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COVER LETTER

Page: 3ol s
TO: Registration Section
Division of Corporations

L& M TRADING LLC
SUBIECT:

wame of Limited Liability Company

The enclosed Anicles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Molinares Simon

Name of Person

L & M TRADING Li.C

Finn/Campany

123535 Orange Driie 265

Addreas

Davie, FL 33330

Ciny/State and Zip Cade

nathalv.cuartasfeiaxcareine.com

E-nmil address: Lo he usad for future ancual repont natification?
For further information concerning this marter. please call:

Nathaly Cuartas 934 Q0340236
at ( }

Name ot Persan Arza Code Davtime Telephone Number

Enclosed is a cheek for the following amount

121312022 12:07 PM

B $25.00 Filing Feu 3 $30.00 Filing Fee & THS55.00 Filmg Fee & T2 S60.00 Filing Feu,
Ceniticaic of Status Cenified Copy Certiticare of Suztus &
(addsiianal copy is enclosed! Centified Copy

fadiditiona! copy is enclosed)

MMailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 323013



Pane: 406 1201312022 12:07 PM

To: Agent Amna Flornda a«; (BSO) 617.6283

Fax: 19542450340
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Nnatnaly Cuartas

L& M TRADING LLC

and assigmed

11:27/2017

I'he Articles of Organization for this Limited Liabiluy Company were filed on

L17000241914

Florida document number

This amendment is submitted to amend the following:

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

The new rame ntust be distinguishable and contain the words “Timited Liabiliny Company.” the designation “LLC™ or the shbreviation "L.L.CT
Enter new principal offices address. if applicable: ey
— o]
(Principal office address MUST BE A STREET ADDRESS) s 2
PR e |
S B
w e
T W
Enter new mailing address. if applicable: £ e it
=
(Mailing address MAY BE 4 POST OFFICE BON} '_' : -_—-' L1
=

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

avent and/or the new registered office address here:

Nunw of New Registered Agent:

fater Floride sireer address

New Reoistered Qffice Address:

. Florida _

Fip Code

Ciiy

New Resistered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment us registered agent and agree to act in this capacity. [ furither agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as regisiercd agent as provided for in Chapter 603, F.8. Or. if this document is
beinyg filed 1 merely: reflect a change in the registered office address, T heveby confirm that the limited liahiline

company hay been notijied in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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1203312022 12:07 PY

If amending Authorized Person(s) authorized to manage, ¢nter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR Mova. Javier £2355 Orange DrSie 263

Daviz, FIOX35330

Type of Action

ClAdd

mMRemove

CiChange

Tiadd

ORemove

O Change

TiAdd

TJRemeve

iChange

TAdd

TIRemove

_Changy

T Add

I Remuve

“IChange

Zladd

Ramove

IChaage



From: Nnthaly Suartas | Sax: 19542460349 To: Agent Amnd Floniga Eax: (B5C) 6.7-6383 Pate: 6ot & 1211312027 12:07 PM

D. If amending any other information, enter change(s) here: riiiach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (uptional)
(IF 2n effective date is listedd. the date mus? be speeiiic and cannct be prior to daie of fling or more than %0 days afier fling.) Pursuant 1o 6430207 (33b)
Note: If the date inserted in this block does not meet the applicabie statutary fling requiremenss. this date will not be listed as the
document’s effective date on the Department of State’s records.

17 the record specifies a delayed effective date. but not an effective time, a1 12:01 a.mu on the carlier of: (b} The 90th day atter the
record is tiled.

December 13 02
Pated

~

\ \ M O lL(O\\ NevE S

Signaturz of a member or authorized representative of o member

Simon Muolinares

Typed or printed name of signee

Filing Fee: 52500



