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COVER LETTER
Ty Registration Section
Division of Cerporations
ORDEG TRADING. LLC
SUBIECT:

Natre of Limsited Eisbility Compuny

P he enclosed Articles of Ameadment and {eeis) are submited for filing.

Please renarn all correspondence concerning this mader to the ollowing:

JORGE E. BLANCO, ESO.

Name of Person

JORGE E. BLANCO.I'A

FirnvCompany

TE2 NWAIND AVENUE, SUITE H4

Addreas

MIAMIL FLORIDA 33130

CitvrState and Zip Code

ortegamiguel | 34 gmail.com

E-muil adidress: (1o be used for future annual repon noetiticition)

Fur further information concerning this mutter. plense call;

Yoime Magtarny s

at ( )

Name of Person

Eaclosed is o oclicek fur the following amount:

B S$23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stans

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Arei Cunde Daytime Telephone Number

{3 §32.00 Filing Fee &
Certified Copy
tuddsional copy 18 enclased)

0O $60.00 Filing Fee.
Certiticute of Status &
Certified Copy

tadditional cups 1y enctosea

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Ruilding

2661 Exceutive Center Circle
Tallahassee, FIL 32301



. ARTICLES OF AMENDMENT

TO
» ARTICLES OF ORGANIZATION
OF
ORDEG TRADING. LLC '::- ﬁ
Idame of the Limited Linhility Company as it now sppesin on our reggrds. ) = ""-‘\
(A Flonda Limited Trabaliy Company) = o .
'—;4_ - -
. . - L N ; $/22/2016 oo
The Articles of Organization for this Limited Liahility Company were filed on 27277 ;lnd‘n'gSlsand-f\
-\
. 37 >
Floridit docunent number -1 0000137111 > 7}
=
This amendment is submittcd o amend the fellowing: ™~
=
€

A. If amending name. enter the new name of the limited liability companvy here:

‘The new name must be distingiishable and comtain the words “Limsted Linkilits Compeny.” the designution "LLCT ar the abbreviation “L.L

Fnter new principal offices address, if applicable: H10 BRICKELL AVENUE

(Principal office address MUST BE A STREET ADDRESS) — SYTE 3T
MIAML FLORIDA 3313)

Enter new mailing address, il applicable: 10 BRICKELL AVENUE
(Muiling address MAY BE A POST OFFICE B(X) SUITE M7 .

MIAML FLORIDA 3313

R. If amending the registered agent and/or registered office address on our records, gnter the

mame of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Floruda streei cdddrosy

. Flnrida
ity £ Cenfe

New Revistered Aeent’s Signature, il changing Registercd Apent:

[ ferehy accept the appoiniment as registered agent cmed agree o ger in this capacite { firther ugree to compdy with the
provisions of all statues relative to the proper and complete performeance of my dutivs. and am familiar witl aned
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merehy reflect a change in the regisiered office address. [ hereby confirnr thet the limited liahiliny
compuany has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Hegistergd Agent
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. If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title

Name Address Tvpe of Action
MGR JOSE A, DEGWITYZ 1110 BRICKELL AVENUE
O Add
SUTTE 317
{J Remove

MIAMI FLORIDA 33131

B Change

O Add

0O Remove

O Change

':;‘. —

pi=t —
© ogld T
ol —l - —
PR o s
O R:E:{mv- "’ﬂ
:r]v ¢ .‘
2O
O Change
~
S
O Add

O Remove

O Change

o Add

3 Remove

O Change

O Add

O Remove

O Change
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L I amending any other information. enter change(s) herer 7Aunacl addicional shoeis, §; nocessary )
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Effective date. if other than the date of filing:

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

(optional)
{7 eifective date v hsted. the date must be specific and cannot be prior o date of filing ot more than 90 day s afier filingo Fursant o 6120207 (xby
Note: 11 the date inserted in this biock does not meet the applicable statutory 1iling requirements, this dute will not be listed s the

If the record specifies a delayed 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.

QCTOBER 17
Dated

27

Nignature ot a

"

wirized representative ol a member
IOSE ALDEGWITZ

Iy ped of printed name of sigoce
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