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TO g
J\ _ ARTICLES OF ORGANIZATION [

HcoD ez

ARTICLES OF AMENDMENT

OF

Down The Trade, LLC., o Florida timited liabnht:.r cnmpnny

The Articles of Organization for this Limited Liability Company were filed on 03/14/13 and assigacd J
Florida document number 113000038484

This smendment is eubmitted to amend the following:

o

A. If amending name, enter the new name of the Hmited Mability company here;

The new Dams Ayt be distmpuichabie and coatain e words “Limited Linbility Compaay,” the degignation "LLE™ or the abbrovistion “L.L.C.*

Enter new princlpal offices nddvress, if appbcable:
Principal office o RE A STREET ADDRESS,

B. If amending the registered agent and/or registered office address on our records, enter the pame of the pew
registered agent agd/or the uew registered office address here:

. ——_) -

I :

e 1P

5 L
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Enter new mailing address, if applicable: - = . :
ailing gddress MAY BE A POST QF FICE B S S
" 5 L“., '

HNew Registered Office Address:
Enter Florida street aiddresy
- , Florida b
Ciy Zip Code
N i*s Si i ch stered t:

1 hereby accept the appaimment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of ull statules relative to 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 605, F.S. Or, if this document i
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.

1 Chunglng Reglitared Ageot, Sigmaturs of New Registered Agent
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If amending Authorized Person(s) authorized (o manege, entec the title, name, wod address of each person being added

t
{
e or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tinle \ame Address Type of Action
AMBR Dalia B. Abelle Correa 605 E Falrm Dr #208, Florda City, ) & Add
0 Remove
0 Changs
AMBR Gerardo A. Perez Ordaz 2125 §W 26 Street, Miami, FL 331 0 Add
B Remove
0 Change
O Add
5 - —d
O Change
. ™
Lo
Dadd ©
1 Remove 2
o
el
O Change
0 Add
{1 Remove
8 Change
O Ada
:";—' O Remove
[ Choange
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If amending any other information, ¢nter change(s) here: (4ntach additional shests, if necessary,)

=
Sire

7 udd L

r

0

E. E'ft'ncti_ve_ date, lf qther than the date of flllng:

{optionsl)
(if an etlective date is listed, the dale muyst be spacific and cannot be prior 1o dute of fihng or more thag 90 days eiter €iling,) Pursuent to 605.0207 (3)(b)

WNote; f the date inserted i this block dost not meet the aplicable stannory filing requirements, this date will not be Listsd 2 the
docucnent's sffdetive date on the Department of State’s records

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 30th day after the record is filed,

Dated

() 42.,#4
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