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COVER LETTER

T Registration Section
Division of Corporations

FX GLOBAL PIP NINJA LLC
SUBJECT:

Nome of Limited Liability Company

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

Mlease return all correspondence concerning this matter o the following:

CLARENCE WILLIAMS

Namwe ol Person

CLARENCE WILLIAMS, PA

Firm/Company

57T ARAGON BLVD #122

Address

SUNRISE, FE 33322

City/atale and Zip Cade

cwwilliams [ 9edemail.com

E-mail addeess: (1o be used tor fidure annual report notification)

For further information concerning this matter, please call:

Clarence Williams usd 708 NG00
at | )
Nume of Person Area Code Dayvtime Telephone Numnber

Enclosed is a check for the tollowing amount:

W 52500 Filing Feu 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O 560.00 Filing Fee.
Certitivate of Stutus Certified Copy Certificate of Statug &
tadditional copy s enclosed) Certified Copy

tadditional copy s enelosed)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registratton Section Registration Section

Division ot Corpurations Division of Carporations

PO Box 6327 Chfton Building

Tailahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FXGLOBAL PP NINJA LLC

(Name of the Limited Liahility Company as it now appears on onr records. )
1A Flonda Timite J Taabiliny Company)

03/13/2017

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida documen number 117000056417

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The pew name must be distinguishalde wnd contain the words “Limited Liability Company.” the designation “LEC or the abbreviation =L

- - . s . 371 4 B . i #1072
Enter new principal offices addreess, if applicable: 2371 ARAGON BLVD #122

(Principul office address MUST BE A STREET ADDRESS) — SUNRISE. 33322

- - . . 23 AGON 0, #1232
Eater new mailing address, if applicable: 2371 ARAGON BLVD. #122

SUNRISE, FLL 33322

(Muiling address MAY BE A POST OFFICE BOX)

it —

B. If amending the registered agent and/or registered office address on our records, ente

~

P [

— =

rt 2>+ ¢}

registered agent and/or the new registered office address here:

. ) AN PEREING
Name of New Registered Avent: ANGIE PERKINS

siam I the new

Mo
AN
=X
=

New Registered Otfice Address: 2571 ARARGON BLVD, #]22

Lrger Florida street address

SUNRISE

. Florida -

City

New Registered Agent’s Signature, if changing Registered Agent:

Zip Codde

Fhereby accept the appointment as registered agemt and agree o act in this capacite. 1 further agree o comply with the
provisions of all states relative 1o the proper and complete performance of my dutis, and Tam fumiliar with and
accept the obligations of v position as registered agent as provided for in Chapter 603, 1S, Or, if this document is
heing filed to merely reflect a change in the registered office address, L hereby confirns thar the fimited liability

Lnnie Fordinns

company fias been notificd in writing of this change.

1f Cha ul,:in@{ugi\tcrud Agent, Signature of New

Registervd Agent
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L]
If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed {rom our records:

MCGR=

Manager

AMBR = Authorized Member

Tide

MGR

AMBR

MGR

Name Address
CRS GROUP SERVICES INC 2505 HARBORSIDE BILVD

Type of Action

0O Add

PUNTA GORDALFL 33933

m Kemove

3 Change

I5TI ARAGON BLVD, #122

E Add

ANGIE PERKINS

-

SUNRISE. FLL 333

R

O Remove

O Change

253050 HARBORSIDE BLVD

W Add

CLARENCE WILLIAMS

PUNTA GORALFL 33955

O Remove

0O Change
[

O Add

:"_Cl Remgve

O Change

O Add

O Remove

O Change
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). 1famending any other information. enter changeis) heve: (lnach additionad sheets if necessary:)
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{optional) =7

I.

Effective date, if other than the date of filing:
e an eilective date s isted. the date must be specilic and cannot be prior s dite o tiling or more than 90 davs aller Nling. ) Pursunt W 6030207 13)(h)
Note: [ the date inseried in this block does not meet the applicable statutary Hiling requirements. this date will a0t be Tsted as Use

dovument’s etfective date on the Departnent 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.

.;Tjuf\{: KJ ‘ ;0/7_
V/(ﬂ//v/ﬂf) &é/é A jhar /ét;r@' 7 /\D J é/?m?/ \)(f,éq*f(e‘{r e

Sigrrture of o member or dithorized representative ol o member

?"* Dated

LEDEC S LLS
el Tvped or printed name ol <ignee
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