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Division of Corporations

May 27, 2016

N2 TRADE, LLC
5036 LINDSAY CT
ORLANDO, FL 32821

SUBJECT: N2 TRADE, LLC
Ref. Number: L13000037021

We have received your document for N2 TRADE, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 716A00011287
Registration/Qualification Section

www.sunbiz.org

Nivicinm af Carnearatinne - P OY BROY B2A97 “Tallabhacenns Florida R9214



TO: Registration Section
Division of Corporations

N2 Trade 1.1.C
SUBJECT: _

COVER LETT.L;:R

i

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nelson Sabbagh CPA

Name of Person

!
Nelson Sabbagh CPA, Inc

Firm/Company

175 Fontainebleau Blvd Suite {R14

Address L
Miami, FI 33172 : s
|
City/State and Zip Code '
nelsond@acecuntingfirmmiami.com ‘
E:-mali address: (1o beused for future annual report nolilication)
ior further intormation concerning this matter. please call: I i
' .
3
Nelson Sabbagh 786 4'{3-2823
at ( )
Nume of Penon AreaCode | Daytime Telephone Number
Enclosed is s check tor the foilowing amount
{0 $25.00 Filing Fee [0 $30.00 Filing Fee & [ £55.00 Filing Fee & £ $60.00 Filing Fee,
Certiticute of Status Certified Copy Certificate of Status &

(additional copy is enclosed)

|

Centilied Copy
{additionsl copy is enclosed)

MAILING ADDRESS: STREE'!TICOUIHER ADDRESS:
Registration Section Registration Section

Division of Corporations [)ivision]of Corporations

P.(). Box 6327 Clifion Building

Tallvhassee, F1. 32314 ‘

2661 Lxecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N2 Trade LLC

] 4 H w
ility ompany

03/11/2613 and assigned

The Articles of Organization for this |imited Liability Company were ﬁied on

Florida document number 11300003702

‘This amendment is submitted to amend the following: %

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

r

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable: 8246 NW 66 ST

{Principal affice uddress MUST BE A STREET ADDRESS) Miami?, FL 33166

8246 NW 66 ST

Enter new mailing address, if applicable:

il
‘Mailing address MAY BE A POST OFFICE BOX, Miami, FL. 33166

B. If amending the registered 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: 5

Name of New Registered Agent: Nelson Sabbagh CPA, Inc

New Repistered Office Address: 175 Fontainebleau Blvd Suite IR 14
Emer Florida street address

|

Miami

Ciry

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to actiin this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv 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 Regmmd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the fiﬂg, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address | Type of Action

—

MGRN Rita [3 Mastandrea Noguiera 5036 Lindsay CY
2 O Add

Orlando, FL 33166
: B Remove

L] Change

MGRM Davi N ltinoseki 8249 NW 06 5t
W Add

Miami, FL 33166
7 Remove

0 Change

1 Add

O Remove

O Change

0 Add

O Remove

O Change
i

O Add

O Remove

3 Change

0 Add

O Remove

D Change
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D. 1 amendiag any other information, enter changets) here: (duchiaddivonsl sheets, if necessary.)

£, Effective date. if other than the date of filiag; : (optionaf)
i o effeaive date i3 Hsted, S dane must be specific amd cantot be prior o date nfl!hng or mate then 90 days after filing. } Pumuam w 60350207 (b
Nate; I ihe dute imerted in this bBlock dacs not meet the applicuble mmmr} filing requirements. this dme will not be lisied gy the
dacument < eflective date on the Department of S1ate’s records, ;

if the record specifies 3 delayed effective date, but not an effectwe time, ar 12:01 a.m. on the earlier of:
(h) The 90tk day after the record is filed,

Ho21L 2016
{rared ¢ b

L

7~ H*'%O Pivto Mogveite

e or priied name offsignee
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