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- COVER LETTER

N )
TO: Registration Section
Division of Corporations
:
t . B ‘ i
SUBJECT: DASTRADINVE LLcC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied tor filing,
Please return all correspondence concerning this matter to the following:
PUNG DO
Nume of Person
DA TRADINGE LLC
Firm/ACompany
2752 NAVEL D R
Address T"
fwal

CLEAR WATER FL 33759 -

Cinv/State and Zip Code ‘ =

wi il _ dog ﬂ ya/xw. COML - 2

i--mail address: (10 be usell for tuture annual report notification)

For further information concerning this matter. please ¢all:

Dunve Dry w7271 773 €45

Name of Peison Arca Code IYavtime Telephone Number

Enclosed is a check for the following amount:

@/325.00 Filing l'ee 1 $30.00 Filing Fee & 1 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional eopy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Repistration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dk TRADING LLC.

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Limsted Tiahitice Company)

The Anicles of Organization for this Limited Liability Company were fitedon /1 / /£ /[ 22 and assigned

Florida document number ‘700 3 ? 7 7 6 '? §719

This amendment is submitted to amend the following:

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

The new name must be distingotshable and contain the words “Limited Liabilite Company.”™ the designation “LLCT or the abbreviagon =10 €.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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]
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Enter new mailing address, if applicable: T

[Muailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of thé’new registered
agent and/or the new registered office address here: ™

Name of New Registered Agent;

New Rewaistered Office Address:

Fnter Florida street adedvess

. Florida
(in Aip Ceule

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

Fhereby accept the appoiniment as registered agent and agree o act in this capaciiv. 1 further agree to comphewith the
provisions of all statutes velative 1o the proper and complete performance of my: duties, and I am fumiliar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Oy, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahitiny
company fras been notified in writing of this chunge.



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 = Muanager
AMBR = Authorized Member

Title Name

M G R DUNE DK

HOA V&Y YEN

3

AP HUM (VEUYE IV

Address

275 3 NAVCL DR

Tvpe of Action

©Add

CLGA' W /f7C’ R Fl’ 3 3 7 5(7 CORemove

OChange

2600 30TH  AvE N

DAdd

SHINT  PETERSBUR (-

{Vﬁcmm'c

FL23%7/3

CiChange

7Oy 4.‘/77’)’ S TReeET NV riaw

PINCG LLps  PARIC

MC!HOVC

L 37374

OChange
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25 DAdd
E &
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LJRemove

S

SHChange’

D
on

CiAdd

CJRemuove

T1Change

O Add

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv:)

(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date must be speeitic and cannet e priar 1o date of tiling ur more than 90 days atter fling. ) Pursuant to 6035.0207 (3

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the cardier of: ¢b) The 90th day atter the

record is filed.

(2701 /22 vl am
D

Signature of o member or authorized representive of & member

HO#  NEVYEIN

Fvped or printed name ol signec

Pated




