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ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF

GOLD 7 OF MIaMI, LLC.
(Name of the Limited Tiabilicy Comgan;' 23 it noy appears on pur records.)
(A blonda Limuted Ligbality Company,

The Anicles of Organization for this Limited ijabﬂit}' Company were filed on 02/08/2010 and assigned

Florida document number L10000014083

This amendment is submirted to amend the following:

A, If amending name, enter the new name of the limited lability company here:

The new name must be distingulshadle and end with the words “Limited Lizbility Company,” the desigration “LLC™ or the abbraviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

- (Muiling address MAY BE 4 POST OFFICE BEOX)

b
B. If amending the registered agent and/or registered office address on our recovds, ¢ntgf the name of the new
registered apent and/or the new registered office address here: ~

N
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>

Name of New Registared Agent: i

New Registered QOffice Address; e

Enter Florida smreet address

, Florida s P
Cizy g/
pa

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

I hereby accept the appointment as registered agent and agreé to act in this capacity. I further agree 1o comply with the
provisions of all starudes relative to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as regisieved agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has heen notified in writing of this change.

If Changing Registeved Agent, Signatare of New Repijtered Agent
Pagel of 3



TRN/08/2018/THY (140 aM Fal No. 2. 003

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manaper
AMBEBR = Authorized Member

Address Type of Action

Title Name

0 Add

O Remove

DO Add .

O Remove

O Add

O Remove
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(J Remove
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D. If amending any other information, enter cfv.ange(s) here: (ditach additional sheets, if necessary.)
Article 3 purpose:

Any and all lawful business more specifically including the trading of futures,

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

{optional)
{The effective date must be specific, cannot be pror to date of reveipt or filed dare and cannot be more thaa 90 days after
the date this documnent is filed by the Flaride Diepartment of State)

Dated JANUARY & ! 2015

V' Signature of  member or authonzed represeriatrve of a ember
YANIV N HAMO

Typed ar pontad name af sigeee
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