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COVER LETTER

i +
Y
* TO:  Registration Section
Division of Corporations
SUBJECT: CDRE Trading LLC
Name of Limited Liability Company

The enclased Articles of Amendment and fec(s) arc submitted for filing.

Please retum all comespondence concerning this matter to the following:

Debra A Heyer EA

Name of Person

Tax Team Inc

Fim/Company

8569 Pines Bivd Suite 214

Addreys
Pembroke Pines, FL 33024 :
City/State and Zip Code A=
debbie@ourtaxteam.com SPSER= .
F-mail address: (o be used Tor Tukare annaal repord AotTTcaEon) Sie. ) iy
For further Information concaming this matter, please call: P < f""“"
e - g,
L o= 4]
Debra A Heyer EA at( 954 441-1404 T oy
Name of Person Area Code & Daytime Telephone Number - . - )
558
Enc is a check for the following amount:
$25.00 Filiny Fee [[]$30.00 Filing Fee & @555.00 Fifing Fee & []$60.00 Filing Fee,
Certificatc of Stalus Certified Copy Certificate of Status &
(adkditional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Teallahasses F1. 32314




\' ARTICLES OF AMENDMENT
) - : TO
ARTICLES OF ORGANIZATION
OF

CDRE Trading LLC
(Namg of the Limited Liahillty Co npany it now appears oh aur records.)

The Articles of Organization for this Limited Liability Company were filed on __September 13 2010 and assigned
Florida document number 110000095667

This amendment is submitted to amend the following:

A. It amending name, epter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC" or th&abbrcvmtion
“LLC —

Enter new principal offices address, if applicable: = =
(Principal office address MUST BE A STREET ADDRESS) = ne
A
T
Enter new masiling address, if applicable: é _1‘ c:w
address MAY BE A ER 57

R. Tf amending the registered agent and/or registered office address oo our records, gnter the nams of the new
registered agent and/or the new registered office address here:

Name of New Registcred Agent:
New Registered Office :

Enter Florida sireet address

» Florids
City Zip Code

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relafive to the proper and complete performance of my duties, and I am famitiar with and
accept the vhligations of my position as registered ageni as provided for in Chupter 608, F.S. Or, if this document is
being filed to merely reflect a chumge in the registered office address, 1 hereby confirm that the limited liability
company has been natified in writing of this change.

11 Chauging Reglstered Agent, Siguature of New Registared Agent
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Type of Actign

MGR = Manager
MGRM = Managing Member
Title Name Address
jvd Add
¥] Remove

MGR Kilinsky, Noham
Ste 1238
Aventura,.-EL-33180
Add

MGR Schapiro, Doron 608 Soith Olive St
Sta 1000 Remove
Los Angales, CA- Q0014
20533 Biscayne Bivd Add

(] Remove

GGRE Trading LLC
Sta 1238

MGRM Doron Schapiro Inter Vivos 608 South Olive St
Trusr Agrcr ment Sta 1000
Los Angeles, CA 0014
[JAdd

MGRM

[JRemove
[ClAdd
emave

1f amending any other information, enter change(s) bere: (Artach additional sheets, if necessary.)
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Dated November 30 , 2010 | oz w2
Sl
= A

‘ﬂ-—_ e e
Signature of 2 member o authoriged representative of 2 member
Noham Kilinsky
Typed or printed name of signee
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Filing Fee: $25.00




