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COVER LETTER

TO: Registration Section
Division of Corporations

D' LEON TRADING 1.1.C
SURIECT:

Name of Limited Liability Company

The enclased Artioles of Amendment and foo(s) are submitted for filing.

Please return ol correspondence conceming this matter to the following:

Cheycnne Moseley

Name of Person

Legalzoom,com, Inc.

Fitm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
chapin230288@yahoo.com
LE-mail address: (10 be used lor futare awnuval report notilication)

For further information concerning this matter, please call:

Imelda Vasquez at( 323 N 962-8600 ext 7950
Nrme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fec & [ $55.00 Filing Fec & 0O $60.00 Filing Fec,
Certificate of Status Centified Copy Cenificate of Status &
{additional copy is enctosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corparations

P.0O. Rox 6327 Clifton Building

Tuallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FPage 4 of G G/ SIZ0N 4 BT 22 AM POT 1DEIWAZEI00  Mrom: Amandaa

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

D' LEON TRADING LLC

ama of (he Limhied Liability Company as it n r records
onda 1 sabihity Company,

The Articles of Organization for this Limited Liability Company were filed on 03/13/2014 and assigned
Florida document number 114000042111

‘This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbreviation “L.L.C."

Sando

Enter new principal offices address, if applicable: = .
(Principal office address MUST BE A STREET ADDRESS) AR,
pS- T
o L=t k 3
2T i
a :..._- g :};r:.mua
Enter new mailing address, if appiicabie: o N
R ot S n f
[Mailing address MAY BE A POST OFFICE BOX) - = (b
AN i“"’iﬁ
a3 e .:) 'I‘!u.n
oM g

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

Name of New Registered Agenl:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New istered A 's Signuture, if changing Repistered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative 1o 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 603, F.8. Or, if this document is
being filed to merely reflect a chamge in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

If Chaoglop Registered Ageot, Siguature of New Registered Ageot
Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authori Member being added or removed from our records;

MGR= Manager
AMBR = Authorized Member
Titke Name Addresy Lype of Activn

AMBR NOE D LEON 863 CAMELLIA DR. O Add

ROYAL PALM BEACH, F1. 33411 & Remove

AMBR Noe Da Leon 863 CAMELLIA DR. & Add

ROYAL PALM BEACH, FL 33411 [J Remoave

h':g; e
Sin T £ B

bl 8 YEIETES
(AT uNe,s

w :
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e
i’_ Tem, - e
or oz k 5
ol

jremsmy

t
neyetf

O Remove

0 Add

1 Remove

O Add

O Remove
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D. If amending any other informadon, enter chanpe(s) here: (Attach additional sheers, if necessary.)

{optional)

F. Effective date, if other than the date of filing:
(The cffoctive date must be specific, cannot be priar to date of reccipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida I¢partment of State)
L20lY .

From: Amesnds Ssnac

pated _April. [On
i
il TC o
Sgnature of n member or auth: tative of o member
Noe D on
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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