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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 6, 2018

THE FINKELSHTEYN GROUP PA
JACOB FINKELSHTEYN

134 S DIXIE HWY, STE. 201
HALLANDALE, FL 33009

SUBJECT: T&D TRADES LLC
Ref. Number: L18000120961

We have received your document for T&D TRADES LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 818A00013997

www.sunbiz.org

Thixricrimm b N Aarmeararinme . P OY ROWYW 22997 Tallabhaccan Flarida 29214



T Registration Section
Divivion of Corparations

TED TRADES 1LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and feeds) are submitted for tiling

Please return all vorrespondence coneeining this inatter to the tollowing:

JACOR FINKELSHTEY N

Name of Person -

THE FINKELSHTEY N GROUP PA

134 5 Dinde Hwy, Sute 204

Firm-Company

Address

Hallandale Beach, FLL 3300

Jacobfifgepicon

CitvStare and Zip Code

E-manl adidiess: {to be used tor fuieere annual tepart nondwcation)

For further information concerning this matler, please call;

JACOD FINKELSHTEYN

RIIA n3E-u22
att )

Name of Person

Enclused is a cheek tur the following mmount:
B S2500 Filing Fee O $20.00 Filing Fee &
Ceititicate of Status

MAILING ADDRESS:
Registration Section
Division ol Curporations
PO, Box 6327
Tullihussee, FIL 32314

Arca Code Daviime Telephone Number

O $55.00 Filing Fee &
Ceritlied Copy

(addinna! cupy i enclosed;

O So0.00 Filing Fee,
Certifieate of Status &
Cutitied Copy
(additional copy is encloseds

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Cliften Building

2661 Excentive Center Cliele
Tallahassee. FIL 323010

g€ :HHY ¢- 810l



ARTICLES OF AMENDMENT -
TO F / L ED

ARTICLES OF ORGANIZATION 18 4y 2
TAL a0y e 5,
T&D TRADES LLC ' ASSEE, H:) C])fA?IlI?i

(Name of the Limited Liahility Company as it gow appeais on our records. )
wA Fronda Lomed iy Company)

IS/1572008 .
us/Ls/z0l and assigned

The Anicles of Organivation for this Limned Liabitay Company were filed on

. R
Flornida document number 1186001 20961

This amendment is submitted w amend the lollowmy;

A. If amending name, enter the new nae of the lmited ligbility company here:

na

The new e must be distinguishable sed contain the words “Limited Liability Company.” the desiznaion “LLC™ or she abbreviation *[L[C."

Enter new principal offices address, if applicable: w/a

{Principal office address MUST BE A STREET ADDRENSS)

- o . - IH
Enter new mailing address, if applicable; na

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new
reaistered agent and/or the new registered office address here:

Name of New Registered Agent: na

New Regisiered Office Address: i

Fnter Florida street address

. Florida
Ciy Zip Code

New Registered Avent’s Signature, if changing Registered Avsent:

Fhereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of afl stanues relative wo the proper and complete performance of my-dutics, and I am familior with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely refleco o change in the regisiered office address, [hierehy confirm that the limited liahilin:
compuny has been notified in writing of this change.

If Changing Registered Awent, Ni

Page T of 3



1

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

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titly Namyg

AM DANI GERGLEL

Address

JONE JYIST APT 1017

Tvpe of Action

O Add

AVENTHRA, FI. 33180

B Remove

O Change

O] RgMove

'

8 Clange

3 Add

B Remove

0 Change

O Add

O Remove

O Change

0 Aadd

O Remove

O Chunge

Page 2 of 3



D. If amending any other information. enter change(s) here: cdnach additional sheets, if necessury.
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E. Effective date. it other than the date of filing: (optional)

(If an effective date is listed. the date st be specitic and cannot be prior w date of filing or more than 99 days after Hling. ) Puraant o 605.0307 (34b)
Note: |U'the date inseited in this bock does not meet the applicable staintory 1ling requirements, this diie will not be listed as the
document’s eltective date on the Depaciment of State s secords.

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.

U6/25/2018
Dated

=2

Y

Signaiure oF a member or anthonzed wepresentalive of a member

DANI GERGEL

Fvped o prnted naume o signee

Page Jof 3

Filing Fee: $25.00



