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Fasmine L. Elhs
{757) 628-5563
jeilis@@wilsav.com

£R0949 (0K

September 18, 2017

Via Federal F.xpress

Florida Department of State
Registration Section
Division of Corporations !
P.O. Box 6327
Tallahassee. Flonda 32314

Re: Articles of Amendment to Articles of Organization of Trader Interactuve, L1LC

Dear SirrMadam:

|

I have enclosed tor filing |in vou offices the Articles of Amendment to the Articles of
Organization of Trader Interactive, LLC, a Flenda Limited Liability Company (Florida
Document Number LO90O000S1786 ).

Additionally. T have enclosed a check made payable to the Flonda Department of State in
the Amount ot $35.00 to cover (1)) the filing fee for the Articles of Amendment to the Articles of
Organization and (2) the retumn uf,a Certificd Copy of the fifed Articles. Pleasce file the Articles

and return the Certificd Copy to n|1v attention at Wilicox & Savage, P.C., 440 Monticcello
Avenue, Suite 2200, Norfolk, Virginia 23510.

Thank vou for your assnianu, with this matter. If vou have any questions or require any
additional information pleasc contict me at (757) 628-5563.

- —t
. ——d
Respectiully. - o
{ o

‘ Z.w —

| .- [

Jasmine L. Ellis -

- - C

JE: |

Reply to Norfolk Office

'
440 MONTICELLD AVERUE SLITE 2200 MORFOLX, VA4 23510 757.628.55%00

222 CENTRAL PARK AVENUE YIRGINIA BEACH, VIRGINIA 23452

FACSIMILE 757.628.5566
757.628.5600

SWITE 1500 FACSIMILE 757.628.5659

AN LAILL GO L ANDSAVALL . ZON



COVER LETTER
TO:

Registration Section Trader Interactive, LILC
Division of Cerporations

SUBJECT: Trader Interactive, LLC

Name

of Limited Liability Company

The enclosed Articles of Amendmuent and foe(s) 6

re submitted for filing.
Please veturn all correspondence concerning this

matter 1o the following:

Jasmine L. Ellis

Name of Person

Willeox & Savage, iP.C.
|

FimyCompany

440 Monticello Avenue. Swite 2200

Address
Norfolk, VA 23510
City/State and Zip Code
jellis@wilsav.com

E-mail a

dress: (to be used for tuture annual zeport notification)
For further information concerning this matter, p

ease eall;
Jasmine L. Elhs

at( 757 |y 628-3563
Name of Person

Arca Code

Davtime Telephone Number
Enclosed is a check for the following amaunt:

[0 $25.00 Filing Fee 8 530.00 Filing Fee

|‘-& H $33.00 Filing Fee & O $60.00 Filing Fec, L
Cenificate of Status Certified Copy Certificate of Status & —9
(additienal copy is enclosed) Cenified Copy~
{additional copy is cenclosed) ‘;’1
= e
MAILING ADDRESS: STREET/ICOURIER ADDRESS: il
Registration Section Registration Scction =
Division of Corporations Division of Corporations CT b
P.O. Box 6327 Clifton Building .. —
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Trader Interactive, LLC

Or

{(Name of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited{Liability Company were filed on

LO900G0081 786

Florida document number

(A Florida Limited Liabilny Company)

087242009 and assigned

This amendment is submitted to amend the following:

A. If amending name, 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 “1.L.C" or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE

BOX)

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 i(:0[‘!'1u' address here:

Name of New Resistered Agent:

New Registered Office Address:

New Registered Agent’s Signature, if changing

Fnter Floride street adddress . -
B —

. Florida - ~
Cirv zZip Cade 12

-
—

Registered Agent: ) -

——

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to'comply with the
provisions of all starutes relative to the pr (J})er and complete performance of my duties. and I am familidr with a;zd
aceept the obligations of my position as mgnrcrcd agent as provided for in Chapter 605. F.S. Or, if this doc mrwm‘n
being filed to merely reflect a change in rh£’| registered office address, I hereby confirn that the limited habthrv “.

company fras been notified in writing of thi,

change.

If Changing Registered Agent. Signature of New Registered Agent
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*

If amending Authorized Person(s) author
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Address

150 Granby Street

zed to manage, enter the title, name, and address of cach person_being added

Tvpe of Action

M Add

Norfolk, VA 23510

O Remave

{3 Change

150 Granby Street

= Add

Norfolk, VA 23510

J Remove

O Change

150 Granby Street

= Add

Norfolk, VA 23510

O Remove

£ Change

150 Granby Street

o Add

Norfolk, VA 23510

O Remove

Manager Harsh Nanda

Manager Bradley Gross

Manager Virginic Morgon ‘
\
|
|

Manager Henrt Domange !

Manager Eric Schacfer !
}

Manager Lames Franchi i

150 Granby Strect

O Change

= Add

Norfolk, VA 23310

1 Remove

O Change

1530 Granby Sireet

H Add

Norfolk, VA 23510

—r
T Remenske

S L [Vl
- o

G Chung.-é'J

Page 2 of 4



IT amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Manager Charles Goodwyn 150 Granby Street
O Add

Norfolk, VA 23310
H Kcmove

O Change

O Add

O Remove

O Change

0 Add

[} Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remove

—h
—J

O Change
. o

| P

! O Add—,

0O Removt,
g

Y
[are

O Chzmgcﬂn
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D.

E. Effcctive date, il other than the date of tiling:

If amending any other inforomtion. enter change(s) Rere: (diuch addiional sheets, if necessary.)

{optional)

X R . S - Yo . R . .
(f an effective date 15 listed, ahe date must be spevitis ind cunsot be prior e date ot (iling of maore than S0 days alter filing,) Putsaant 1o 603.0207 (3K
- - . . . ) - S . -
Nute: [1the daiwe inserted in this block does not mect the applicable stamutory filing requirernents, thes date wall not be lisied as the

docuiment’s clfective date un the Department

I
ol Staic’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

(b} The 90th cay after the record is filed.

Jated

,
e P A I e

“Rignature o

sinemibur or authorsred repreadniatnve of s inember

Lo N T

Typed or printed name of siwuke

I Page 4 of 4

Filing Fee: $25.00
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