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06/4/2018 08:25 AaM PDT TO:185068178383 FHOM:8545102072 Page:

COVER LETTER

TO: Hewistration Section H18000168454 23

Bivision of Corperations

SURJECT: I_OPTRADES USA LLC

Name of Limited | |1b1|||'. Comps nmpm\

The enclosed Anicies of Amendment and feeis) are submitied for Nling.

Please return all correspondence cimeeramg this matter to the following:

GASTON BELEN

‘\ e 1r Person

GFB TAXSERVICE LLC

From Company

2833 EXECUT!VE PARK DR. SUITE 200

Ar.!du o1

WESTON, FL 33331

CrvdBrate and Zip Cade

GASTONBELEN@GFBTAXSERVICE.COM

Foanal address: (10 e vsed Tor futune annuel ieport nonticationy

Fur ferther information concerning this matier, please call:

GASTON BELEN ..754 246-6160

\'._m‘n. ol Person

:\:m( nril fraytime Tek \phnm Numbwr
Enclosed 18 @ cheek for the tellowing amount.
@ 2300 Filing Fee 0 %3000 Filing Fee & O 55500 Pihing Fee &

O Sathan Filing Fee,
Centificale uf Stanes &

taddditionat copy s ey Cenitivd Copy

faddiional copy is enelosed)

Cenifivare of Starus Cerified Copy

MATLEING ADDRESS: STREET/COURNIR ADDRENS:
Registration Section Registration Section

Division of Corporations

Clitton Buddding

2661 Exceutive Center Cirele
Tallabussee, F1 32301

Diviston of Corporations
PO, Box 6327
Tuttahussee, FIL 32314

H18000168454 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF H18000168454 3

TOPTRADES USALLC

T iName of the Limited Liabliity Company as it now dpheirs on or recorids.)
(A Florda Limned Lty Company)

The Arucles of Organization Toy this Limited Lihiliy Company were filed on 07/17/201 7._._
Fionda docinem number L17000152372

and assigned

This amendment ks submined o amend the foltowing:

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

The terwe ngme it e ditnginshibie sad end with the words “Limited Liabilny Company” the designation L1 C or the abbres faton “1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIENS)

Enter new mailing address, i applicahble;

(Mailing addrosy MAY BE A POST QFEICE BOX}

B, If umending the registered agent andior registered office wddress on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: e e e et e e

Faner Flordu stredt addinvas

. Florida
L@ Zip Conle

New Registered Apent’s Signnture, if changing Repistered Agent:

fhereby accept the appointment as registered agent und agree 1o act in ihis capacine, § further aspree to comply with the
provisions of alf statutes relative 1o the proper and complete pecfornces of my dutics, and Feam familiae with and
ceevpd the ohlisativns of nn: posieian us registored auent ay provided forin Chapter 603, F.S. Or, if this document is
neing filed 1 merely vefloct a change i the regdsiored office addrexs, herehy canfirm thar the limned liabilie
compziny hus been norificd in writing of this changr,

1T Changing I{q.:i.st('rcd Agent, Sipnature of .\'rw_ih'uis'u-rcd Asent

Page 1 of }

H18000168454 13
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H18000168454 3

If amending the Managers or Authorized Member on our records, enter the tide, name, and address of each Muanager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nan Address

MGR SCHALSCHA . RODOLFO VON 4079 Prescott Street

Tvpe of Action

O Add
Sarasota, FL 34232 ...

MGR GASTON F. BELEN C/O GFB 2833 EXECUTIVE PARKDR
SUITE 200 0O Remove

WESTON, FL 33331

O Add
[0 Remove

O Add

O Remuve

0 Add

O femove

0O Add

0 Hemove

Page 2 of 3 H18000168454 3



06/4/2018 08:25 AM PDT TO: 18506176383 FROM:9545102072 Page: B8
. Wamending any ather information, enter changels) heve: (truch additional sheers, if necessars

) H18000168454 3

. Effective date, if other than the date of filing: (optional)
[1 he effeenive tate miest be specific, conmnni be prior o date of receipt o Hled date and cannet be soore than 90 davs adter
the dhate this document is tiled By the Flonds Depanmient of Stae)

s JUNE 4 2018
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Filing Fee: S25.008
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