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COVER LETTER .

TO: Registration Section
1}ivision of Carporations

supgecT: PGM TRADING LLC
{Name of Limitexd Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Imelda Vasquez

(Name of Person)

Legalzoom.com, Inc.

{(Firm/Company)

100 W. Broadway Suite 100
(Address)

Glendals, CA 91210
(City/Siate mnd Zip Code)

For further information concerning this matter, please call:

Tl
l":3 -
Imelda Vasquez ar( 323 } 962-8600 ext 7950 : i !
{Namec of Person) (Ares Code & Daytime Telephons Number)  ©. m © ke
it BRI
. r; ; T Ve P
Enclosed is a check for the following amount: :‘1 fas i o
T]525.00 Filing Fee  [_]$30.00 Filing Fee & [£]$55.00 Fiting Fee & [J$60.00 Filing Fee, - =% .7}
Certificate of Status Certified Copy Certificate of Status & .. na®
{additioual copy is enclosed) Certified Copw2i, 1~

(additionul coby is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 Clifion Building

Tallohassee, FL 32314 2661 Ixcoutive Center Circle

Tallahassee, FL. 32301
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Dec 30 13 03:27p Dean Lamhros

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PGM TRADING LLC
{Name of the Limited Tiahility Company s il ROW AQDERCS 0N our recorils,
{A Florida Limited Liability Companyy -

The Articles of Qrganization for this Limited Liability Company were filed on _12/12/2013

and assignod

Florida decumnent aumber L 13000171657

This arnendmeant is submitted to amend the following:

A, It amending name, enter the new name of the limited Hability company here:

DGL Trading LLC
The new name must be distinpuishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

“L-L.C.“

B. If amending the registercd agent and/or registered office address on our rccords; enter_the pame of the pew

£

registered agent and/or the gew registered office address here: 5
ho P

ror Cad

. |‘::- fr' ) T

Nameo of New Registered Agent: o= F{;l .t

New Reuistered Office Address: (P e

{Enter Florida street address)

. F F "
I , Florida ) m - :
{City) of&ip Codg) ¢ ome

: 25 .

New Repistered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment s registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the oblipations of my position as registered agent as provided for in Chapter 608, F.S. Or, 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 nuiified in writing of this change.

{If Changing Registered Agent, Signanurce of New Registercd Agent)
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If amending the Managers or Manuging Mcmbers on our records, cnter the tile, name, and address of cach Manager

or Managing Member being added o TIHY from our recorsds:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[] Add

T - Remove

[ add
__{7] Remowe

Madd

I’__"! Remove

Add
__[[JRemaove

[(ada

_ B ) [[JRemove

Ja’_l

T

S
[ '\:) .
ZAdd Tt Dy
:-]chfm.ac PENPIS
[ s L.

byl

. -
D. If amending any other information, enter change(s) here: (Autach additional sheets, i necessary.):=, e R

, ] -

[t

e
. :
e T3
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———r T (A
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Fa /
Dated ,/.’12 f/\.€0 /’1/}/‘-‘5 —
/ 3

OV oo

Signatire of a member br authonzed representitive of a member

Dean G. Lambros
Typed or printed name ol signee
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