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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE TRADE SHOQP, LLC

Name of the Limited Liahility Company as it tow appears on our yecords.
onda Limited Liability Company

The Anticles of Organization for this Limited Liability Company wers filed on 04/12/2010
Floridze document number ___ L10000039086

and assigned

This amendment is submitted 10 amend the following:

A. If amending pame, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Cempany,” the designation “LLC" or the abbreviation
“L.L.C”»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent andior registered office address on our records, gnter the name of the new
registered agent and/or the new repistered office addrgss here:

Name of New Registered Apent:

=+ b
. ER o
New Repistered Office Address: [rant o SR Y
(Enter Florida street addfﬁsﬁl ;8 K|
E,‘;w-{ — rpes
, Florida l' R gﬂ’”’"
New Registered Agent’s Signatoee, if changing Registered Agent: R __:Ji:_
-

—

. . - . 2= .
I hereby accept the appointment as registered agent and agree o act in this capacity. I further agre p;t-on@y with
the provisions of all statwtes relative to the proper and complete performance of my duties, and I a miliar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.5. Or, if ihis document is

being fited 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liabilin,
company has been notified in writing of this change.

(If Changing Registered Agent, Si ure of N 1
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manuger
or Managing Member being added or removed from our records:

MGR = Mannger _1/ 90000 §2/30% -3

MCGRM = Managing Member

Title Name Address Tvpe of action
VP, SEC EITNE VAN DER MERWE 11051 SQUTHERN BLVOD., STE. 120 Add

ROYAL PALM BEACH FL 33411 o) Remove

] Add
] Remave

[ Add
7 Remove
. [ Acd
[ Remove
[ Add
] Remove
7] Add
7] Remove
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)
= —
Dated _APRIL 13 , 2010 Tw
= <
l'm T
2% 3 M
—_ 1-----l
Signature of & member oy‘tuuthonwd representative of a member %I; o %-nu:w
15}
JOHN VAN DELL M
Typed or printed name of signee s =
. =
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