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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Dividend Trade Fund, LLC
SUBJECT:

Name of Limited Liability Company
Dear 5ir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please rewurn all correspondence concerning this maiter (o the tollowing:

Richard A. Perea

Name of Person

Dividend Trade Fund, LLC

Frrm/Company

700 Beach Drive NE, #503

Address

St. Petersburg, FL 33701

Civ/State and Zip Code

rperea@dividendtradefund.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter. please call:

Richard A. Perea (727 ) 954-5138
at
Name of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building PO Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
1 $235 Filing Fee d $35 Filing Fee & Certitied Copy

INTISTS (2/14)




June 22, 2017

RICHARD A PEREA
700 BEACH DR NE #503
ST PETERSBURG. FL 33701

SUBJECT: DIVIDEND TRADE FUND, LLC
Ref. Number: L16000001633

FLORIDA DEPARTMENT OF STATE

Division of Corporations
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We have received your document for DIVIDEND TRADE FUND, LLC and your

check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

one person acting as an authorized representative.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

your fiting will be considered abandoned.

Please return your document, along with a copy of this letter, within 60 days or

Ify

Jenna D Harris
Regulatory Specialist |1

Nhvician nf Carnaraticnne - PO ROY A227 _Tallabhaccan

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

Letter Number: 717A00012715
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6050116, Florida Statutes. the andersigned {inited Liahiline company:
submiis the following starentent in order (o change its registered office or registered agent. or both, in the Siate of

Florida.
I e Dividend Trade Fund, LLC
1. Name of the limited hability company:
1@ 3914 Turkey Oak Drive ) 3914 Turkey Oak Drive
Principal ofice address of limited Hahility cempany Maiting addrexs of limited liability company:
{Note: MAY BE POST OFFICE BOX;

(Note: MUST BE STREET ADDRESY)

Valrico FL 33596

Valrico, FL 33596

L16000001633
Document nuimber

Cecember 22, 2015

Date of filing/registration in Fiorida

da

Wealth Management Associates, LLC

{
Kegistered Agent and Registered Ofee shown on the records ol the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

3914 Turkey Oak Drive

Valrico £l 33596

OINY - 0r yigg

(b)
Enter naume of NEMW Registered Apeot and/or NEW Registered Office address:

§¢

NEW Registered CHTee Address.

700 Beach Drive NE #503

St. Petersburg g, 33701

If the timited liability company is not organized under the laws of the State of Florida. it 1s hereby contirmed that after

the change or changes are made. the Flarida street address of the registered ottice and the business otfice ol the registered

agent will be tdentical. Orlin the case ot a Florida limited lability company. it is hereby confirmed that the change(s)

wits/were authorized by an aftirmative vote of the members of the limited Labitity company or as otherwise provided in
agreement of the limited Hability company.

the articlegaf organization or the operating
Richard A. Perea

Printed or tvped name of signee

Signature of Y member ar authorized representative of o member
{herehy accept the uppoiniment as registered agent and agree to act in ihis capacite. | further agree to comply with the
JHOVISIONS _Uj all Stedites J‘(’_[{HH‘U o) I.fn..’ Jaroper and ('nmpf(_'!t' performancy aof my 5!1{{‘1{’.\'. aned [ am cmiliar with and aceepd
the vhligations of my position as registercd agent as provided for in Chapter 603, F.S. Or. if this document is heing filed

to merelv reflecha change i the vegistered office address, T hérehy confirm thar dre imited Tiabilin: compuany has héen

natified i writing of this change.

Signalure of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: 825,00

INHSIS (214




