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COVER LETTER

TO: Registration Sectipn
Division of Corparatiuns + -

't

SPX OPTION TRADER FLORIDA LLC
SUBJECT:

—————

Nure of Limnited Lisbility Compuany

The entclosed Articles of Amendment and fee(s) ere subinilied for filing.

Please return all correspondence concerning this malter to the folowing:

Chevenne Moscley

Name of Person

Legalzoam.com, Inc.

Finn/Conipany
101 N Brand Blvd 11th Fl

Address

Gleadele, CA 91203

ChylState wnd Zip Cod
motownbrokeret.net

I mail addreas (10 be USed far future anrual sepdrl nolificatinn)
For farther information concerning this matter, please catl:

Cheyenne Moseley %00 T73-0888
at( J
Name of Person Aren Code Naviime Telephone Number

Lnclosed is & check for the following anmount:

& $25.00 Filing Fee 03 $30.00 Filing Fee & K $55.00 Filing Fee & £1 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionsl copv i5 encloesd) Cenified Copyv

{additioual tnpy 1t enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporatioas

P.O. Box 6327 Clifion Building

Tallghassee, FL 32314 2661 Exccutive Center Cirele

Talluhassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPX OPTION TRADER FLORIDA LLC

Usnme uf;htliml]{g{ Liablitv Company asitn weary on our records.
‘origa .mu:a]i ! T ’ )

A1 orE SADITTY 4.ORIPANY )

The Articles of Organizatien for this Limited Linbility Company were fifed on 017212020

and assigned
. 2 G P R
Florida document number 0000026097 ) w2
| =2 n
"Fhis amendment is submitied to amend the foltowing: — '5' poe +
T . Placchs
- L3
A. M amending name, eater the new name of the limited liability compans here: A o
' S |
oy’ o
.. — ) ) Sy 1 =
The new =ame must be disiinguishatle and contain the words “Limited Liability Company,” e designaticn “LLC* or tac abbrevidtion 'L,

Enter new principal offices address, if applicable: 6526 Old Brick Rd. Suiie 120-190

(Principe] officeadbitess MUST BE A STREET ADDRESY) ~ Windennere. U1 34786

Enter new mailiog address, if applicable: 6526 Old ank Rd. Suite 120-190

(Mailing address MAY BE 4 POST OFFICE BOX; Windenmere, L. 34786

B. If amending the registerced agent and/ur registered office address on our records, enter the name of the new
repistered suent soilfyr the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Fager Florida soreer ackilress

. Florida

Ciew Zip Code
New Repistered Apent's Slunature, if chungping Repistered Azent;

1 hereby accept the appoiniment as registered agent and agree to acl in this capacitv. I further agree 1o comply witl the
provisions of ol statutes relative 1o the proper and complete periormance of my duties, and I am familiar with and
accept the obiigations of my pesitien as registered agent ax provided for in Chupter 605, F.S. Or, if this document is

being filed 10 merely reflect e change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Repistered Agont

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the tite, name. and address of each person being added
or removed from ovur records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

AMER Byron Selatman 6526 Ol Brick Ral, Suite 120-1%0

— - e e e e e e ) AdM
Windermera, FL 34786

I Remove

S S e e e Change
K _— e
AMBR Amy | Taylor-Sulaiman 6526 Old Brick Rd. Susnte 120-190

T O Add

Windermere, FL 34785

—
i ~
-} L
R 0 Rugetve
- LY *)

0
a
2
%

C Remove

— 0 Change

— O Add

O Remave

——— . 3 Change

““““““ 0 Add

I Remove

_ .. Change

Payge 2 of 3
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D. If umending soy other informatiow, eater change(s) bere: (ditach additional steets, if necessary.)

E. Effective date, if otier than the date of fling: {optianal)
(1€ r. eAective date is lisred, the date must he specific and cannix he prior 1o date of ling ar more than 90 days afier filing | Y Pursuant 1o 6050207 {3Xb)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's recards.

If the record specifies a delayec effective date, but nct an effective time, at 12:01 2.m. on the eariier of:
(h) The 90th day after the record is filed.

- .fly -
Iated Ferg ‘7‘ — L FOAD
- . 3
/,_,,——-—- i ( g A
(__,,.« - '.aa‘, e ( "
‘-ugnnurt of & nd mber ugu;. irun.m] Tpres st € of @ mentber T
Y

Byron Sulaiman

{yped or printea name o sigaee
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