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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LEICESTER TRADING LLC

(A Fiorida Limited Liability Company}

The Articies of Organization for this Limited Liability Company were filed on 03/04/26011
and assigned Florida document number 1.13000016971.

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

N/A

or—
i
Thc new name must be distinguishable and end with the words “Limited Liability Company,’ ’Igbg_?_,des ation =
“LLC" or the abbreviation “L.L..C.» x : E
- —
ndl  -— y
mﬁ (o] .
Enter new principal offices address, if applicable: (Principal office address MUST BE A STRFE%A_QDR%SSQ ¥
-
il ey
N/A 0L g
o
Enter new mailing address, if applicable: (AMuailing address MAY BE A FOST OFFICE BOX] :“3"‘"' <0

N/A

B, If amending the registéred agent and/or registered office address on our records, enter the name
of the new registered agent and/or the new registered office address here:

HARSIMRAN SODHI ---------- (NEW REGISTERED AGENT)
1508 EDENHAILL POINTE
LAKE MARY, FL 32446

MANMOHAN SODH] - - - - - - (REMOVE)
3110 TALA LOOP
LONGWOOD, FL 32779

(LK 130060 10929 2D/
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! New Registered Agent’s Signature, if changing Repistered Ageny:
L hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree 10
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and aceept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. O, if this document is being filed to merely reflect a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

{If Changing Registered Agent, Signature of New Reglstered Agent}

If amending the Managers or Muanaging Members on our records, enter the title, name, and

address of each Manager or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

1) KAVALJIT SODHI ..oococcoscee s rcesseine s s enesrenes (REMFOVE) P 53
. 3110 TALA LOOP o o
LONGWOOD, FL 32779 bt §r=_=
zi
2} MANMOHAN SODHI ..oooovorcvcroe e ene (REMIOVE) ‘_23 e
3110 TALA LOOP Mo
LONGWOOD, FL 32779 - 3
o
2= @
Erﬂ a0
/%W/Z{
Signature of 8 member or authorized representative of a member
MANMOHAN SODHI —~ (MGRM / REGISTERED AGENT) 7/18/2013
Typed or printed name of signee DATE

(LCHI13000 1609 M'_%)))

T
-

(4

.
g._,.'



