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TO: Registration Section
Division of Corporations

All Trades Invesiments LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submited for filing.

Please return all correspondence concerning 1his matter to the tollowing:

Derrow Jean

Nume of Person

Al Trades Solutions 1L1.C

Firm/Company

1512 Harrier Dr

Address
Orlando. FL 32837

City/State andd Zip Cude

allrrades. cii@gmuil.com

E-mait address: {lo be used for future annual repart notilication)

For further information concerning this matter, please call:

Derrow Jean 321

al{ )

Name of Person Arca Code

Naytime Telephone Number

Enciosed is a check for the following amount:
B $35.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

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

{1 833.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

0 560,00 Filing Fee.
Centificate of Status &
Certified Copy

(additional eopy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

2661 Exceutive Cenier Cirele
Tallzhassee, FL 32501



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

i : -1 ~ 1. *
A “’—r{:d&_‘{. _l', n\l'f‘;‘m;_.\l') LL—(J
{Name of the Limited Liability Company as it non appears on eur records,)
(A Flonda Timited Tiability Company)

and assigned

The Articles of Organizauon for this Limited Liability Company were filed on qi/ b [ 1219
[

Florida document number L c‘ 0 0D1% (,6 13

This amendment is submitted 1 amend the following:

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

V\I 18 u.uus'.inq LLC
The new nine must be di.s)inguishuhlc and contiin the words “Limited Liability Company.,”™ the designation “LEC or the abbreviation ~L..¢

|3V7 E’é}e.uwhf D¢ 3# 105

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) Drlan 503 FL— 314D Y
e o
“: - (]
Iat (.:_..
g ol
RS i |
Enter new muailing address, it applicable: 13171 EAS{N,\Q( Df _# IDQ T J‘ —_—
T i
(Mailing address MAY BE A POST OFFICE BOX) D lm&o} £L 32504 = -
]
w —
ST

address on our records, ¢nter the @lﬁut’théﬁ’cw registered

B. 1f amending the registered agent and/or registered office
agent and/or the new registered office address here:

MName of New Reuistered Avent:

New Regisiered Otfice Address:
Fnter Florida sirect address

. Florida

Zip Confe

Civ

New Registered Apgent’s Sienature, il changing Registered Apgent:

! hereby aceept the appointment as registered auent and agree to act in this capacity, 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or. if this docunient is
heing filed 1o merelyv refiect u cliange in the regisiered office address, | hereby comfirm that the limited lichifite

company has been notified in writing of this change.

H Changing Repistered Agenr, Sipnature of New Registered Agent




‘
e .

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuan Address Tvpe of Action

O Add

ORemove

OChange

JAdd

CRemove

CJChange

Oadd

CIRemove

S hange

Oadd

ORemove

D hange

Oadd

CRemaove

OChange




. If amending anv other information, enter change(s) here: (Autach additional sheets, if necessary.y
.} . .

e
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1

6

(optional)

E. Effective date, if other than the date of filing: Jw\uam fd' gay.e)
(I am erfective date s listed, the date st be specifte and cannot be prirr} 10 dae’arl ling or more than 90 days wier filing.) Furseant o 603,0207 (3Kb)
Naote: 1f the date inserted in this block dous aot meet the applicable statutory filing requiremends, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

1t the record specifies a deluved effective date. but not an effective time. at 12:01 au. on the carlicr o1t (b) - The 90th day alter the

record is tiled.

ot
| . 20720

Daed J Anuo s
J

I

’ Stgnature of a member or outhorized representative ol s member

DéRF’OM ‘T)—({AM

Tyvped or printed name ol signee

Filing Fee: $25.00



