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COVER LETTER
T): Registration Section
Division of Corporations

ABRT Trading Group
SUBRJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for Ghing.

Pease return all correspondence concening this matter w the [ollowing:

Michael Tsoi

Name ol Person

FimuCompany

21055 NE 3Tth Ave Apc Sy

Address

Aventura, Flordda 33580

ity State and Zip Code

michael tatéMapeproviders com

=il address. (10 be used Tor futere annual report nonfication)
For Turther information concerning this matter, please call:

Michae! Taoi 786 477-3489

al( )
Arci Code

Namw af Persin Dastime Telephone Numbet

Enclosed is a check for the following amount;

O s25.00 Filg Fee O $30.00 Filing Fee &

Certificate of Statys

W S35.00 Filing Fee &
Certified Copy

Lawddimonal copy iv enclosesdy

£ $60.00 Filing Fee.
Certificate of Staus &
Certified Copy
tadditional copy is enelosad)

MAILLING ADDRESS:
Registration Scetion
Division of Corporations
PO Bov 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Chiston Building

2661 Exceutive Center Cirele
Tallahassee, FLL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ART Trading Group

{Namw of the Linnted Liability Company as it now appears on our records.)
TA TTonda Tomned TabiTiy Companyd

- . . A . Lo N B November X, 2017 .
The Articles of Organization for this Limited Liability Compaay were tiled on amd assigned
LITOGO00M53 3

Florida document number

This amendment is submitied to amend the following:

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

The aew name must be distinguishable and contain the words “Latuted Laabihty Company.” the designation “1.1LCT o the abbreviation =1, 1, C 7

. A . . Michael Teoi
Enter new principal offices address, if applicable:

21055 NE 37th Ave . apto 809
(Principal office address MUST BE A STREET ADDRESS) " thAve-an

Aventury, Fl 3380

. e - . Michae! Taoi
Enter new mailing address, il applicable:

o R . . 21055 NE 3Tth Ave., apt. 809
(Mailing address MAY BE A POST OFFICE BOX)

Aventura, FI 33180

B. If amending the registered apgent and/or registered office address on our records. enter_the name of the new
registered apent and/or the new repistered office uddress here:

! ot . Michael Tsoi
Name of New Rewistered Agent:
. , - 21055 NE 37th Ave., Apt. 804
New Registered Office Address: : — . A
Erger Flovida streer addresn z i
o .f-l.
Aventura . REI1TIV <SR- -
. Florida ﬁ;" : ‘2 il
r‘[.f.\' :-?,ia enle . A_:
AT S
New Registered Agent’s Signature, if changing Registered Agent: =y 9 -1

" :-3-1 e

{ hrerehy aceepr the appoiniment as registered agent and agree to act in this capacioe. 1 further u_r:."m"'r‘gé:gm,ril—: wirh-the

provisions of all statutes relasive 1o the proper und complete performance of my dutivs, and Fam funfigr WitBand
o sigtell, - .

accept the obligations of my position as registered ugent as provided for in Chapter 603, 1.5, Or, if tB8docugmnt is

g docigs
being fited 1o merely reflece a change in the registered office address, { hereby confirm thai the .'r'ruih'd';ufhu'.'{\'
company s been notified inwvriting of this change.

If Changing Registered Agbnt, Signature of New Registered Apent
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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
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Chen, John 5008 SW 183 AVENUE
O Add

MIRAMAR . FIL. 33029
N Remove

O Change
AMBR Tsoi. Alan 21055 NE 37th Ave
0 Add
Apt. 809
O Remove
Aventura, F1 33180
B Change
AMBR Tsol. Alan §, 21035 NE 37th Ave
N Add
Apl. 809
O Remove

Aventura, FI 33180
O Change

AMBR Tsoi, Michael 21053 NE 37th Ave
N Add
Apl. BO9
O Remove
Aventura, Fl 33180
O Change

D S

i

-:;:_—-_D Ram\.'c_ﬂ

a0 -

nd D

ORI -y

#3920 Change: "

i‘i =
A _—

Eﬁf:‘.ﬁ] Ad

e
im Eo

O Remove

O Change
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D. If amending any other infurmation, enter change(s) here: (Attach additional sheets, if necessary.j

E. Effective date. if other than the date of filing: {optional)
{If an effective date 1< listed. the date must be spectlic and cannot be prior te date of filing or more than 90 days atter Gling ) Pursuant o 632 9207 Gub)
Note: ifthe date inserted in this bluck does not meet the applicable statutory [ling requirements. this date will not be listed as the
document’s effeetive diate on the Departinent of State’s recors,

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.

November §

Dhated

Signature of g mWndmnzcd tepreseniattve of a memher
4 Af\) /Se
.

Typed oo printed name of signee
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