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COVER LETTER

Ty Registration Section
Divigion of Corporations

SUBJECT: STHLE  TRADING LML

Nuame ot Limited Liabidite Compans

The enclosed Articles of Amendment and 1eets1 are submiited tor filing.

Please retwrn alf correspondence concerning this matier to the tollowing:

VYaola . Mertiney

Nane ol Persen ;\';

. s

Style radh ng_ LLC .-=
e onmn D

“n

120V WE_ 21 v =
Address -_'5

[}

migemi, FL 33139 o

CityrState amd Zip Code

@qmd“' com

‘.-lmlll .ldl Toaw llnl u-ui for futeke annual repoert nobfication)

IFor further informaution concerning this matier, please call:

Twla . ™MaMinez 186, 510-6259

Name ol Person Area Code Bravtime Telephone Namber
:;yc‘l ts i cheek tor the tollowing amount:
SI500 Filing Fee 0O 53000 Filing Fee & 0O S53.00 Filing Fee & O Sen.00 Filing Fee.
Centificate of Status Cenafied Copy Certificate of Status &
vadidtionidl copy s encloseds Certilied Cops

taddinonil copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Seetion

Division of Corparations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, L 32514 Jonl Executive Center Clirele

Tullahassee, F1 32301



ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

otNle Trading LLC
{dame of the !

irpiled Liabiliy_ Compuany as Mo appedrs onogr records,)
CA Thonda Tonied Liabihey Company

The Articles of Organization for this Limited Liability Company were tiked on 5/_3 5/ 209 and assigned

IFlorida document number _L_i SOOO 17. 6 q 23

This amendnient is submitted to amend the following:

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

\1 Light tradimg LI

The new name must be distingushable and vont: nn‘m words “Limned Liabily Companye” the designation =1LLG

o the abhreviation L3O

Enter new principal offices address. it applicabie:
(Principal office uddress MUST BE A STREET ADDRESS) {1200 _NE 210\ St

Miams, EL 332139

a

Enter new mailing address, if applicable: T4
- A
(Muiling address MAY BE A POST OFFICE BOX) : 1_’
a L e

‘ ']
B. If amending the registered agent and/or registered office address on our records, enter the niime of-thg new
[ i
i
S }

registered agentl and/or the new registered ofTice address here:

Name_ ol New Registered_ Agent _('ﬂleT'C{ ™. ’DCI i~ \ @
New Revistered Ottice Address: 1201 N E 2l ﬁ'\—

Foter Florda sireet address

OACG Florida __33{ 39

tun A Cade

New Registered Avent’s Sienature, if changine Registered Agent:

{herebyv aceept the eppointment as regisiered agent and agree to aet in s capaciiv, | further agree to comply with the
provisions of all statutes relative o the proger and conpleie pertarmance of ny duties, and fam familior with and
accept the obligations of iy position us registered agent as provided for e Chapter 603, .8 O, i tis docionent is
heing filed 1o merely reflect a change in the recisicred office address, T herehv conpirne that the Limited liahilise

{.'-’H”f?l'”{l' .IIU.\‘ hi'L'” ”””‘;jt'(! J.” H"’”l’l”‘L’ l'n_)f‘f"”‘.\' {'}a’{f”'i,\'.‘.
AN ]

I Changing Regintered Agent, h’iréllalurc of New Ih‘ii\tvrml Aprent

-

Pase 1 of 3



If amending Authorized Person(s) authorized to manage, enter the Gtle, name, and address ol cach person being added

or removed from our records:

MOGR = Muanawger
AMBR = Authorized Member

Title Name Address Fype of Action

AMBR.  Wula N Mafiner 1201 NE 20 o Wi
Miowyi, FL 33139

O Remaove

O Change

MGR. Mada ™ Patind 1200 NE 21 <t e
{'Vl'nc;m"., L 33134

O Remene

O Changy

0O Add

=1
T
——

.

D_E{cmn\ N !1

.
hr

D-Gh;mgc‘: __1
. -
> -
—_ - - - - _ O Audd ot
o
o

0 Remowe

& Change

(] Add

O Remowe

O Change

O Add

O Kemine

[ Change
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D. I amending any other information, enter change(s) here: liach adeditional sheees, if necessary.

™~
'\'-J
"
>
«
3
: -
-
‘\J ]
- .
.
> 3
e -
[y
-

E. Effective date, if other than the date of filing: (optional)

Chan e fectiv e date 1 Histed. the done niust de specitic and camm be prior w date of filing or sxoey than 990 das s atter (hing 3 Puisuant o 603 0207 (3 by
Nate: I the Jate inserted inthis block does not meet the applicable statutory filing regeirements, this date wili not be listed as the

dociment’s effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at :2:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated __ﬁ/ 2.0/ 208

Signature ol a member a3

?aulu MMHW,‘?,

Ty ped or primted mme ot sspnee
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Filing Fee: $25.00



