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KIS 000029 463
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Condor Luk Tradings, L.LC

Nume ol the Limi ahy 88 If now appears on pur rec :)
“lonida Lamaled Liabihity Company

The Articles of Organization for this Limited Liability Company were filed on 02/03/15 and assignad
Florida document number = | $ 02 O V45 S}

This amendment is submitted to amend the following:

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

The ow name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC" or the abhreviation “L.L.C.”

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .
wn
—=r
[
[ o?
]
Enter new mailing address, il applicable: S ST
(Mailing address MAY BE A POST OFFICE BOX) e - s
r—: £ -: fana) bl
oo
B, If amending the registered agent and/or registered office address on our records, entex;ihe nffie of the new
registered tan the new registcred affice ad € =
Name of New Repistered Agent:
New Registered Qffice Address:
Erter Florida sireet address
, Flarida
Ciy Zip Code
New Repistered Agent’s Signature, {f changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
comipany has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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K1Soee 290283
If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager oy
Autherized Member being addcd or removed from our records:

MGR = Manager

AMBR = Authorized Member
Titte Name Address Type of Action
MGR Asher Luk 8640 NW 10th Place
0 Add
Plantation, FI 33322
8l Remove
0 Add
O Remove
0 Add

.
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=* {30 Remove
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O Add

O Remove

0O Add

2 Remove
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D. If srmending any othier information, enter change(s) Were: (duuch additional sheets, if necessary,)

(optional)

E. Effective date, if other than thedate of filing
{The cffective date must by wpeeifiv, tannod be prior tw date of reoipCor fifed Unte 4nd vmnol be more than W) days after
thz daie (his document s fikd by the Florido Depuriment uf Slule}

o2beslis

Dated
v C

“Righature of a member or vuthorzed représentative ef u member

%E—(LL 2_ Q. Y Ca
Typed or phuted ame ol sigiee
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