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Fax Audit No.: H15000228660 3 ARTICLES OF AMENDMENT
TOQ L
ARTICLES OF ORGANIZATION
OF

L]

CT COMMODITIES, LLC
fw%WWWmW
A Uloridn Limited Linbiliy Company

NOVEMBER 3, 2010 and assigned

The Articles of Organization for this Limited Liability Compeny were filed ot
Plorida document numbgr 110000114887 .

This amendment is submitted to amend the following:

A. If amending name, onter the new name of the limited liahility company heret

The new name wust ba dlgtligulshable and contain thas words "Limited Liabillty Company,” (he designation *LLC” ar the abbreviation “L.L.C."
520t BIAUJE LAGOON DRIVE

SUITE 816

MIAM], PL 33126

Enter new principal offices address, if applicable;
‘Principal office B D,

Enter uew malling address, it applicable: 5201 BLUB LAGOON DRIVE

‘Malling ad M, P SUITE 816 ;1_ ~
=
MLAMI, FL 33126 =
ot TR i
1‘»:-4 v ] [
B. If amending the registered agent and/or reglstered office address on our records,geg_ ter thy name-of the new
registored ngo d iatersd offlce address hiere: A ) '
. M K
-~ D
[ ana ¥ o
Name of New Registered Agent: e R )
PavEa
New Regiatered Qffive Adress: gm
‘ BEnjer Flovida sireet address
, Florida
City Zip Code
w Rupfat Apeutts Signuture, if changing Rogistoved Agent:

I heraby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§, Or. if this document is
being filed to merely reflect a change in the reglstered office address, 1 hereby conflrm that the limited liability
company has been notlfied in writing of this change.

1 Chlnglngfhghtured Agent, Siganture of New Regiatered Agent
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Fax Audit No.: H15000228660 3
If umending Authorized Person(s) authorlzed to managpe, he it €, An a;x ul: Y 0&? o

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ttle = Name Addresy Type of Action

MGR AUGUSTO SIGARRETA 1450 BRICKELL AVENUR
0 Add

SUITB 2510
& Remove

MIAMI, FL 33131
[ Change

MQGR SUSANA CASTILLO 5201 BLUE LAGOON DRIVE & Add

SUITE 816
[J Remove

MIAMI, FL 33126
O Change

[1 Add

Cl Remove

E—%:b Change

w  h
“Ba F.’:
B Reningc.a

-

S

CARERIN LN

sz

40 A

o
>

i

5 )
[}
i

+1

TR R RS NI )

)
2]

2 Add

1 Remove

) Change

O Add

{1 Remove

[ Change

Page 2 of 3
Fax Audit No.; H15000228660 1



L . .

09/23/201% WEBD $:44 PAX @004/004

] F 1 "
D. If amending any other informatlon, enter change(s) hore: {Attach additional shaets, yneﬁeﬁagbt No.: H15000228660 3

E. Effective date, }f other than the date of Ning; (optienal)
(If an effective date la listed, Lho date muzst be specific and cannot be prior to date of filing or mors than 90 days afier filing.) Pursuant to 605,0207 (3)(b}
Nate: 1f the date ngerted in this block does not moat the applicable statutery filing requirements, this date will not be lated as the
document’s effective date on tha Department of State's rocords,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

EMBER 22
Dated SEPTEMBE 20158

—

—

o<l reproscntalive of s memboe

Sigunture®l u iwarstice or

RICARDO BAJTANDAS, BSQ.

Typed or printed name of signes
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