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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

JORGE E CHOPERENA RODRIGUEZ
17970 NE 31ST CT UNIT 4120
AVENTURA, FL 33160

SUBJECT: C & F TRADE CONSULTANTS LLC
Ref. Number: L20000030008

We have received your document for C & F TRADE CONSULTANTS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a LLC.
Please complete and return the enclosed biank form(s).

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 024A00001971

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C &‘i: TQA{X:— CDNS)\)\,hj\ \\5\5 LLQ,

Nuame of Limited Linbility Company

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

Please return all correspondence conceming this matter to the following:

OO\ZCQE E CHopereron- 2

Namwe of Person

0 &F fuaoe  Comsyinote e

Firm/Company

MeFo Ne BvsTCr Ond 4420

Adidress

A VE LA FU 22360 wSs4a

CitysState and Zip Code

Jecvo @ CF tvnot Cortulinmts . (om

F-1mal address: (10 be used for future anpaal repont netification)

For further information concerning this matier, please call;

HNowse £ Cliopeemron & a1, ¥G89357 b

Namu of Person Ared Code Daytime Telephone Number

Enciosed is a cheek for the following amount;

) $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{additional copy is enctused) Certitied Copy

{additional copy is enciosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassew. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
(2% tpave congulmeots e

(Name of the Limited Liability Company as it now appears on our records. )
1A Flonda Limied Tiabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on J AN /)'3 2020 and assigned

Florida document number LQ—-OO 0 00 3CC0 e)

This amendment is submitted to amend the following:

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

N A

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.L.C”

Enter new principal offices address. if applicable: NJ A
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: &/ i
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new rems(ered
agent and/or the new registered office address here:

N A

Nume of New Registered Agent:

New Registered Office Address: :
Fnter Florida street address

. Florida
Ciny Zip Code

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

[ herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
beiny filed to merely reflect a change in the registered office address. { hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AME  Jeis P Clopereoi
1) ocu 0Lt

M Q"&\\j O (Vo Pede A
onad HEE

Address I'vpe of Action
Q’% ﬁo S T‘ S-i_E Yj}' OAdd
Muwi Bepct £L 33137 4

CMove

k r\ S OChanye

420 Jost Sk * O
M\_lﬁ\l\/\\ Q)EQ(__",H( ‘CL g%lf){) WRemove

L\ Y TlChange

Oadd

ORemove

TOChange

OAdd

ClRemove

CJChange

UlAdd

ClRemove

COChange

CAadd

ORemove

ClChange




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

NS

E. Effective date, if other than the date of filing: (optional)
{Ifan elfecuve date is listed, the date must be specific and cannot be prior to date ot filing or more than 90 days afer filing } Pursuant 1w 6050207 (3i(b
Nate: 1f the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed &5 the
ducument’s effective date on the Department of State’s records.

IFthe recond speeifics a delayed eftective date, but not an effective time. at 12:01 a.m. on the carlicrof: (b} The 90th duy afier the
record s filed.

o FEB 207024 S%gw 9)
(A

Signature of a member or authorjzed prcscnl.ﬂng of a member
V.}Q(L(oe E ko q\sp\ 25

Typed or prigfed name of signee

Filing Fee: $25.00




