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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: _,___._LCO_’TE/O.d')%,_W_?dj_Vﬁ‘UHCQ*' LLC

une of Limited Liabiliny Company

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

Please return all correspondence concerning this maiter o the ollowing:

Carl E. Davis

Name of Person

| ¢0_Trading and lavtstmert LLC

lytf('_'nmp;my

3207 s 215t Ave

Adidress

Coainesville, FL 3204]

('_‘it_\'l.\'mlu and Zip Code

Carl davis 0318 @ am ol Com

o] adidress: e be used tor Topder aneual repen netiication)

For fursher information concerning this matier, please call:

Carl € Davis «( 353, Ll- SOSR

Narme af Person Arca Code

Daviime Telephone Number

Inclosed is a check for the following amount:

0 §23.00 Filing Fev 0 $30.00 Filing Fee & 1 £55.00 Filing Fee & £ $60.00 Filing Fee.
Certificate of Status Ceriitied Copy Certificate of Status &
{addstional copy 15 enclnsed) Certificd Copy

Cadditional copy s enclosed)

Mailing Addvress: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, F1. 323035

RECEIVED
MAY 1 8 2020



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

|_¢eo Tfadinq and Investment LLC

{Name of the Lunjtgd Liability Company as it now sppeits on our records.)

A Flonda Timiwed Taability Tompany
The Artictes of Organization {or this Limited Liability Company were tiled on

Fiorida document nwmber l/I UJ‘DQ! 33?5‘ .

=
P
07115[20“_9 ¥ “and gs8igned
r —x '
This amendment is submitied to amend the following:

-z
e
-,
(N
-
A. [famending name, enter the new name of the limited lizabvility company here: -’-":
Not APDIIC&HQ E -
The new nanne must be L?lslinguis]mhlc and contain the words “Limited Liahility Company.” the designation “L1LCT or the abbreviativh LG
Enter new principal offices address, it applicable: NO__‘{'_AP_,Z[)[,ab\Q,
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE ROX)

3227 5 2% Ave,
_ Gainesville, FL 324

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 Repistered Avent:

Carl Davis
New Revistered Office Address:

3727 se 215 Ave

Enter Flurida sireet address

(e

Caintsvil

New Reoistered Agent's Signature, if changing Registered Apent:

iy

. Florida 3‘?5"'”

Zin Code
{drereby accept the appoingnent as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and fam Sfamiliar with and

heing filed to mevely reflect o change in the regisiered office address, 1 heveby confirm ihat the limited tiahiliny
company has been notified inwriting of this change,

(ol € Do

IF Changing Registered Agent, Signature of New Repistered Apent

aceept the obligations of my position as registered agent as provided for in Chapter 603 F.58 O, i this document is




[ .. . . . -

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from gur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_M COJ" Davis 372 SE 2 Ave (70.|n€SV|He Whdd
FL 3Rt

CIRemove

O Change

AMBR  _ Carl €. bavis 32277 sE A°t Ave Gairesville, o
FL 32041

ORemove
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ClAdd

ORemove

OChange

Oadd

O Remove

OChange

Oadd

CIRemove

O Change




. If amending any other information, enter change(s) here: (tiach additional sheets. if necessary.

Not Appli cable.

PUATEHY 6] Avi 0]

E. Effective date, if other than the date of filing: O“' !2?1&030 {optional)

(I an eftective date is fisted. the date must be specitic and cannog be phior to Uate of Gling or more than 90 days aller {iling. ) Parsuant 1o 6050207 (3itb)

Note: 11 the date ingerted in this block does not meet the applicable statutory {iling requiremenis. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specitios a delaved eftective date, but not an effective time, at 12200 am. on the earlier ofi (b The Yith day witer the
record is tiled.

Dated

(d € (s

Signature of a member or athorized representative of a member

Car | £. Dowvis

Typed or printed name of signee

Filing Fee: S25.00



