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Name of Limited Liability Company

The ericlosed Articles of Amendment and fee(s) are subminied for filing.

i

Please return all correspondence conceming this mater wo the following:

CLARA PASQUALI

Name of Person

Firm/Company

485 SOMERSET WAY

Address

WESTON, FL 33326
|NFO@CP‘I’RADEC§S.MEB’INT -

E-mail address: (to be used for Niure annual report noGhcation)

Far further information concerning this mater, please call:

CLARA PASQUALI 954 789-4004

Name of Person Arca Code & Daytime Telephone Number

Enclosed is » check for the following anmount:

@ 52500 Filing Fee 01530.00 Fiting Fee & QI$35.00 Filing Fee & 560,00 Filing Fec,
Certificate of Status Centified Copy Centificare of Stams &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Secrion Rcgistration Section

Division of Curporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2641 Executive Center Circle

Tallahassee, FE 3230t



CP TRADERS LLC
- \ i r record
onda Limy noihry Company

‘I't/yAmcles of Orgnnization for this Limited Liability Company were fited on 10/05/2012 and assigned

This amendment is submitred to amend the following:

A. If amending name, en he limi lity company b

The new natme must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation
“LLC”

Enter new principal offices addrm, ul‘applicahle \

Enter new mailing address, if applicable: \

(Maifing oddress MAY BE A POST OFFICE BOX) " ~

B. If ammding the registered agent andlnr reglstemd ol’ﬁce oddress on our records, gnter the pame of the new

Enter Florida . address

. Florida
City Code

1 hereby acoept the appointment as registered qgent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete 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.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited linbility
company has been notified in writing of this charge. \

IF Changing Registered Agent, Sixnature of New Repivteved Ageat
Pagelof3



- e avures Tyne of Agtion
woRM-  LARRY MOLINA 814 NW 45TH STREET [z,
R POMPANOBEACH [T,

' FLORIDA, 33064
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. JUNE 11 2013
ot

Signature of a member or anthorized representative of 2 member

CLARA PASQUALI

Typed or pritited name Of signee
Page 3 of 3

Filing Fee: $25.00




