 LOOOT0/50

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ war [] ma

[] pex-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMD

300302001303

€-3nv /1

[ o

i~

™,

e p= 1

- =

e .._’

Qa0

-t

ET 5
O

A5 07 107
YR

- +%55, it

-~ LEN R
15




COVER LETTER

T Registration Sectinn
Division of Corporations

A oy Sell Trade LLC
SURIECTT: . i A R
Same vl Linsied Bty Compam

The enclosed Anticles o Amendment and Feersy e subimited (o lihg,

Please teinn wll conrespondence concerning this malter o the following:

Clandho Canmona

e ol Person

A Buy sell Trade TLEU

Fiomaaimpiy

3468 Nilitary Trail

Address

Fahe Soortl, Floerda 334067

City State and Zip Code

Abuvsellrade(aemail.com

E-marl address: rw be nsed tor future annuat iepont notification)
For further intormation concerning this matter, please cali;

Cladio Carmaona Aol TR0 2000
ag | ..
Nzt of Person Agea Code Dayiime Telephane Numbes

Enclosed s a check for the iollowing ameuwt:

O s25.06 Fihng Fee O 530.00 Filing Fee & E) $55.00 Filing Fee & O Sofron Filing Fee.
) PN .- N “ o . .- c cu . o . \
Cerlificate of Stalus Certificd Copy Lernficate of Stams &
vaddinonal vops s cnchoneds Curtitied Copy

rdditional copy s envlosedi

MATLING ADDRFESS: STREET/COURIER ADDRESS:
Registiation Section Registiation Section

Divizion of Corporations Pivision of Corporations

PO ey 6327 Clitton Building

Tallahassee, FIL 323014 2ood Evecutive Center Cliele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

(Nane of the Limited Liability Colbgny A8 TL 1w appeirs on our recorts. b
and assigned

A Buv Scll Trade L
oA Flonda Tomited Ll Company)

G200

Ihe Asticles of Orzanization for this Limited Eability Company were filed on
[.1 D701 80

Florida docusnem numbwer

This mnendment is sulsmitted o amend the ellewing:
A. It amending wane, enter the new e of the limited Lliability comipany here:
The new nane mist be distingushable and vontain the words “Limited Liahility Company.” the designation “LLET or the abbreviation “E.1L.¢
Enter new principal ottices address. il applicable: L
{Principal office address MUST BE A STREET ADDRESS) - o
Fawter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX) L AR
3_'_‘ = X
U s L S S - -
-+ @2 ;
[ 2N
on i -
B. If amending the registered agent and/or registered oflice address on our records, erfor-the Sume ol the new
L
reeistered agent apnd/or the new registered office address here: N § r-r,
s
., =
= T ¢ A
; - : Claudie Carmon: ==
Name of New Registered Agent: laudie Carmona =-- ,ﬁ;
_ -
: . 3468 Miliary Tl
New Registered Office Address: 68 Miliiary T
Fnter Florida siveet gedress
ake Wor . . ST
I‘lltt \“\7‘”1}]___“ L Florida - i .
tin Ay Crude

New Revistered Avent's Signature, if changing Registered Agent:
! herehy aceept the appoimment as regisiered agent and agree o act in this copaciiy. furiher agree to complyvwith the

provisions of all statwres relative 1o the proper and complete perfornance of my duties. and 1 am familior with and
wceepi the oblivations of my position as registered agent ws provided for in Chaprer 603, F.S O it this documient is
heing jiled o merelv reflect a change in the registered office address, {herehy confirm thai the lisnired fiahifiny

.

compam: has heen notified inwriting of this change.
1] R A‘ i
VR TR

i

,
AR AN
0 Changing Registered Agent. Signature of New Registervd Agent

Page 1ol 3



H amending Authorized Persongsy authorized (o munage, enter the title, nane, and addeess of cach person being added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Nane
Clande Charnona

ANMEBR

Address

Tvpe ot Action

150 Twmbern Ciele 23 ake We T
- = Add
“ .'_!l = i "'/
£ “N‘-_" e “_ s .~. O Remowe
. . _ O Changpe
. : - 0O Al
. O Remove
L o i . . _O¢hange
_ 0 Aadd

[ Remove

S

_— —_ _: ;___Q’(.‘h:mgu
et = .
T = G~)
- *
[ k .
[ R Lol (g.\tlfi
Lt = .
~vo o x I
2 Te b Roware
%.}_".’ » ~.
-
—————- - — - L .__) __ O Change
O Add
13 Remove
.- (3 Change

O Add

Page 2 ol 3

[ Remeny

O Change



D, amending any other information, enter cliange(s) heres (Adiach wdditinmal sheets, f‘fAHt’(.'(3.\'.'»‘«“'\',j

//{Lgf’ 4/:[',1,/ . //‘z,_. /’,,/Z[:u,fbrl.( / /Li,{’;’id_,/fnfll/ / .

] :_-:éé,_/.(,_gi;léf}__.. L ottt "05( L fvﬂH,t- - "L_; A —/4(-(4»//1,1113 S
. 4 o ! . . N N4
”f L bi,'i,r,;;/ '”d'ﬁ"f/ﬁ-ﬂ"l‘-‘ L ‘/"5’5‘ oo .
( g 7
e . o - e ___.._J_..,.,_
j 4’1\j // "
L _f,j' nl&,( €5y
. __ _ 7
: -3
-, =
o
SR
Wz ! "
— e — —_— - . - @ty |
= '
- o
N e . . B L N !
o =
9'—:‘-: Y -
. 2o
= o
L. Effective date, il other than the date of filing: {optionad)

(A an elTective date is liswed. the date must Be specitic and cannot be prier to date of filing or more than 940 days alter Giling.) Pursuani w 605 0207 1 2ichy
Note: T1he date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed ax the
doctment s eftfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlicr of:
(b) The S0th day after the record is filed.

b EITE vl { ~
August 2 27 / - -

/ o ']1'\ ; 2 ;/r(
Lj_ f.'(j (( C Ut f{.f‘ﬁ-lﬂ‘L/ \.l .'fj . ,‘ I' )

\u_n e of 1 o suthorzed tepresensative of a member

Daied

C(_,, £f A7 (/"” /’(,;m’//

“Trped or prted name of wignee

Page 3ol 3

Filing Fee: $25.00



