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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: Tfl aTrad | n Q LLC

Nanwe of binned Laabaline Company

The enclused Aricles of Amendment and [eees) are suboutted for filing.

Pleuse retuen all correspondence coneenung this matter to the 1olowmg;

Banu Ubrsiviasgd

Name ol Person

Oz Law & Consulting

Firm:Company

P330 Avenue of the Americas Suile 23 A

Adddiess

SNew York, Sew York jooty

Gy Sute and Zip oale

bunwas uz-line ~ comnt

Fo ot ] atlitigmn Tl B et Ton G ¢ anmmudd teposd smb fcatmon)

For turther iformation cuncermng tis matter, pleise ealt

Hanu Ozsavise 8261491
R ERAN LY
ar( 917 )
Name of Penun Area Code Davtime Telephone Number
Enclosed is a check for the following ameunt:
5.00 Fiking Few {71 82000 Filing Foe & 13855 00 Filing Fee & T <6000 Filing Fee,
Certificate of Statas Certified Copy Centificate of Stiius &
tadditionl cupy s enehieseds Certitied Copy

Laddivomal copy s enclosed)

Mailing Address: Street Adddiess:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 The Centre ol Tallahassee
Tallehassee. FL 32314 2415 N Momoe Street, Suite $10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO ' ':' TS i"“ ey
ARTICLES OF ORGANIZATION R

OF WN0CT 18 PHi2: 1|

TriaTrading L L e

= v - T ' v n = I—x—.L."
Ixume of the Limited Lishility Comipaany as it nuw appeids on our cecords.). - TTE I
VA T oL Tinned Tl € empaon T e
The Arvcles of Organization for this Limited Liability Company were filed on 1 0/1 5/20 and assigned

Florida document awnber L20000324027

This amendment i submitted 1w amend the fullowing:

A, I amending name, enter the new pame of the limited lability company here:

The new neme must be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addeess. i applicable:

(Muiling address ALAY BE o POST GFFICE BUX)

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered
agentand/or the new revistered office address here:

. ‘ Nuorthwest Registered Agemt LEC
Name of New Repistered Agent:

7901 4th St. N, Ste 300

Emter Florida street address

New Registered Othee Address:

St I'etersbury I 3702
~ = } . Florida H3702
iy Ly Conle

New Registered Agents Signature, if changing Revistered Agent:

Fhereby aceept the appointment oy regisicred ageas and agrec o act o s capaciiv, {fiother quree o comply with the
provisions of dll siatutes relative o the proper and complete performance of o doties, and [am familior with and
aceept the obligarions of my position as regisicred agent as provided jor in Chagrer 603, F.5. Or. if this document is
being filed 1o meredv reflect a change in the regisiered oftice address. | hereby canfirm that the limited fiabiline
compuny fas been notigied inowriting of this change,

IT Changing Registered Agent. Signatore of New Repistered Apem




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 Type of Action
JAdd

—Remove

CiChange

CiAdd

ORemove

T Change

T Add

—Remove

TIChange

OAdd

ORemave

ZChanye

JJadd

TRemove

:(fh;mgc

i Add

CORemove

ZiChange




D. [f amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if uther than the date of filing: (optional)
{tan eftective date is listed. the date must be specitic and cunnoi be prior e date of fling or more than 90 days after filing,) Pursuant o 605.0207 (3Xb)
Note: 1t the date mserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective daie on the Department of State™s records.

11 the record specities a delaved effective date. but not an eitective time. a1 12:01 a.me on the earlier of: (by - The 90th day atier the
recard is fled

O¢tobes 11 oy

AA

Sagtiture of s mviber o aethonzad wepresentais e ol g gnember

ated

MUIDE S AYHARS KOYLL COAANAGENG MEMBER

Tvped or ponted name of signee

Filing Fee: $25.00



