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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L M 2 \(O\C\\ NG I/IJC/

Nurne of Limited LiFhidity Company

The enctosed Articles of Amendment and fee(s) are submiwed tor filing.

Please return all correspondence concerning this mater o the following:

Melart Gimeno

Namg ol Person

L2 Trading LLC

- - —
FirmiCompany

12840 S 9t Place

Address

Davie FL 3332F§

City/State and Zip Code

Meianm€ .qime€nd @ﬂm({ .COM

E-muil address: s be used Tor Tutere anmalf report notification)

For further information concerning this maticr. please call;

Melanmi€ Bimend «(GSY

Name ol Persan Area Code

470 - 9953

Daytime Telephone Number

Enclosed is a check tor the following amount:

& $23.00 Filiag lFee G s30.00 Filing Fee & L1 353300 Fiiing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
vaddmional copy s enclosedy Certified C(Jp}'

ladditional copy 1s enclosed)

Mailing Address:
Registration Section

Street_Address:

Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FiL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K .,—’ H .
LMZ Trading LLC
{Namc of the Limited Lialilitd Company as it now appears on our records.)
(A Florudu Limied Liabihiy Company)

The Articles of Organization for thiz Limied Liabtlity Company were fibed on 3 / S' /Z L’f und assigned
3 ) i /

Florida document number L 2L’| OOO I ‘ 20) OO

This amendment is submitted to amend the {following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LC™ or the abbreviation “L1.C

Enter new principal offices address, if applicable:

T3
{Principal office uddress MUST BE A NTREET ADDRESS) %
5 oL
T
Enter new mailing address, if applicable: = T
(Mailing uddress MAY BE A POST OFFICE BOX) o
-
o

B. Ifamending 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:

Nume of New Repistered Avent:

New Repistered Office Address:

Faer Florida sireet adidress

. Florida
iy Zip Codde

New Registered Agent's Sipnatare if changine Resistered Apent:

{ herehy accept the appointment as vegisiered agent and agree to aet in this capacity. 1 further agree (o comply wit the
provisions of all sictutes relative o the proper and complewe performance of v dutics, and {am familiar with and
aceept the abligatioms of my position as registored agent as provided for in Chapier 603 F.8 Or, if this document is
heing filed to merely reflect a change in the registered office address. D hereby confirnn that the Himited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regiviered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMPR  melane_@imeno 1840 S G PLNavie, FL ks
33325

ORemove

O Change

ClAdd

ORemove

CJChange

OAdd

ORemove

Ol Change

CdAdd

ORvemove

TJChange

OAdd

ORemove

CChange

OAdd

CIRemove

CIChange
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. If amending any other information, enter change(s) here: fduach addicional shects, ifnecessary.)

E. Effective date. if other than the date of filing: {optional)
(1 an eflective date is Hsted. the date must be specilic and cannog be prior o daie of filing or mere tan 90 days afier tiling,) Pursiant o 6105.0207 (3)(b}
Nate; [fthe date inserted in this block does not meet the applicable statutors {illing requirements. this date will not he listed as the
document’s cffecnve date on the Department of State’s recornds,

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.

Dulchﬁ(Ch lgr ] Z/OZ\‘I

[MO,]MSO

Signa-y{n: of a merber ar authorized representative of a member

Melan€ Emeno

Fyped e printed name of signee
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Filing Fee: 525.00



