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ALLAN M. GLASER, P.A.
Biscayne Centre
Suite 807
11990 Biscayne Boulevard
Miami, Florida 33181

ALLAN M. GLASER TELEPHONE (303) 893-5999
ATTORNEY AT LAW TELEFAX 1303) 893-8251

October 5, 2017

Florida Departiment of Siate
Division of Corporation
Arn: Registration Section
P.O. Box 6327
Tallahassee. Florida 32314

Re: IC FINAUR TRADING. LI.C - Artcles of Amendment
Our File No. 2535-75

Dear Sir or Madam:

Enclosed please find the original and a copy of the Cover Letter and Articles of
Amendment for IC FINAUR TRADING, LLC, changing the name of the entity to IC FINAUR.
LLC. Also enclosed is a check payable to Department of State in the amount of $30.00 which
includes your fee of $25.00 and $5.00 for a Certificate of Status. Please stamp the copy with the

date of filing and return it with the Certificate of Status.,

Should you have any questions or problems regarding this request, please do not hesitate
to contact our office.

Cordially yours,
//é\ //y vL %L,
ALLAN M. GLASER
AMG/sr

Enc.

2462 12533-75/1X1517



COVER LETTER

TO: Registration Section
Division of Corpoerations

IC FINAUR TRADING. LLL.C
SUBIJECT;

Name of Limited Liobiiisy Company

The enclased Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

ALLAN M. GLASER. ESQ.

ALLAN M. GLASER, PA.

Name of Person

11900 BISCAYNE BLVI..

Firm/Compuny

SUITI: 807

Adddress

::
. [P
MIAMI FL 33181 3
Citv/Siate and Zip Code o ;D
ALLANGLASER@BELLSOUTHLNET : -
g
E-mutl address: (to be used for future annual repon netticauon) E
For further information coneerning this matier. please call: =~
O
ALLAN M. GLASER 303 593-5099
a( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount;
O $25.00 Filing Fee i $30.00 Filing Fee & O $35.00 Fiting Fee & 0 $60.00 Filing Fee.

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahaxsee, FL 32314

Ceniified Copy Certiticate of Staws &
{additional copy is enclosed) Certified Copy

(additional copy ix enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. IFLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

as it now appears on our records.)

IC FINAUR TRADING. LLIL.C
{(Name of the Limited Liability Company
: Aabihty Company)

LAl

1y 13 2017 .
JULY 13,2017 and assigned

Che Articles of Organization for this Limited Liabiluy Company were filed on

L17000130716

Florida document number

This amendment is submitied to amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:
" or the ubbrey mtion <L L.CS

IC FINAUR. LLC
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “ELC
SAME

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

. o . i ) SAME =
Fnter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) A
N~
Lo
B. If amending the registered agent and/or registered office address on our records, enter the namé of-the new
registered agent and/or the new registered office address here: =t X!
. =
v w

SAME

Name of New Remstered Agent:
Enter Florida sireer adidress

New Registered Oftice Address:

. Florida
Zipy Code

Cuy

el

New Registered Agent’s Signature, if changing Registered A

[ hereby aceept the appoinmment as registered agent and agree 1o act in this capacie. [ further agree to comple wid the
provisions of all statuies relative w the proper and compleie performance of my duties, and am famiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 O, if this document is
heing filed to merely reflect a change in the regisiored affice address, hereby confirm that the linmired Habiliy

company has heen notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
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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

SAME

Address

Tyvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

*MOove

1301

O

o

hange

v
v

f!

¥

Add -
’|

4

D\ﬁcmm-c

O Change

O Add

[ Remove

O Change

O Add

0O Remove

0O Change
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D. ‘If amending any other information. enter change(s) here: (-Artach additional sheets, i necessary.)

NIA

Y

.
.

oy
o

67 &Y 04 100 A

Hung

OCTOBER 5th. 2017 . -t
{optional)z

E. Effective date, if other than the date of filing:
([fan effective date is listed. the date must be speeitic and cannot be prior to date of iling or mare than 9 davs atier filing.) Pursuant o 6050207 (3xh)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective 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.

OCTOBER 31th 2017
Dated ] .
; 7w
\ / M,\ /s e}
/7 Signature of 2 member or authorized representative of a member

ALLAN M. GLASER. REGISTERED AGENT

Typed or ponted name of signee

Page 3 of 3
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