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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2019

YASIR SHOUKAT
MY TRADERS LLC
15245 SW 108 TERR
MIAMI, FL 33196

SUBJECT: MY TRADERS LLC
Ref. Number: L17000097251

We have received your document for MY TRADERS LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Stacy Prather
Regulatory Specialist || Letter Number: 319A00007356

RECEIVED
APR 30 1018

www.sunbiz.org



COVER LETTER

T Reglstration Section
Division of Corporations

MY TRADERS LILC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendient and leetsy are submitied Tor filing,
Please returm alk correspondence concerning this matier 1o the ollowing:

Yasir Shoukat

Namwe ol Person

MY TRADERS LLC

FirpvCompany

13245 SW 108 Terr

Adklress

Mo F1, 33196

Cin/State and Zip Code
infoidmyvwiretesslle.com

-] aklress: (to be used tor tutre annuad reporl nolilication
For further information concerning (his matter, please call:

Yasir Shoukat 303 TUR-61 30
i )
Name of Person Aren Code Daviime Telephone Number

Enclosed s o check for the Tollwing amount:

O S22 Filing Yo O S30.00 Filng Fee & M S3500 Filing Fee & O s60.00 Filing e,
Certificae of Status Certiticd Copy Certificate of Staes &
Gudditional copy is encliseds Certitied Copy

(addtional copy is enclosed)

MATLING ADDRISS: NTREFT/COURIER ADDRESS:
Registration Section Registration Section

Yvision of Corporations Divizion ol Corporations

1.0, Box 6327 Clifion Building

Tallubassee, FIL 32514 2661 Exeewive Center Circle

ey

Taltohassee, FIL 32500



ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION % .
OF i B -
w7

o)

0

MY TRADERS LLC ¥

Yy T~ ;
cords.) s
A

(Nume of the Limited Liability Company s il now appears 0@ our re

[ Aabiiey Compiny) "'_:, L =
nn -
o . . . . , .. L. . . VTR i o
The Articles of Organization for this Limited Liability Company were filed on IR0 r;Tnd-’as.s'ig,ncd

. . 25
Florida document number L17000097251

© This amendment is submitted to amend the following:

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

The new name must be distmguisiuble uind contain the words = imiled Liability Company.”™ the designation *LEC™ or the abbreviation ~1.1,.C.7

Enter new principal offices address, if applicable: 3245 SW 108 Terr

(Principal office address MUST BE A STREET ADDRESS) ~ Miami 1133196

Enter new mailing address, if applicable: 3247 SW 108 Tery
(Muiling address MAY BE A POST QFFICE BOX) Miami I'l. 33196
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 Resistered Avent:

New Repistered (MHee Address: 13243 W08 Terr

Enter Flovida strver adidross

i Florida 33196
Cine 2ip Code

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

Fherehy aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statures relative o the proper and complere performance of ny duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this ducument is
heinyg filed 1o merely reflect a change in the registered office address. 1 herchy confirm thar the limited Habilin:
cempany has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



_ lfamendmg Authorized Person(s) authorized to manage, cnler the title, name, and address of each person_being added
" or removed froni our records:

‘MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

0 Change

O Add

1 Remowe

O Change

J Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

B Remove

0 Change
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D, (¥ amending any other information. enter change(s} here: (Anach additional sheers. if necessary.) -

U3/15/2019

E. Effective date, if other than the date of filing: (optional)
(1 an elMective date is stk the date must be specitic and cannot be prioe to date ol 1iling or more s 90 davs stler (ifing.) Pursuant 1o 603.0207 (3)(b)
Note: 1t the date nserted in this hlock does not meet the apphicable statutory thing regquirements, this dute will not be listed as the

document’s elfective date on the Diepartinent ol State’s records,

If the record specifies a delayed effective date, but not an etiecrive time, at 12:01 a.m. on the sarlier of:

{h) The 90th day after the record is filed.

March 1h 014
Dited
| o]
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Filing Fee: $25.00



