| 00000 P5ele7

T H”m Im‘ “Hl “" "“| H"l Il‘“ |I|N m” "“I m|| "m Im “I“l‘ “lll’ u”‘ " m‘
(Address)
(Address)
(CityrStatesZip/Phone #)
1108 10— 0051 #3552
[ pekur [ warr (] man
(Business Entity Name) '

S B

(Document Number) et =
L - "1_‘1
T D '
= - P
175;‘ . r"
Certified Capies Certificates of Status B oe =
{E}\g, - ri T'ﬂ
mo =)

Tl W

Special Instructions to Filing Officer: ':;)'f—:‘l —

Office Use Only ¥
O LBV
Nov 19200
EYAMEER




.
el b

_ ' ’ COVER LETTER o
TO:  Registration Section ) :

Division of Corporations
e -

SUBJECT: CDRE Tradmg LLC
Name of Limited L.iability Company

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

Plerse return all correspondence conoering this matier (o the following:

Debra A Heyer EA
Name of Peryon

Tax Team Inc
Firm/Company

B569 Pines Bivd Sta 214
Addreas

Pembroke Pines, FL 33024

City/State and Zip Code
debble@ouriaxteam.com
E-mnil address: (to be t future annuel report notiticatian)

For further information concerning this matter, please call:

Debra A Heyer EA at{_954, 441-1404
Name of Peryon Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[O$25.00 FilingFee  []$30.00 Filing Feo & [£]$55.00 Filing Fee & [[1560.00 Fiting Fee,
Certificate of Swatus Cerlified Copy Ceriificate of Status &
(ndditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32114 2661 Execartive Center Circle
: Tallahagsee, FL 32301




ARTICLES OF AMENDMENT i Lol

- 4 ‘ TO i i L__ .o
ARTICLES OF ORGANIZATION "

OF 7010NOV 18 PH & 12

Trn\1 i '“"“A”

CDRE Tradln LLC % FLORIOA

The Articles of Organization for this Limited Liability Company were filed on __September 13 2010 and assigned
Florida document number L10000095667

This samendment is subinitted to amend the following:

A. T amending name, enter the new name of the limlted Hability compgay here:

The new name must be distinguishablc and end with the words “an:ted Liability Compamy,” the designation “LLC™ or the abbreviation
I(L L C Eed

Enter new principal offices address, if applicable:
'Prin I o) addr E A

Enter new mailing address, i applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered ngent nndlor regutered oﬂlu address on our records, gnfer the name of the new
registered apgent and/or the new regis ce addres:

Name of Mew Registered Agent:
New Registered Office Address:

Enter Florida sireet address

) Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capactty. I further agree to comply with
the provisions of ail statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chenging Registered Agent, Siganture of New Registered Agont
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MGCGR = Manager
MGRM = Managing Membher

Title

Name Address Type of Action
MGRM GGRE Trading LLC 20533 Biscayne Blvd [J Add
1238 7] Remove
Avsntura Fl.33180
MGR Doron Schapiro InterVivog, 606 South Olive St Ste 1000 Add
Tmf’ ¢] Remove
Los-Angeles. CA 90014
MGR Noham Kilingky 20533 Biscayne Blvd [7] Add
1238 ] Remave
Aventura_EL 33180
MGR Doron Schapiro 606 South Ollve St Ste 1000 /] Add
| Remove
los Angales, €A 80014
CAdd
[Remcve
Aadd
[JRemove
D. If amending any other information, enter change(s) here: [Attach additional sheets, if necessary.}
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Dated tober 30 , __2010 St o
Gignatfre of 2 member or authorized represcmative of 8 member
Noham Kilinsky
Typed or printed name of signee
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