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COVER LETTER

TO: Repistration Section
Division of Cerporuations

suRJECtEsland Time Group, L.L.C.

Name of Limited Liabitity Company

The enclosed Articles of Amendment and 1eeds) are submitted tor titing,

Please retum all correspondence concerning this matier 1w the following:

William Saint James
Name of Person

FirmCorapany

300 _N. New York Ave. #2853

Address

Winter Park, FL 32789

CitviState and Zip Code

wstjamesl@gmail.com
E-mail addreess: (to be used tor fiture annual repon notitication)

For turther information concerning this matter, please call:

William SAint James ati_407 1 _451-4515

Name of I'erson Area Code Daytime Telephone Number

Enclosed 15 a check for the tolowing amount:

KX 52300 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centilied Copy Certificate of Stawus &
tadditianal copy is enclosed) Certilicd Copy

{additional copy 18 chelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registraiion Scction

Division of Corporations Division of Corparations

PO Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

Island Time Group, L.C.C.

iiNname of the Limited Liabiline Company

I IOW appears in our revords.)
ity Company}

The Articles of Organization for this Limited Liability Company were filed on February 17, 2018 assiyned

Flonda documeni number _L.15000029333 .

This amendment is submiued w amend the following:

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

Tradezum LIC

The new namie must be distinguishable and contain the words “Limited Liability Company,” ine designation “LLC™ or the abbreviation =11.C

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS) o

: {
Enter new mailing address, if applicable: C.
(Muailing address ALAY BE 4 POST OFFICE B(}X) '

‘0

.:

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

Name of New Registered Agent:

New Registered Oftice Address:

Fater Florida streen addsess

. Florida
ine Zip Code

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

. . . - . - ',
I lwreby aceepr the appeintment as registered agenr and agree to act i this capacine, 1 fuvther agree to conyply witlt the

provisions of all sratntes relative wo the proper and complere performance of my duties. and T am familive with and
accepr the ohligations of niy pasitien as registered agent ax provided for in Chaprer 603, £.5. O, if this dociment i§
heing filed 1o merelv reflect a change in the regisiered office address, 1 hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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|
ndded

If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add

0O Remuove

O Change

O Add

0O Remove

O Chanye

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

LA
Lol

)
O Remove |

O Change

O 1\(:{(.;‘

r

P
O Remove

O Change
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D. If amending anv other information. enter change(s) here: (aach additional sheeis, if necessan:.)

E. Effective date, if other than the date of filing: (optional) |
¢ an effective date Ix listed. the date must be specific and cannot be prior to date of filing or more than 0 day~ atler fifing.) Pursuant 1o 0030207 (31b)
Nete: 1fthe date inserted in this black does not meel the applicable statutory filing requirements, Lhis date will not be listed as th
document’s eftective date on the Departmuent of State’s records,

o

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record is filed.

Dated (Z;'VC’O/‘:’,/J //2 . jﬁ/g

S '
el

Signature of o member or authovzed representative of a member

S
- . - 3 ;:]‘: g
W//G,n J;‘//? 7 /a’/ﬂ €S T ‘
Typed or printed name of stgnee - k
.- 4

L
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Filing Fee: $25.00 . |




