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R ; | ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF

BIG TRADING USa LLC

(N i jablllty Company as It now a

The Articles of Qrganization for this Limited Liability Company were filed on er0:2017

.. _ and assigned
Florida document nurnber .L”UOU"‘”“

‘this amendment is submined to amend the tollowing:

A. If amending name, gnter the new name of the limited liability company here:

g |
L }

*or the abbreviation “L.L.C. 5=

The new name mus: be distinguishahls and contain the words “Limited Liability Company,” the designation "LLC"

Enter new principal offices address, if applicable:

. i ..
{Principal office address MUST BE A STREET ADDRESS) L .
: <1 L
_‘ : ;\TJ Iu—a
Enter new mailing address, {f applicable: . _ . oen

Mailing address MAY BE A POST OFFFICE ROX)

B. If smendiny the registered agent and/or registered oftice address an our records, enter the namc of thy new registered
agent and/or the new repistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Flordu streer address

, Florida
Cy Zip Coude

New Replstered Agent's Slgnature, If changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions of all statuies relative to the proper und complete performance of my duties, and | am familiar with and
accept the abligations of myv position us registered agent us provided for in Chapter 803, F.5. Or, if this document is
being filed to merely reflect a chanpe in the registered office address, | hereby confirm that the limited liubility
company has been notified in wreiting of this change,

ii_Eﬁa_iiall-[:_ﬁ-eﬁl-sie-a Agent, bignare_of New Repistered Apent
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If amending Authorized Personts) authorized to manape, enter the title, name, and address of each person being added
or removed lTom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiog

AMBR CLAUDOMIRA SIQUEIRA 4851 N'W 79 AVENUE SUITE 5

i Add

DORAL. FL. 33106 -
_ S Remove

OChange

—Add

ORemove

ORemove i~ —

o4
~—t

(OdChsnge

Tadd

DORemove

OChurge

TdAadd

JRemove

JChange

—Add

—Remove

TiChanpe




gBélSé%é 06:38AM PDT JELEN ACCOUNTING SERVICES -> Division of Corporations
3 PE

850617638
D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary)
<
_ ) I—'; -
-
_— femn— e —— - -t

E. Effective date, if other than the date of filing:

(optional)
(I an ellective caie ia listed, the date must be specitic and cannot be prios to date uf filing o5 more than 90 daye afler fling.} Pursuant 1o 005.0207 (3]

Note; 1fthe date inseried in this block docs not meet the spphesble swtutory filing requirements, this date will not be lisied as the
document’s effective date on the Depantment of State’s records.

IT the record specilies a delayed eftective ¢atc, bul not an ciTeiive tme, at 1 2:01 wm. on the cuilivr ol (B) Fhe 90th day siter the
revord is fiked.

FERBRUARY 21 2024
Drated .

-
-
—

[

PN S

S:gnamrTnt‘a membar o authgnized representative of w member

CLAUDOMIRA SIQUEIRA

Typed ot printed name ef signes

Filing Fee: $25.00



