33180
{1 Change

0 Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Kemuove

O Chunge

O Add

O Remowve

O Change
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D. I amending any other information. enter change(s) here: Gtutach addivionad sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{uptional)

(It an cifective date s Lsted. the date mast be specitic and cannot be prier o date of filing or more than 90 davs atier iling.) Pursuant [0 6050207 (3 )b}
Note; Hthe date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

July 23th
Dared ’

2118

Signature T a member or authofed representative ol a member

Lida Cruz

Tyvped or primed name of signee
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Filing Fee: SZ5.00



