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T Registrution Section
Dyivision of Corporations

COVER LETTER

TWOSAINTS TRADING. LLC

SUBJECT:
Mame of Limited Liabilisy Company

The enclused Articles ol Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this malter to the following:

JULIO € MOLINA

Name of Person

LO MOLINA & ASS0C

Firm/Campany

82060 W, FLAGLER STREET 5TE 2-C

Address

MIANMIL FLL 33144

CiyiState and Zip Code
JULIO@ICMOLINAASSOC.COM

F-mutil address: (ta be used (oe Tuture annual repart notilication)

For further information coneerning this matter, please call

JULIO C MOLINA

786 TRT RT00

al( )
Daviime Telephone s‘\'uml}_ut\

Name of Person

Enclosed is a check for the following amount:

& 52500 Filing Fee

Mating Address:
Registration Section
Division of Corporations
P.0. Box 0327
Tallahassee, FILL 32314

{0 830,00 Fuling Fee &
Certifteate of Status

Arca Cude
L
@

fre:

‘ -
- i,
855,00 Filing Fee & T $60.00 Fiiing Fee! -
. - . - B ~ i . t e
Certificd Copy Cernficaie of Sty &
{additional copy i enclused) Certified Copy
tadditional copy i~ eZnbosed) : 7
= ot
~O
Ry

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Sutie St0
Tallahassce., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWOSAINTS TRADING, LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limied Lialadiny Company)

01/26/2015 :
N726/2015 and assigned

The Articles of Organization Tor this Limited Liability Campany were tiled on

150000154353

Florida document number
This amendment s subimitied to amend the following:

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

The new niune must be distinguishable and contain the words “Limited Lislity Company,”™ the designation ~LLC ar the abbreviaion =L L4

R260 W FLAGLER STREUT §TE 2-C

Enter new principal offices addruss, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — MIAMLFLORIDA 53144

S260 W FLAGILER STREET 8TI: 2-C

Enter new mailing address, if applicable:
MIAML FLORIDA 23144

(Madling address MAY BE A4 POSTOFFICE BOX)
B ®

=

1

B. Ifamending the registered agent and/or vegistered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:
|
]
Name of New Registered Agent: A —
New Reaistered Office Address: oy
Enter Florida speet addross juy

. Flarida

Ciry Ay Cender

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

L hereby aceepr the appointment s registered agemt and agrec (o acr in this capacite. 1 jurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of ni dutios, and Fam famifiarwith aned
aceept the obligarions of mv position as registered agent as provided forin Chapier 603, F.5. Or i this documoent is
being filed 1o merely: reflect a change in the registered office address, [herchy confirm that the limited liabiliny

company has been norified in writing af this change.

If Changing Begistered Agent. Signature of New Registered Agent



IF amending Authorized Person(s) authorized to m amage. enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member
Name

Title

Address

Tyvpe of Action

TAdd

ORenwnve

TOChange

OAadd

CRemove

CiChange

Cladd

IR enwove

CIChange

~7 -
®

f

S Add

e e
=
I ORemove
—
> -1
o U Chinpe
—~ St
(]
~

T Add

ClRemove

ZiChange

JAdd

ORemove

OChange




DL ifamending any other information. enter change(s) here: (sl addisionad sheeis, i necessary.

=,
py =
= S
l — -
_J ——
— o
- D
070142021 -
K. Effective date. if other than the date of filing: (optional)

I an effective date is listed, the diate must be specitic .md cannai he prior o date af [ling or more than 940 davs alter Gling,) I’mmnl e 600207 (Dith)
Nate: If ihe date inserted in this block docs not meet the applicable statutory filing requirements, thiz date will not be tisted as the

document s eifective date on the Depaniment of State s records.

[t the record specifies a delayed effeetive date. but not an effective time, at 12:04 a.m. on the cardier oft (b) - The 90th dav atter the

record s 1ided,

JUNE 30 2021
Daied .

Signature oty member or Jtharzed representative ai s member

JULIO C MOLINA

Typed or printed nume of signce



