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COVER LETTER

T Registratinn Section
Divisian of Corpurations

ECUTRADE SERVICES LLC
SURIECT:

Name of Limited Liahility Company

The enclosed Artieles of Amendment and Teets) are submitted for filing.

Please retum all correspondence conceming this matier to the following:

HIGINO. ANTHONY

Nume of Person

ECUTRABE SERVICES LLC

Firm' Company

2280W OAKLAND PARK BLVD, SUITE 225C

Address
DAKLAND PARK, FIL 33311

CityrState and Zip Code
INFO@US OFFICE20LNET

T -l address: (to be wsed for Juture annwal repont aolincaiton)
Fur further information concerning this matter, please call:

RICHARD BERTOSSA 507 4910380
at ¢ )
Name of Peron Area Cinde Dastinme Telephune Number

Enclosed is a cheek for the tollowing amount:

Q $25.00 Filing Fee W S30.00 Filing Fee & O 535.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
taddinonal copy is enclmed) Certified Cup}'

tadditionat copy 15 encloned)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Repistration Seetion

Division of Cerporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee, FL 323144 2661 Executive Center Cirele

Tallahissce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECUTRADE SERVICES LLC
[ i

{A Flonda Tamuied Liability Company}

The Articles of Organization for this Limited Liability Company were tited on 0171412019 and assigned

L19000D 15575

Florida document number

This wmendment is subimitted 10 amend the foliowing:

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

The new name must be distinguishable and conain the words “Limited Liabiltity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2IBOW OAKLAND PARK BLVD

{Principal office addresy MUST BE A STREET ADDRESS)

SUITE 2250

OAKLAND PARK, FLL 33311

3 r ’ 1 - 7
Enter new mailing address, if applicable: 225W DARLAND PARK BLVD

k-
. guN .; Al '_q ' 1] 1
Mailing address MAY BE A POST OFFICE BOX, SUITE 225C " T
OAKLAND PARK. FLL 33311 s ~y W
-_-“ :. [ C’
A

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

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

New Registered Oftice Address:

Enter Floruks streer address

. Florida
Cuy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agemt and agree o act in this capacity, Hfurther agree to complv with the
provisions of afl sianes velaiive (o the proper and complete performance of my ddies, and [ am fumiliar with and
aveept the obligations of my position as regisiered agent as provided Jor in Chapter 605, F.8. Or, if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the fimited Habitiee
company has been notified inowriting of this change.

I Changing Registered Agent, Signature of New Regisiered Apent
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If amending Authorized Persun(s) authorized to manage,

ved from our records:

MGR = Manager
AMBR = Authorized Member

c HIGING, ANTHONY 22R80W OAKLANDPARK BLVD
MER
O Aadd

SUITE 223C

O Remove

OAKLAND PARK. FL 3331

W Chunge

0O Add

O Remove

B Change

O Add
O Remove;- _, =
T, &
R
0O Change ‘.: ) =
; ™o ""'
i
D r\dd v
oG - 1
A it P
0O Remone ro -
(e ]
e ™’

O Change

0 Add

O Remove

O Change

0 Add

O3} Renwnve

0O Change
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D. i amending any other information, enter change(s} here: (Antach additional sheets, if necessary.)

-t
-l
B
iy
P L
Rt
e
o
v e
E. Effective date, if other than the date of filing: (optional)
(If an effevtive date is listed, the date must be specific and cannoet be prior o date of filing or more thin 90 duys afler Hiling. ) Pursuant o 6035.6207 (3)b)
Notg; Ifthe dute inserted in this block dues not meet the applicable stantory filing requirements, this dute will not be lisied 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 earler of:
(b) The 90th day after the record is filed.

JULY L7 2019
Dated .

(3"

Signature of o member or authasizefreppsemative of 4 nEmb L

RICHARD BERTOSSA

Typed or printed name of signes U
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