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COVER LETTER

TO: Registration Section
yivision of Corporations
BONES TRADING LLC
SUBJECT:

Name of Linvited Liuability Compuny

The enclosed Articles of Amendment and feels) are submitted for 1iling

Please return all correspondence concerning this matter o the following:

RAFAEL F.R DE SCUZA

N of Person

Fiem!C ompany

S —
pid oo
4861 ROMEO CIRCLE T,
7 &
Address '(l_ . [ "~
‘f-’: ’ - ~
KISSIMEE - FLORIDA 34746 L T —
:: - .,.)
Citv#State and Zip Code t -
PRIMEINCOMETAX1@GMAIL.COM = w
-mail address: t1o be used Tor frtore annual report notitication) = =

For lurther information concerning this matter, please call:

RAFAEL F.R. DE SOUZA 561 408-3106

at{ )
Name of Person Arcu Conde

i time lelephone Numbe

Elinclnﬁud is a check for the following amount:

$25.00 Filing Fee O 330.00 Filing Fee &

0 35500 Filing Fee &
Certiticate of Status

Certified Copy

jadditional copy ss enclosed)

0 $60.00 Filing 1ee,
Certificaic of Status &
Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,
Tallahassee, FLL 32314

2661 Execuuve Center Cirele
Talahassee. 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BONES TRADING LLC

(Nume of the Limited Linbility Company as il now_appears gn onr records. |
tA Tonda Linwed Lisbilny Company)

The Articles of Organization for this Limited Liability Company were filed on 10-06-2017
Florida document number L 17000207008

and assigned
This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limidwed Liahitity Company.” the designation “ELCT or the :|IL_EN'::\'i:|lila|_jJ..l_.('."
Enter new principal offices address, if applicable:

3. oo
‘:_ .
5 PSS
(Principal office address MUST BE A STREET ADDRESS) foete &
B T §
t. - \"T_l
o -0 T}
=1 == -
e —
Enter new mailing address, if applicable: < K1)
== Crr
(Mailing address MAY BE A POST QFFICE BOX) bx o
B.

I[f amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

of the new

Name of New Registered Apent:

New Registered Office Address:

Fomter Floridha street adedress

. Florida
Ciy
New Registered Agent's Signature, if changing Repistered Apent:

20 Conder
P hereby aceept the appoiniment as registered agent and agree to act in this capaciiv, 1 further agree (o compl with the
provisions of all stanes relasive 1o the proper and complete performance of my duties, and { am familior wit and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S0 Or, if this document is
heing fited to merely reflect a change in the registered office address, iereby confirnt that the timited liahilite
campany: has been novified in writing of this change,

If Changing Registered Apgent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manmage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title

Name

MGR ARNALDO G. BRAGA TAMISO

Page 2 of 3

Address

4861 ROMEQ CIRCLE

Type of Action

KISSIMEE - FL 34746

0O Add

m Remove

O Change

O Add

!
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.
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CeRemove
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O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Kemove

O Change



D. If amending any other information, enter change(s) here: fdnach additionad sheets, if necessary.)
" © PLEASE REMOVE THE MGR ARNALDO G. BRAGA TAMISO
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E. Effective date, if other than the date of filing:

{optional)

Ut an effective date is listed. the date must be speeitic and cannet be prior o dite of liling or more thien 90 duys atier filing.} Parsuam o 6030207 {3xb)
Note: If the date inserted in this block doces not meet the applicable statutory filing requirements, 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.

AUGUST 18T 2018
Dated

’2;”/ g‘f‘c_c.g ?a&- gn 1 |

Signatuee ot a member ot authorized repaesentative ol a member

RAFAEL F. A. DE SOUZA

Typed or printed e ot signee
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