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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2015

ALESSANDRO CIACCIO
1240 SOLITUDE LANE
SARASOTA, FL 34242

SUBJECT: A-TRADEX DEVELOPMENT L.L.C.
Ref. Number: L15000019324

We have received your document for A-TRADEX DEVELOPMENT LL.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a GENERAL PARTNERSHIP - GP, but your entity
is a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

You may comply with this request via fax. Please fax correction(s} to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist II Letter Number: 015A00022441

www.sunbiz.org
Divicion of Cornaratinne - PO ROYX 8397 .Tallahaceea Flamda 29214
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TO:  Registration Section
Division of Corparations

suBiicT: A - TRADEX BDEVE Loppm Ert L LC
’ Name of Limited Liability Company

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

Picase retumn all correspondence concerning this moatter to the following:

ALEX C il € 0

Name of Person

A-TEADEX DEVELOPEMEAT LLC
Firmy/Cornpany

(242 Col TuhE  Lapé
Address

CALALSTA  FC  >yry2z
City/State and Zip Code

ALEX crhecie I emac - comt

F-mail address: (to bc used for fature annual reporl notification)

For further information coacerning this matter, plcase call:

ALEY C(Accre at(3e3 y) RFI~HE3K

Name of Petgon Ares Code Daytime Telephane Number

Enclosed is a cheek for the following arpount:

¥ $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
A }, Certificate of Status Cerntified Copy Certificate of Status &
P L (additional copy s encloned) Certified Copy

(additionsl capy ir encloscd)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

82/85
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ARTICLES OF ORGANIZATION
OF

ATRARZWEX DEVELOPEMBNT LLC
£ imited Liabitity Company ag It naw 1
A Flonda Linmted Liatlity Company)

The Articles of Organization for this Limited Liability Coropany were filed on_2.= 2~ (£~ and assigned
Florida document mumber __ 3§ 00OP 1 9 34Y

This amcndment is submitted to amend the following:

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

The new name must he digtinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbraviation *L.L.C."

Enter new principal offices address, if applicable:
incipal office address TBE 4 STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registercd Agent:
New Registered Office Address: .
Enter Florida street address
, Florida
Ciry Zip Code

New Registered Apent’s Sipnatare, if changing R

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes 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::0r,<if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar :he lihited liability

company has been notified in writing of this change. -5 i g ersern

pm o
e e _—
S D om

If Changing Registered Agent, Signature of New gi:te Agﬁg
o) g “T
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MGR = Manager
AMBR = Authorized Member

itle Name

MEE  ANMBAL S TSIAOUSHS

z
=7
:

Tvpe of Action

O Add
VIMG CoL TvhE LANVE

CALAC oA FPC AY42HL Mkcmovc

0O Change

i, S Vi ot

0 Add

1 Remowve

O Change

L Add

£ Remove

[J Change

0 Add

O Remove

3 Change

O Add

L Remave

O Change

{* marwr

f
O.Add

3

0 Remove

€q il Y |bZ L3P Sike

0O Change
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E. Effective date, if other than the date of filing:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

(b) The 90th day after the record is filed.

Dated

ocyoLEe-. 1°7

ﬁaw

(optional)
{If an ¢ffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's reconds.

on the earller of:
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Filing Fec: $25.00



