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COVER'LETTER 4

TO: Registration Section
Division of Corpuorations

F& D TRADERS ACADEMY T 1O
SUBJECT:

Name of Limted Lizkiliny Company

The enclosed Articles of Amendment and fvets) are submitred tor tiling.

Please return all correspondence coneerning this matter to the ToHowing:

OVALLES L FRANKLIN R

Name of Persen

F& DTRADERS ACADEMY LLU

FirnvCompany

A60 NE 28 STREET AT 21-00

Address

MIAMEL L 338T

City Sate and Zip Code

INFOE@ICPACCOUNTING.COOM

F-rtnnil stdGiena: ¢t Do osed for fiataee annual report noiiicatong

Fur further information concerning this maticr, plense call:

OVALLES M, FRANKLIN R TR 90 28T
_ aik 3
Nuame of Person Aren Uode Davtime Telephone Number
Enclosed is a check for the following amoeun:
O $25.00 Filing Fee 0 $30.00 Filing Fee & | S55.00 Filing Fee & O Seu.00 Filing Fee,
Certiticate of siatus Certitied Cupy Centificate of Status &
taddinenal cony s enchsed) Cerutied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Boa 6327
Talluhassee, FL 32374

tudditions] vopy is envlosed)

STREET/COURIER ADDRESS:
Registmition Section

PHvision of Corpeorations

Clhlton Building

ot | Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDNMNENT

TO
ARTICLES OF ORGANIZATION
QF

& DTRADERS ACADENY 11O
iName ol the Limited l_.izlll_ili_l—\—'iqfnn:m\ s i appears on gur records,)
A Flonda Tomuad Taabdas Compitnyy

5282018 :
U3, 2320 and assigned

The Articles of Organization lor this Limited Liability Compuny were [iled on

. 20533
Florida document number ! RONOT 29545 )

This amendment 1s submitted to amend the following;

A. If amending name, enter the new narie of the limited liability company here:

The new name must be distinguishable and contan the wards “Lmited Liability Compans™ the designation ~LEC™ or the abbreviation 1.0

60N 2R STREET APT 21-03

Enter new principal offices address. il applicable: _
MIANE FLL 33137

(Principal office address MUST BE A STREET ADDRESS) N
(= -]
o =)
)
—
. [ oy - !
Enter new mailing address, if applicable: 46U NT- 28 STREET APT 21-03 —
. POA33 T
(Mailing address MAY BE A POST OFFICE RQX) MIAMIL L. 33137 x
o
- [p%] - :_
@ Yy

enter the name of the new

B. If amending the registered agent and/or registered office address on our records.
registered agent and/or the new registered office address here:

OVALLES M FRANKLIN R

Name of New Repistered Apeni:

S0 NE 28 STREET APT 21-03

e Flarida street address

New Registered Office Address:

MIAM Florida 33137

B - i Zip Code

New Registered Apgent's Signature, il chancing Revistered Avent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite, I further ugree to comply with the
provisions of all statutes relative 1o the propor and compleie pevformence of ny duties, and §am fapnlicr it and
accept the obligations of my position us registered agens as provided jor in Clhapter 603, F.8. O, [ thix document iy
being filed to merely reflect a change in the regisiered office address, [ herebv: confirm that the limited Habilite

company has been notified in wriring of this change.

.
H'('V((uinu Registered Agent, Signature of New Hegistered Apent
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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 Name Address Tvpe of Action
OVALLES M, FRANKLINR SOUNE 28 STREET APT 21-013
AMBR
— E Add
NMIAMI Y 35127
O Remove
O Change
MGR OVALLES M, FRANKLIN R 20010 CALALIS DR # 10
A ’
1 Add

MIAMIBEACH, FLL 33141

= Remove

O Change

O Add

1 Remove

O Change

O Add

O Remone

O Change

O Add

O Remove

O Change

O Add

O Remove

T Change
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D. If amending any other information. cnter chunge(s) here: (Azaach wdditiona sheets, if necessary.
EIN No. 83-1760436

E. Effective date, if other than the date of filing: (aptional)
{1 an cffective dite is Hsted. the date must be specic and cannot be prior ta dine of fling or more than 960 days after fling.) Pursuant to 605 0207 (3)(bY
Note: If the date inscried in this block Joes not meet the applicable statnery fling requircments. this date will not be listed s the
document s erfective date on the Department of Stte s 1ecords.,

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

SEPTEMBER 21 RISER
Dated ya

Sipmiuee of a member or authornzed representitive ol a member

FRANKLIN ROVALLES M

Typed v printed name ol <ignee
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Filing Fee: $25.00



