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COTACET T, e T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2020

JEVON GRADY

JEVON GRADY OPTION TRADER LLC
3231 SW 32ND AVENUE

WEST PARK, FL 33023

SUBJECT: JEVON GRADY OPTION TRADER LLC
Ref. Number: L20000066254

We have received your document for JEVON GRADY OPTION TRADER LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank 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.

Shelia S Young
Regulatory Specialist I Letter Nurnber: 120A00017017

www . sunbiz.org
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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: \&\\\ﬂ\ k\‘\(ﬁ\)\ Q“\\X\ '\\QNQ\ W

Xame of Limited 1. Libility Company

The enclosed Articles of Amendment and [ee(s) are subminted Tor liling,

Please retarn all correspondence concermng this matter w the Tollowing:

e t&&\\\

Nuame ol Person

AN km\\vm\\n\\ AN

Firm!/Compuany

BN s,

Address

m \Q\\L\ S\ A

ChysStawe and Zip Code

Q“ @\0\ A %\k\m& At

E-mail address: (1o be wsed Tor future annoal repart pet leution)

IFor Turther inlormation concerning thys matter. please call:

ey L

Namwe of Pdyson Aren Uode [2avume Telephone Number

Enclosed 15 a cheek tor the following amount:

1 823.00 Filing Fee 5 83000 Filing Fee & [0 833,00 Filing Fee & — S60.00 Filing Feg,
Certiticate of Status Certitted Copy Centiticate of Status &
tadditional vopy s enclused) Cerified Copy
taddional copy is enclosed)
Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corpurations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tuallahassee, 1032303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=

(Name of the Limited Liability Company as it now appears onour records.) - =
tA Flonda Linuted Liabihity Company) _ )

o

-

The Articles of Organization for this Limited Liability Company were liled on _le\\\\l\\‘%
Florida document number {1000 i 1M

This amendiment 3s submitted to amend the tollewing:

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

“The new mme must be distinguishable and contain the words “Limated Liataliy Company.” the designation “LLCT or the abbreviation "L O

Faoter new principal offices address, if applicable: ES}\ \\& r‘\)].‘\6 NQ_\M’
(Principal office address MUST BE A STREETApDRESS) N Wk (T TR

Enter new mailing address. if applicable: X\\j\\ \\N \“\ MN\’
(Mailing address MAY BE A POST OFFICE BOX) RS SN SN ALY \Y o

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agenl and/or the new registered office address here:

Niune of New Repistered Agent:

New Reristered Office Address:

{nier Florida sireet adidress

Florida

Cine Zip Cuale
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. L juriher agree o comply with the
provisions of all swaies relative to the praper and complete perfornance of my dwies, and am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or_ it this document i

heing tiled 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited liabiline
company s been notitiod inwriting of this change.

If Changing Registered Apent. Sipnature ol New Registered Apent




1 amending Authorized Person(s) authorized to-manage, enter the title, name, and address of cach person being added
< or_removed [rom our records: T ‘

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action

CiAdd

ClRemove

O hangy

ClAdd

“TRemave

_JChange

ClAadd

CIRemove

TChange

Jadd

. _ . TIRemove

—JChange

ClAudd

TIRemove

_LChunge

TIAdd

CIRemove

21 Chunge




. If amending any other information, enter change(s) heve: (Aitach additional sheets, i necessary

E. Eftective date, it other than the date of Oling: {uptional)
{Ifan eftfeetive date is lsted. the date must be specitic and cannol be prier to date of tiling or more than 9t duys afier tiling ) Pursuant to 603.0207 (3 1b)
Note: [ the date inserted in this block dees not mect the applicable statutory filing requirements. this date will not be hisied as the
document’s eftectve date on the Department of Staie’s records.

[ the record specilivs a delaved offective date, bet not an effective time. at 12201 5o on the carlicr ol (hy - The 900 day alter the
record 1s Niled.

Dated \ W Sﬂ\&(\‘&\ m’&\ . -\‘“\&

N e Y, o

Signature of mcn’bcr or authorized representative ol a member

wan gy

3 Typed or printed name ol signee

L bl B Lo DL . S T A Y



