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October 16, 2018

To: Department of the Revenue Service
STOP 343
Cincinnati, OH 45999

Regarding: Amendment to EIN #83-2056880 — Name Change

SO.ES Trading, LLC —CLD Name

Please find enclosed original copy of when | requested my EIN #82-2056680. | need to change
the name of the company to SOES Trading, L.L.C. If you have any further questions please
contact me at 786-843-5705.

Sincerely,

g/éwf@’ Y

Gennaro Esposito



COVER LETTER
TO: Registration Section
Division of Corporations

SOES TRADING, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatted for filing,

Please seturn all conrespondence concerming this matier o the following:

Ciennaro Esposito

Name of Person

SO.ES TRADING. L1L.C

Firm/Company

4300 SW 2 STREET

Address

Coral Gables . FL 33134

CuysSuane and Zip Code

gennyeral 1@gmail.com

L-mail address: (to be used fn future annual report notifteation)
For further intormation concerning tlus maiter, please call:

Gennaro Esposito 786 843-53705

at )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a cheek for the {ollowing mmouni:

B 52500 Filing e 0 $30.00 Filing Fee &

Certilicate of Status

0O $35.00 Filing Fee &
Cerufied Copy

O $60.00 Filing Fee,
Certificate of Status &
Cerulied Copy

(additional copy ss enclosed}

(additivnal copy s enclosed)

MAILING ADDRESS:
Registration Section
Divizion of Corporations
Py Box 6327
Tallahassee, FI1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exceutive Center Circle
Talinhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

(LS . PO,

FILED

20180CT 22 AMI4: 23

SOLES TRADING. LLC

. - . -
(Name of the Limited Liability Company as it new appears on vur records,)™ 50 - '\"" 4 ';J Ef"\i C
(A Plonda Lumted Lisbility Company) iril AMAS SEELFL

. . i . - september 20,2018
The Artcles of Organization for this Limited Liability Company were filed on Sepiember 20,2013

and assigned

o 000274471
Flonida document number L 18000224473

This amendment 1s submiited 10 amend the following:

A, Ifamending name, enter the new name of the limited Liability company here:

SOES TRADING,L.L.C

The new name must be distinguishable and contain the words Limited Liability Company,” the designation “1LEC™ or the abbreviaion ™1L1LC”

. - . . 3 SW 2 STREET
Enter new principal offices address, if applicable: 4300 SW 2 STREET

(Principal office address MUST BE A STREET ADDRESS) Lol Gubles, FL 33144

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX])

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

the name of the new

registered agent and/or the new registered office address here:

Namc of New Reuistered Apent: Gennaro Esposito

. . : '{ ALy T b
New Revistered OfTice Address: 4300 SW 2 STREET

Fater Florida street address

Coral Gables P 33134

. Florida

ey

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

Zipy Coxde

{hereby aceept the appoinmiment as registered agent and agree o act in this capacity. | further agree (o compiy with the
provisions of all swatutes refative 1o the proper and complewe performance of my duties, and {am fomiliar with and

accepi the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or,

if this document is

being filed 1o merely reflect a change in the regisicred office address, Ihereby confirm that the limired liahility

company fias been notified in writing of thiv change.

Qbrects € g7 27

Jiapoing Registered Apent. Signatare of x\KRl"hll‘l(‘ll Agent
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. I amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address

Gennaro Esposiio
Owner ¢ p

Type of Action

B oAdd

O Remove

O Change

0O Add

O Remwove

O Change

J Add

O Remove

O Clange

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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»

- 1 amending any other information, enter change(s) here: (daach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _ 10/16/2018 (optional)
(I an effective date 1s listed, the date must be spectiic and cannot be prior to date of fling or more than 90 days after filing.) Pursuant o 6050207 (3 xb)
Note: [ the date msetted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depatment of State’s records.

If 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.

Dated

@w% O o

Signature of a member or githonzed representitive of a member

Gennaro Esposito

Typed o printed name of signee
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