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TO: Registration Section
Division of Corporations
ITRADE 4, L.1.C.
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fiting.

Please return abl correspondence concerning this matier 1o the following:

HANG NGUYEN

[FRADE 4, L.L.C.

Namw of 'ersan

Finn/Company

5340 N FEDERAL IFWY, SUITE 110

LIGHTHOUSE POINT. FLL 33064

Address

Ciy/Suale :nd Zip Code

Fomail wdress: (1o be used sor fwtwre anaual repen notification)

For further information concerning this matter. please call:

HANG NGUYEN . 561 3230171
iy Y.
Name of Person Area Code Davime Telephone Number
Enclased is a check for the following amount:
MW 52500 Filing Fee 0 $30.00 Filing Fee & O %£535.00 Filing Fee & 0O $60.0¢ Filing Fee,
Centiticate of Siatus Certificd Copy Certificgte of Status &

MAILING ADDRESS:
Registration Svction
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(addiional copy isenclosed)

Certitied Copy
tadditionz| copy is enelnsed)

STREET/COURIER ADDRESS:
Regisration Section

Division ot Corparations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ITRADE4, L.L.C.

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonida Timiced Liabiliy Company)

. . - . . - . - . ) . 2
The Articles of Grganization for this Limited Liability Company were filed on L1/07/2018

and assigned
Florida document number 118000261653

This amendment is submitted to 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 “Limited Liability Company.” the designation ~LEU or the abbreviation “L.L.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

1

—4 =]
e e [ J
(Muailing address MAY BE A POST OFFICE BOX) . - - =
i @ T
%) <.
B. If amending the registered agent and/or registered office address on our records, enter the: nanié of_theanew

~

registered agent and/or the new registered office address here:

Z
Name of New Registered Agent: VIPIN GUPTA, M.D. N <
New Registered Oftice Address: 5340 NTFEDERAL HWY. SUITE 110 ‘

fenter Florida street address

_LlGI-['I'HOUSE POINT . Florida
. f"l'l’_‘»'

33064

Lin Code

New Repistered Agent's Sionature, if chanoine Revisiered Apent:

[ hereby accept the appoiniment as registered agent and agree o cer i this capacitv. [ furier }:;rz_):ee to comply with the
provisions of all statutes refative to the proper and complete performence of my duties, and [ am familiar with and
accept the obligations of my position s vepisiercd agen as provided for in Chapier 603, .8 Or, if this document is
being filed to merelyv reflect « change in the regisicred affice address, { herchy confirm that the limited liabiliny

L'()ﬂ]p(”?_\" hﬂS b{?l’;’” f?()fﬂjie({ i” 1'.'1'[‘”‘”5.{ (.yﬁ!!r]f.\' C“(Hf‘ift"
/ﬁ I‘/w
==

If Changing Registered Avent, Sigmiure of New Registered Ape
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If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

S
MOR VIPIN GUPTA

Address

5340 N FEDERAL HWY, SUITE
110

Tvpe of Action

W Add

LIGHTHOQUSE POINT, FL 3306+

O Remove

O Change

O Add

O Remove

O Change

0 Add

1 Remove

O Remove

O Change

O Add

"0 Remove

0 Change

O Add

Page 2 uf 3

O Remove

O Chunge



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

E. Effective date, if other than the date of filing: {optional)
(I an effective due is listed. the date must be specitic and cannat be prior o dae of filing or more than 90 days afler tiling.} Pursuant to 605.0207 (3)(b)
Note: {if the daute inseried in this block does not meel the applicable statutory filing requirements. this date will not be listed as ihe
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 filad.

Dated AUGLUST 26T1H
ALC(

LApndtule i a member o adiloifred representalive of i raember

HANGNGUYEM

Tvped or printed name of signee
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