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COVER LETTER

TO: - Registiation Section
Division of Corporations

TRADING SIGNAL LLC
SUBJECT,

wame of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

ALESSANDRO BARROSO

Name of Person

TRADING SIGNAL LLC

Firm/Company

L5360 Sawgrass Corporate Parkway, Sth Floor - Suite 477

Address

Sunrise, Florida, 33323

Citv/State and Zip Cade

arzbarrosoggmail.coM

E-masl address: (10 be used tor future annual report notfication)
For further information concerning this matier, please call:
305 789-9200

at ( )
Arca Code

LAURA ROSS

Name of Person Daxtime Telephone Number

Enclosed s a check for the following amount:

O $35.00 Filing Fee &
Certified Copy

{addibonal copy s enclused)

8 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy 18 enclased)

B S$25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FILL 32514

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Exceutive Center Cirche
Tallahussee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRADING S1GNAL LLLC
: (A ]:]l)rldi! Linmed Taability Company)

03072016 and assigned

(Name of the Limited Liability Company as it now appears on our reeords.)

The Arnticles of Organization tor this Limiied Liability Company were filed on

[L17000033103

Florida document numbe

I'his amendment is submitted o amend the following

It amending name, enter the new name of the limited liability company here
the desfgnaion “LLCT or the abbreviation “LL.C

A,
e new name must be distinguishable and congain the words ~Limited Liabiliny Campany
5360 Suwgrass Corporate Parkway. hh Floor - Suite 477

Enter new principal oftices address, if applicable
- Sunrise, Florida, 33323

{Principal vffice address MUST BE ASTREET ADDRESS)

1360 Sawprass Cerpurate Parkway, 4th Ficor - Suite 477

3323

Enter new mailing address, if applicable
Sunrise. Florida. 3

(Muifing address MAY BE A POST OFFICE BOX)

If amending the registered avent and/or registered office address on our records, enter the name of the new
-_
‘:b L'?

B. i ing
reeistered avent and/ur the new registered office address here
I r ——
~< g
. , THITE BURNETT PLA. C 23t
Name of New Reeistered Avent FOWLER WHITE BURNETT AL C/O LAURA ROSS _:; f@;};
> i
205 K TN TH FI ¢ [
New Registered Office Address: 1395 BRICKLELL AVENUE 14TH FLLOOR = n::
Enter Florida strees address r”ﬁ s i'
05 X i
MIAMI . Florida gi - " 7'. '
{ ity E_‘_:E (guiu o)
S

Py
-

New Registered Agent’s Sienature, if changing Registered Agent
{hereby accept the appoingment as registered agent and agree w act in this capacine ! further agree i comply with the

provisions of afl statntes relaiive 1o the proper and complete performance of my duties, and I am fumilive with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or. if this documeni is
beity fled 1o merely reflect a change in the registered office address, § hereby confirm thai the limited lability

company hus heen notified in writing of this clunge

If Changing Registered Agent Sign:llur;ﬁ:{\'cw Registered Agent
—
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Il amending Authorized Personis) authorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
MGR ALESSANDRO BARRQSO 15600 Sawgrass Corpurate Parkway,
= Add

dth Floor - Suite 477
O Remove

Sunrise, Florida 33323

O Change

MGR MARCELO TEIXEIRA PAIVA 11570 NW 128th
O Add

Apt 101
= Remove

3 Chanue

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O3 Add

O Remove

O Change

O Add

O Remove

O Change
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D. ITamending any other information, enter change(s) here: Cdnach additional sheets. if necessary.)

.
{
i

L

=l

LIRY F- 100 ¢}

110

VI

£0:
i

E. Effective date, if other than the date of filing: (optional)
([7an erfective dute is listed. the date must be specitic and cannot be prior w date of filing or mare than 90 days alter ling,) Pursuant 10 603.0207 {3)(b)

Note: I the date inserted in this biock dees not meet the applicable statutory filing requirements, this date will net be listed as the

document’s cffective date on the Department of State’s records.

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.

Dated  SEPTemacst 99K . Aol F

Signmure of a meimber or authorized representative ut'a member

:\I.IQSS.»\NI.)% BARROSO

ALCSSAVIRO BAINC S ¢

Tvped or printed name of signee
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Filing Fee: $25.00



