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TO: Registration Section
Division of Corporations

SUBJECT:

FENIXTRADE, LLC

2014-09-24 20:15:54 (GMT) 18884011914 From: Silvas Financial Services, LLC

{( (514000224644 3)))

COVER LETTER

Name of Limited Liability Company

.

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

Pleasc rcturn all corrcspondence concerning this matter 1o the following:

MARTIN REYES

Name of Person

SILVAS FINANCIAL SERVICES, LLC

Firm/Company

5220 S UNIVERISTY DR STE C-102

Addrcss

DAVIE, FL 33328

Ciry/Statc and Zip Code

ACCOUNTING3@SILVASFINANCIALSERVICES.COM

E-mail address: {to be used tor future anoual report notificanion)

For fucther information concerning this matter, please call:

JACK LUDVIN

786 547-9492

Name of Person

Enclosed is a check for the following amoumt:

[E $25.00 Filing Fee O $30.00 Filing Fee &
Certificatc of Status

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

Arca Code Daytime Telephone Number
[ $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificd Copy Certificate of Status &
(udditionul copy is enelosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Execuive Ceiner Cirele
Tallahassee, F1. 32301

({{H11000224644 3)))
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2014-09-24 20.15:54 (GMT) 18884011914 From; Silvas Financial Services, LLC

({(H14000224644 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FENIXTRADE, LLC

Name of the Limited Liability Co

e =
, ==
The Articles of Organization for this Limited Liability Company were filed on 04/23/2010 T fnd @Rigned Ty
ol g
Florida document number L10000043904

This amendment is submitted to amend the following:

Y

AGVL

3355V

A, 1f amending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and end with the words “Limited Liabiliry Company,” the designation "LLC” or the abbrBGintion “L.L.C."
Enter new principal offices address, if applicable: 1380 NE MIAMI GARDENS DRIVE
SUITE 242

NORTH MIAMI BEACH , FLORIDA 33179

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

SAME AS PRINCIPAL
(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new

registered agent and/or the new registered office address here:

Name of W i : N/A
New Registered Office Address: N/A
Enter Florida street address
. Florida
City Zip Codle
New Registered Agent's Signature, if changing Registered Agent;

1 hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of Now Registergd Agcnt
Page 1 of 3
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2014-08-24 20:15:54 (GMT) 18884011914 From: Siivas Financial Services, LLC

} |
If amending the Managers or Autharized Member on our records, enter the title, name, and address of cach Manager or
Authorized Memi)rer being added or removed from ouy records:

MGR = Mafnagér
AMBR = Au:thoriized Member
o

Title Ngj me Address Type of Action
MGR J?\COBO LUIDVINOVSKY 20801 BISCAYNE BLVD STE 403 _

B Remove

MIAMI.FL 33180

1380 NE MIAM! GARDENS DRIVE .

dd

MGR  JACK LUDVIN
]W

MGR DANIELA SICHEL LUDVIN

i
|
!
b
}
:

SUITE 242

NORTH MIAMI BEACH, FLORIDA 33179

I Remove

1380 NE MIAMI GARDENS DRIVE
B Add

SUITE 242

NORTH MIAMI BEACH, FLORIDA 33179

3 Remove
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2014-09-24 20:15:54 (GMT) 18884011914 From: Silvas Financial Services, LLC

* Yo Page 13 of 13 )
D, If amending mﬁly other information, enter change(s) here: (Atach additional sheets, i necessary ) 514000224644 3

N/A

o Rt SRS R SR

(optional)

E. Effective date,/i{ other than the datc of filing:
( The effective date ust be specific, cannol be prior to date of receipt or filed date and cannot be more than 50 days after

the dale this docuLﬂcnl is filed by the Florida Department of State)

omes SEPTEMBER 23RD 2014

[}
Signature of a merg¥er or authorized representative of 2 member

JACK LUDVIN

Typed or printed name of signee
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