100012787

{Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]rexuer [ wan [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IO

200301363352

o)
o _
3
z = 1
~— —
z @ [
t2om
ow O
£ 3

[ CUONS

L 20 200




COVER LETTER

TO: Registration Section
Division of Corporations

FORLONG TRADING LLC
SUBJECT:

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and Teels) are submitted tor filing.

Please return all correspondence concerning this matter t the foilowing:

DAIRIS ESTRADA

Name of Person

PIEDRA & COMPANY CPA. PA

Fiem/Company

9100 S DADELAND BLVD. STE. 912

Address

MIAMI FL 33156

City/State and Zip Code
DAIRIS@VARGASPIEDRA.COM

E-mami address: {to be used for future annual repant nottlication)

FFor further information concerning this matter, please call:

DAIRIS ESTRADA 303
al )

671-0003

Name of Person Area Code

Enclosed is a cheek for the foltowing amount:

W S$25.00 Viling Fee O $30.00 Filing Fee &

Certificate ol Status

O $35.00 Filing Fee &
Certified Copy

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate ot Status &
Certitied Copy

tadditional copy s enclosed}

MAILING ADDRESS:
Registration Section
Bivision of Corpurations
P.O. Box 6327
Tallahassee. FLL 32314

(addinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301



TO

ARTICLES OF ORGANIZATION
OF

FORLONG TRADING Li.C

ARTICLES OF AMENDMENT

{«

(Name of the Limited Liabtlity Company as it now appears on our records.)
Florda Limuted Liability Company)
"The Articles of Organization for this Limited Liability Company were filed on
g A )
e 276%¢
Florida document number 11000127689

11/07/2011
This amendment is submitted to amend the following:

and assigned
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A. If amending name, enter the new name of the limited liability companv here: = "c; r’
o m
LF- O
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation E;i(_f;)
Enter new principal offices address, if applicable: = ",E,
.
{Principal office address MUST BE ASTREET ADDRESS) v
Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)
B.

If amending the registered agent and/er registered office address on our records, enter the
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Regisicred Otfice Address:

name of the new

Ciey

Enter Florida sireet address
New Registered Apent’s Signnture, if changing Registered Agent:

. Florida

Zip Code
[ hereby accept the appointment as registered agent and agree 10 act in this capacitv. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.
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If Changing Registered Apent, Signature of New Registered Apent




Hamcending Autherized Person(sy anthorized to manaoe, enter the Gitke, name, sind address of cach person beine added
or removed from our records;

MGR = dlanager
AMBR = Authorized Member
Title Name

Address Type of Action

M4R.  biovanda d Lo (et 4100_ 4097y dAsecany Bevd

0O add

H_"_Aff_’- ;‘- 35[(& Bﬁmw

- 0O Clanee

M6e  FRANCESCH Hur.)ccg; 9100 494701 J046cns BLVo e

Mia41, £ 33108

O Remove

O Chunge

O Add

L\
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0 Remaove

O3 Change

O Aadd

_— O Remoe

N O Change

—— O Add

— 3 Remove

- O Chanue
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. Iamending any other information, enter change(s) hever ek additional sheers, if necessarm.

o -
Y. =t
2 < T
=)

S . z_ -
[ ) — 11
-

(o]
M
S
= 2 O
o
T
c__o
=
o
. Etfective date.if other than the date of filing:

I erfective dite is Jisted. e date st be specitic and vosnot be privr o date of Bling or mare than 90 das s atiee ing. ) Persant o 0020207 (3ihy
document’s effective date an the Departiment o St s recurds,

{optional)
(b) The 90th day after the record is filad.

Note: 1 the date mserted in this bloek does not meet the applicable statutory filing requirements, this date witl not be Listed 2 the
If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the eartier of;

/'
Dated 5)_[}_;,"-([ UJ
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Stgnstine o a mscinber or suthonzed representnive of iy imember

/ /
/ o

Birguanun [ L bevic

Foped ot princed nuene o siznee
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Filing Fee: S23,00



