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COVER LETTER

T0O: Registration Section
Division of Corporations

somecr.  TEADING CONNECTIONS LG

~Name of Limited Lushility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all vorrespondence concerning this matter w

the following:

CARDUNA OVAUE

Name of Person

FirnyCompany

13436 S Qg

Address

MIZAMIAL /FL | 33023

City/State and Zap Code

Contact Giradingeonnechons . net

E-mail address: (10 be used Tor future annual report natification)

. o — = g
For further information concerning this maiter, please call: B s
. :
_ e
— - -5 =
QAELLING QUALLE 2« 308, ¥03949% &H AT
Nume ot Person Aren Code Layiime Telephone Number 2 <
= Y
x hishns
= 9o
. . . i o
Enctosed is o check for the following amount; 2 £
~ — oM
O §25.00 Filing Fee B $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee, 7
Certificate of Siatus Certilied Copy Certificate of Status &
(additronal copy 15 enclosed) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

{adiiticnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Buoilding

2661 Exceutive Center Crrele
Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 26, 2019

CAROLINA OVALLE
13430 SWI17TH CT
MIRAMAR, FL 33027

SUBJECT: TRADING CONNECTIONS LLC
Ref. Number: LOE000030389

We have received your document for TRADING CONNECTIONS LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 119A00005984

MIAPR -5 pri2: 10

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TEADING QUNNEQTIONS LLO

{Name of the Limited Liability Company ax it now appears on_our records. )
(A Florida Linuted Liability Companyy

The Artictes of Organization for this Limited Liability Company were filed on
Florida document number LO(OQOOGD .7)0 3%01

This amendment is submitied 10 amend the Tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distingeishable and contain the words “Lunited Laability Company,” the designation "LLCT or the abbreviatiog [,I; :;’?
o Y
Enter new principal offices address, if applicable: J,?% 'f“r;
(Principal office address MUST BE A STREET ADDRESS) l?) 4 50 SUJ lq QT (\ 1 \5’3%
YOZAMBPE FL 33073 i
T CE‘ [¥]
- 4
© 22
Enter new muailing address, if applicable: i?)d( ?)D SW l:‘ &7 % ProARN
(Mailing address MAY BE A POST QFFICE BOX) MIRAMAZ FL 3301
B.

If amending 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:

Namue of New Registered Agent:

CARDUND QUALLE
New Reaistered Office Address: 13450 SW lq QT

Fnter Florida street address
MIRAMAL

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

Cin

. Florida 3561—"3(

Zip Code
! hereby accept the appoiniment as registered agent and agree to act in this capacity.  further agree to comply with the

provisions of all startes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my posiiion as vegistered agent as provided for in Chapier 605, .S, Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address, 1 hereby canfirm that the limited liability
company has heen notified in writing of this change.

D
g

2t
Lm, hangis,

g Registered Agent, }'{iunulu{e of New Registered Apent
{
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed trom our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action

[4 AMPARD ARANGO 210 PALM CIR. E AP3ID oaw
PEMBZOLE, PINES F(« 3302,5 P Remove

L Change

P GAROUINA OVALLE 12430 S0 13 Q1 %
M(Q’Arﬂql FL 5502:{ O Remove

O Change

O Add

O Remove

£ Change

B Add

O Remove

O Change

O Add

O Remove

1 Change

O add

0 Remove

O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: AV?—\L j 20\% {optional)
(i1 un effeciive date is listed. the date must be specific and cannot be prior to date of [tling vf more than 90 days atier filing.) Pursuznt 10 605.0207 {3)(b)
Note: 1fthe date inserted in this block does not incet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dine 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. on the earlier of:
(b) The 90th day after the record is filed.

Dated kPQ‘L J- ZQ[G]
(s s
SWZL-J representative of a member

Qarolina Qualle

Tvped or printed namc of signee

Page 3 of 3

Filing Fee: $25.00



