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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2016

JAM GERDES
10925 NW 27 ST.
MIAMI, FL 33172

SUBJECT: ALPHA TRADING, LLC
Ref. Number: L14000036203

We have received your document for ALPHA TRADING, 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

-'—4'

If you have any questions concerning the filing of your document, p!eg's”g‘ calb
(850) 245-6051. R =
R
Deborah Bruce N
Regulatory Specialist Il Letter Number: 51 6AOOOOE1§
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COVER LETTER

TO:  Registration Section
Division of Corporations

suBiEcT: __ALph & lredwg LLC

Name of¥imited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

Jon Gades

Narne of Person

A"PW‘A Ty roding [LC

Flrm/COmp\ml)] o
e =3
IOCf2S Vw27 St Eh
Address ﬁ? .
[
M W
MIAM T 22T 57T
City/State and Zip Code 2 W
W T
a) T
sadeca) dlphoatraelingllc . net
E-mail address: (to belused for future annual f§port notification)
For further information concerning this matter, please call:
Jan Gerdes L 1L, 22727542
- Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section {Registration Scction,
{Division.of Corporations___J Mporauons
Clifton Building (0. Box6327J _ _
2661 Executive Center Circle { Tallahassee, Florida- 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
N’$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)

Gad



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the {pro_visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited l'iabz'l‘izlv company
submils the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
— .

1. Name of the limited liability company: AL?lAa l (ad'llﬂg y LLC’

2. {a) (b)
Principal office address of limited liability company:; Mailing address of limited liability company:

{Naote: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE ROX)

10975 VW 21 4t 10925 Nw 71 S+
Migmi Fi 3312 Miaw:  Fo 32172
2-14-201Y L 4000036203

3. Date of filing/registration in Florida 4, Document number

5. (@) Naal Moowneu,

Registered Agent and Registered Office gmwn on the records of the Florida Dept. of State:

The Moonty, Law Frm LLC
Registered Office Address (MUS?BE FLORIDA STREETA[‘DRESSQ

. . oy
1911 Clapitel Cir. NE o
! 2 T e
'raia(kassze L 32304 Jif.in s
g2 0, ;
(b) JO.V\ (96(&—58 AT P ‘
Enter name of NEW Registered Agent and/or NEW Regpistered Office address: :;: -U @
S —
T~ —

Aphra Trading LLC
NEW Registered Office Address: J1

10025 Nw 27 $t
Miow, w3372

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or,the operating agrecement of the limited liability company.

Naan S d AN CedES

Signarure@a member ot @§thorized representative of a member Printed or typed name of signee

gree to act in this capacity. [ further agree to comﬁfy with the
e performance of my duties, and [ am ﬁtmihar with and accept
hapter 605, F.S. Or, if this document is being filed
/#m that the limited liability company has been

! hereby accept the appoiniment as registered agent and a
provisions of all stanites relative to the proper and comple
the obla?anons of my position as registered agent as provided for in C
to merely veflect a change in the registered ofﬁce address, I hereby con

notified in writing of this change.

Noun QA A

Signature “chistercd /\g@l hd

Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00

INHSIR (2/14)



