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To. Page3ofb 2018-G7-06 05.50.57 POT LegalZoom.com, Ine, From: Laura Rodrigue:

COVER LETTER

TO: Registratior Section
(Yivision of Corpormtions

NDA TRADES LILC

o —— e —— e+

SURIECT:

—N-am_c—ommm Liability Company -

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cancerning this maitter 1o the tollowing:

Cheyenne Moscley

MNuame of Person

L5 "o
[egalzoom.coum, Inc. 4 YN
——t
- = s L wr
FimvCompany S - 3 ]
= = eme
101 N. Brand Bivd., 11th Floor i . P
g o 1
Address ) :"';"
P
Glendale. CA 91203 r o
“ o
T Ci/Suse wﬁ; Code T T T d_:'-? =
agquaman7579(@yahoo.com -
E-mai] uddress: (1o B¢ used for future apnual report notification)
For further nfurmation conrceraing this matier, please call:
Cheyenne Moscley ( 800 730888 ext. 9724
———— —_ _ at (. )
Name of Person Arca Code Daytinu: Telephone Numbes

Enclused is a check tor the following amount:

0O $25.00 Filing Fec 0 $30.00 Filing Fec & & $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Stutuy &
(additianal eopy it enclosed) Certified Copy

(addstiond copy is enclosedr

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Clifion Building

2661 Exceutive Cenler Circle
Taltahassee, FI. 32301
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To. Pagedofb 2018-07-06 09 5C:57 PDT LegalZoom com, Inc. From: Laura Rodriguez

ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

DA TRADES LILC

- (Name of the Limited Llnbiﬂq 520%5:95 .# it ?Ew !gg;?g on gur recordiy
orda Lt iahility Company .

The Artickss of Organization for this 1.imited Liability Company were Med on 06/1272018 and assigned
Florida documnent number L180001N44640

This amendinent is submitted to amend the following:

A. [f ameoding name, gnter the new name of the limited lability company here:

The new ame must be distinguishable and end with the words “Limited Liability Cump;y_" the designation “LLC of the ubbreviation "L.LC"

IE-P"
Enter new principal offices address, If appiicable: R - O ___r’:_,‘g ______ _
5 as e
Principal office address MU. E A STREET ADDRE. U - JNer SRR 1 U
R
B T
S vy
Enter new mailing address, if applicable: _ e > —
— ]
{Mailing address MAY BE A POST OFFICE BOX) e = oA
e e S e — s
f. [f amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:
Name uf New Reyistpred Apent:
New Repistered Ofice Address:
Fraar Florida streel eddress
— . Florida
Crry Yip Coxdr

New Repiste 35 tyre, | n nt:

[ hereby uccept the appointment as registered agent and agree lo act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is

being filed to merely reflect a change in the registered office addvress, | hereby confirm that the limited liability
compuny has been notified in writing of this change.

e e et S —— —— et S+ i

¥ Changing Registered Ageot, Signgture of New Regivtered Agent
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Page 5ol 6 204 8-07-06 093057 POT LegalZoom.com, Inc. From: Laura Radriguez

U umending the Managers or Authorized Member on our records, enfer the title, name, awd yddress of cach Mapager or
Anthorized Mc¢mber being added or removed from ojir records:

MGR = Manager
AMBR = Authoriced Mcember

Title Name Address Type ol Action
AMBR AnneMuarie Kahier Adair S l.273.Rnyal Quk Drive 0 Add
Dunedin. FL 34698 P Remove
AMBR AnneMarie Fredricks Kohler 1273 Royal Qak Drive " & Add
Dunedin, FL. 34698 o e 3 Romove
I &3
r e
— = f= i
. = T a
[Zp S f .
——— N s A
i =~
L N L
S 20 remivEy
FL
L :
2 =
- Qa add
S B Remove
0 Add

0O Remave

O Add

O Remove

—————————
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To: Fage 6 of 6 2018-07-06 09.50°57 POT LagalZoom.com, Inc. From: Laura Rodriguez

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

(optional)

E. Effective date, if other than the date of filing:
(The cffoctive date must he specific, cannad be prior to daie of receip! or ihed date and vannad be more than 90 davs afler

the dale this document is fled by the Florida Depanmem of Staw)

daed _ G/ 26 [am|E

3 nwember o1 authorized representoiive of o member

Signatusre
Daniel K. Adair .

Tvpred or printed name of signec kD i
r (=
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