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COVER LETTER

TO: Registration Scetion
Division of Corporations

TAMILY TRADING. LLC

SUBJECT:

Name of Limited Lisbility Campany

The enclosed Articles o Amendimens and feets) are submiued for filing.

Please return all correspondence concerning this matler w the following:

TULIO C MOLENA

Nanwe of Person

LCMOLINA & ASSOC

S260 W,

Firm/Conmpany

FLAGLER STRELT STE 2-C

Address

MIAMIL FL 33143

City/State and Zap Code

JULIO@ICMOLINAASSOC.COM

Fomail address. (10 be used for futare annual report notification)

For further information concerning this natter, please call: R
JULIO € MOLINA 756 797 8700 ~

at ¥ !
Arva Code Daytime Felephang Number 13

wame ol Person

Enclosed 1s a cheek tor the tollowing amount:

= $23.00 Filing Fee 1 830,00 Filing Fee &
Certiticute of Status

Mailing Address:
Regisiration Section
Division ot Corporations
PO Box 6327
Tallahassee, FL 32314

T $35.00 Filing Fee &
Certified Copy

(additranal copy i enclosed) Cerntied Copy

Streeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Subie 810
Tulluhassee, FL 32303

T $60.00 Fiting Fo
Certificate of Status &
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Gudditional copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TAMILY TRADING, LLC

(Name of e Limited Liability Company as it pow appears on our records.)
(A Flonda Cimied Liabihey Company)

9 2 .
17672012 and assigned

The Articles of Organization for this Limied Liability Company were hiled on
LA2000131712

Florida document number
This amendment is submitted to amend ihe tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Baabitity Company.” the designation “LECT or the abhieviadon L1

8260 W FLAGLER STREET ST 2-C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) MIAML FLORTDA 33144

8260 W FLAGLER STREET STE 2-C

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) MIAML FLORIDA 331441

M .
cgi?t ered

address on our records. enter the name ol the new r

B. I amending the registered agent and/or registered office
agent andfor the new registered office address here: .-
LA _l
& :
Nume of New Registered Agent: i Ta-
-
. . “:
New Rewmstered Ottiee Address; o o
Enter Florida streer address — . J
. Florida D

Ciny Tip Code

New Registered Agent’s Sivnature, if changing Registered Avent;

[ hereby accept the appointment as regisiered agent and agree o act in ihis capacite. f further agree to comply with the
provisions of all statwies relative to the proper and complewe performance of my duties, and [am familiar with and
accep the obligations of my position as regisiered agent as provided for in Chapier 605, F.S, Or 1f this docunient is
being filed to mevelv veflect o change in the registered office address. Thereby confirm that the limited liability

company has been notified in writing of this change.

1 Changing Registered Agent, Sigatture of New Registered Agent



I amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Avtion

l:] r\L'ti

CRemove

TIChange

O Add

ORemove

CIChange

Tadd
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ot

D Remove

NG -1 v

BChange

TIadd

TIRemave

C1Change

add

TIRemove




DL Ifamending any other information, enter change(s) heres ftnach additional stiects, if necessary.j
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K. Effective dide, if other than the date of Qiling:
. o . . . . s . oy i - -
(10 erfeetive dite s listed, the date st be specitic wtd cannot e prov e dite of filimg or mere than 90 dass after Hling, FPussuwn o 6030207 (3
Note: 10 the date inserted in this block does nat meet the applicable stawory filing requirements. this date will not be listed as the
document s eftective date on the Department ol State's records,
The 90th day afier the

[ the record speeifics o delayed elfective date, but not an etffective tme, at 12:01 s, on the carlicr of: ()

record s fited.

JUNE 30

Dated

Signatere of a4 member or authorized representative of o menther

JULIO O MOLINA

Typed v printed name of signee



