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TO; Repisiration Seelion
Division of Carporations
VINCLENT TRADL, LLC
SUBJECT:

aid @oez2/008
FAX AUDIT /1123000056569 3
ETTER

Nome of Limnited Liability Cont

The enclosed Articles of Amendment and fec(s) arc submitied [ur [iling

Please return 9ll correspondence coneerning this matler 4o the following

YANESSA LACGANA

ipany

Name al P

RAUL VALDER-FAULIL, DA,

Lri

FinmfCom

355 ALIIAMBRA CIRCLE, SUITE 12035

Yy

Addresq

CORAL GARLIS, 14.33134

City/State and 4

VLAGANA@RVE-LAW.COM

ip Code

E-mail address: (1o be used Tor futus

For further information concerning this matter, pleasc call:

VANESSA LAGANA 786

L

& conuul report notificution)

870-5083
)

Name af Derson Arca C

Iinclosed is o check for Lthe following amount:

W $25.00 Fiting Fec 0 $30.00 Filing Fee &

Certificale ol Stalus

O $55.00 rili

(sdditional 5

allh r
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

i
3

k)

2

Certilied G

e Daytime Tcicphone Number

g lFee &

opy
pY i3 enclased)

[J £60.00 Filing I°ce,
Certificale of Stiatus &

Certified Copy
(uddlitivnal copy is enclosed)

4

rect Address:

l—ilcgistration Scction
B

The Centre of Tallahassce

ivision of Corporations

[:

415 N. Monroc Strect, Suitc 810

hllahassce, 111, 32303

FAX AUDIT #H23000056569 3
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ARTICLES OF AMENDMENT

T

i

0]

ARTICLES OF ORGANIZATION

0

VINCENT TRADE, LLC

{(Name of the Limited LiabHity Company a2 |t naw appears on our records.
(A Florida bmuiﬁ [l%lllly Company)

The Articles of Organization for this Limited Liability Company werte filed on

Florida document number 106000062421

This amendmen i3 submitted to amend the following:

A. If amending name, gnter the new name of the limited liabill
VTRADE SOLUTIONS, LLC

06/1972006 and assigned

Y company here:

The new name must be distinguishable and contain the words “Limited Liability

Enter new principal offices address, if applicable:

Company,” the designation “1.1.C or the abbreviation "1..1.C."

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office ad¢
nt and/or th register i here:

Name of New Registered Agent:

L3 Ria

Ircss on our records, enter the name of the new regg's;éred

Wt

-

.

mn

ul
—

New Repgistered Office Address:

Enter Floridu streer oddress

, Florida

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

[ hereby uccept the uppointment us registered ugeni and agree
provisions uf all statutes relative to the proper and complete p
accepl the obligations of my position as registered agent as prg
being filed to merely reflect a change in the registered office ad
compuny has been notified in writing of this change.

City Zip Code

£o uct in this capucity. I further agree to comply with the

rformance of my duties, and | am familiar with and
vided for in Chupier 603, E.S. Or, if thit documeni is
dress, | hereby confirm that the limited tiakility

{f Changir

g Registered Ageal, Sippnture of New Registercd Agent

FAX AUDIT #H23000056569 3

Q9937005

FAX AUDIT #H23000056569 3
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, nngédg n%H)Pg;rch#gerzs%Q Qoqnégﬁgf
gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

CChange

OAdd

DORemove

OChange

OAdd

ORemove

OChange

Oadd

DORemove

{OChange

OAdd

ORemove

OChange

Oadd

O Remove

OChange

FAX AUDIT #H23000056569 3
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FAX AUDIT #H23000056569 3

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

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

(1f an efTeclive date is listed, the date must be specifle ond cannol be peior 10 dule bf fling or morc than 90 days aher filing.) Pursuant to 605.0207 (3)(b)
Note; If the dote inserted in this block does not meet Lhe applivsble stdtutory filing requirements, this date will not be listed ax the
document’s effective date on the Department 0f State’'s records.

IT the record specifies a delayed effective date, but not an eftective time, a1 12:01 a.m. on the carlier oft (b) The 30th day afier the
record is filed,

Dﬂted Fobruary 2 2023

Signuturc ol'v membaror autharized roprescniative of 2 member

Carta Curlel

Typed or prinled nsme of signce

Filing Feei $25.00 FAX AUDIT #H23000056569 3




