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COVER LETTER
T Registration Scction
_I‘)i\'iaiun of Carporations

SUBJECT: CEM TRADING, LLC

Name of Limited Diabiliny Company

The enclosed Articles of Amendment and fec(s) are subimitted for filing.

Please rewann all eorzespondence concerning this matter to the tollowing:

ANDREA FERREIRA

Name ol Peison

ASSURED ACCOUNTING AND TAX SERVICES

Fiem/Company

3350 NW 22ND TER STE 200B

Address

POMPANQ BEACH, FL 33069

o Cuy State and Zip Code

MTSWAQUIM@GMAIL.COM

E-mail address: (o be used tor Tutare annual repotl o bicitions

For turther intormation concerning this matter, please call;

ANDREA FERREIRA ai954 ) 793-0353
Name of PPerson Arca Code Daytime Telephone Number

Envlsed is a cheek tor the tollowing amount:

B L2300 Fifing Fec O $30.00 Filing Fee & O S55.00 Filing Fee & 0 S60.00 Fiiing Fee,
Certificate ot St Cuertitied Copy Cerlinicate of Status &
tadditional copy is encloscd) Certitied Cl‘l['l}'

tadditional copy s enclosedd

MAHING ADDRESS: STYTREET/COURIFR ADDRESS:
Registratinn Section Registraiion Section

Dyivision of Corporations Division of Corporations

P.0O. Box 6327 Chitton Butlding

Taltahassee, FL 32314 2601 Excemtive Center Cirele

Tallaliissee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O¥F

CEM TRADING, LLC

(Name ol the Limited Liability Company as it now appesres an onr reenrds.)
(A Flonda Timeed Tiabifuy Company)

The Articles of Organization Tor this Limited Liability Company were iled on 04/13/2015 and assigned

Florida document number 115000064313 .

This amendment is submitted 1o amend the tollowing:

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

The new namic must be distmpgaizhable amd coniain the words “Limited Liability Company.” the designation “1LELC™ w0 the abbresiation "0

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A 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 oftice address on our records, enter théMame of the new

registered aeent and/or the new registered office address here: Pt

Name of New Registered Avent:

New Registered Otlice Address:

Enter Florida strece aeddress

. Florida
City Lip Coudee

ew Registered Agent’s Signature it changing Registered Asent:

hereby accept the appointment as vegisiered dgemt and ugrec o aet in this capacity. | further agree to comply with the
ovisions of ull statutes relative to the proper and complete performance of my duties, and Tam Jamitiar with and
cept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or. if this document is

ing filed i merely reflect a change in the registered ojfice address, hereby confirm that the limited liabiliny

mpeny: has heen nodificd inswriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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<« awscnannge Authorized Person(s) suthorived to manape, enter the titke, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tyvpe of Action

AMBR CARLOS E DE MIRANDA 1101 SW 104TH CT

O Add

MIAMI, FL 33174 X Remove

0 Change

O Add

O Remove

O Change

0O Add
O Remove
= R ..
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- O Remuove

0O Chunge

0O Add

O Remove

O Change

O add

0 Remowe

O Change
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D. 1f amending any other information, enter change(s) here: fdttach udditional sheets, if necessary)
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. Effective date, if other than the date of filing: NOV 28, 2017 (optional) 2 =

(It nn effective date is Tisted, the date imust be speeific and eannot be prior to date of filing or more than 90 davx after filing Pur\uuul'm 605.0207 (3

Note: If the date inseried in this block does not meet the applicable statutory filing requlrcmcm: this date will not be listed as the
document’s cffective date on the Deparument of State’s records.

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

Dated NOVEMBER 28 L2017 ,

Signatfre of a membet or aurhorized representative ol a member

. MATEUS W. MIRANDA ,
Trvped or prinled name of signee
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