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COVER LETTER

TO: Registration Section
Division of Corporations

/frc.afar /(I (L

Name ot Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter io the following:

Joit (- A‘(Mafﬁz’k'

Nanw ot Person

&rs .ﬁ; $$ onal Qﬂ—nh @)

Firm/Company

036 AN 237 A

Address

KNan: L 3(3S

City/State and Zip Code

o ore Q,ym,éa S 0nsl Sacv S am, . com

I¥-mail address: (1o be used for future anpual report notification)

For further information concerning this matter, please call:

Jo\e Apmacé\

Name of Person

¥ > Bo00

Davtime Telephone Number

m(g& )

Arca Code

Enclosed is a check for the following amount:
[} $55.00 Filing Fee &
Centified Copy

(additionul copy is enclosed)

00 $60.00 Filing Fee,
Certiticate of Status &
Certfied Copy

Luddiional copy is enclosed)

ﬁi $25.00 Filing Fee {0 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Tallahassee, FL 32301



Division of Corporations

S B
16, 2017 =
June 16, =% E T
=F S o
JOSE L ALMARALES 2y = T
PROFESSIONAL SERVICES BOOKKEEPING INC =z <
736 NW 22ND AV -
MIAMI, FL 33125 Lo
Zi. &
SUBJECT: TRADER K, LLC EA

Ref. Number: L15000024940

We have received your document for TRADER K, 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with 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.

Jenna D Harris
Regulatory Specialist I Letter Number: 717A00012314

(XAl
'

www.sunbiz.org

™viciaon of (Carnaratinne - P OY ROY 197 _Tallahacepe Flarida 29314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

//745&/ <, L

(Name of the Limited Liability Company as it now appeass on our cecords.)

(A Flonda Tinied Lubiliy Company)
A l !O ‘ VS and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Flonda document number L 15 dw024- ?¢ O.

This amendment is submitted to amend the following:

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

The mew nanwe must be distinguishable and contain the words “Limiwed Liability Company.” the designation “LLC™ or the abbreviation =114

10316 Falon Parc Blrd
AP7 207

(Principal office address MUST BE A STREET ADDRESS)
Orlindds £L 37§8%2..5549

Enter new principal offices address, if applicable:

Eater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

tf amending the registered agent and/or registered office address on vur records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Niame of New Registered Agent:

New Registered Office Address:
Enter Florida sireet adidress

. Florida

Zip Code

City

New Rewistered Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appointnent as registered agent and ugree (o act in this capacity. ! further agree to comply with the
provisions of il statutes relative to the proper and complete performeance of my duties, and Lant familior with and
accept the obligations of my position as registered ugent as provided for in Chapier 605, 2.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the ligired /ifi}i!ﬂ_r

A oA

— .

(Pp] Caiwm

company has been notified in writing of this change.
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if ;;mf:h‘ding Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

VO Arwelo M, Juan A 10316 Faleon Fawc Blrd 0 Add

APT 207
Oy lanclo £t 22832

O Remove

ﬁ(‘h;mge
UBK  Copodacgva , Cathenne 10316 Falean Fprc Bl o
- ] )
M/T 20'7 O Remove
C)r/dnd" ﬁ(_ Xz BZ dCh:mgc

O Add

O Remove

O Change

O Add

O Remove

O Change

—_—
X e cm
R -
— [ LN
SLCPY i of
ool o
e G e
Weha —— pmsen
i O Remove
oy - e,

; R

- O Qﬂnge
o o
v e

D r\dd

O Remave

O Change
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). Ifaraending any other information, enter change(s) here: (dirach additional sheets. if necessary.)

(optivnal)

k. Effective date, if other than the date of filing:
(IFan e Mective date is listed, the date must be specitic and cannot be prior w date of tiling or more than 90 days afier tiling.) Pursuant o 603.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be histed as the

document’s effective date on the Department of State’s records.

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

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

Dated 7/3 (/2"/’} . . s
7 7 L =
- =
X T ln 2 3 '”"ﬁ;‘-_
USlgnulurc ol o member or authurized representative ol g membue e O o
103 2] —_ .s
Py — ?P‘ﬁ:-
M i
Jdow\ A revelo | _ S e e
Tvped or printed name of signee — i S N
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