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COVER LETTER
’ . ' :
TO: Registration Section ) *
Division of Corporations '

susecT: _ AR A YWame TTod2no LLC

Name of Limited [.iubii‘fl)' Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

.A\“; e Vacdaan Cotddon, !

Name ot Person

‘-.I
-
"

< girmf('.'ompany

DD palcoven Chaondles lane #10%

Address

WE Vale Deady , Flo&da HBHON

Ciry/State and Zip Code
0

[-mail address: (to be used for fdure annual report notitication}
For further information concerning this matter, please call:

A\g ~ovaaa Yadhert Cordoly (X8, B2 IO

Namu of Person

Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:
{1 $25.00 Filing Fec 27%30.00 Filing Fee & U $55.00 Filing Fee &

00 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additivnal copy is enclosed}

Mailinp Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314

2415 N. Monroe Street., Suite 810
Tallahassee, FLL 32303

10:2 Hd 1€ AR L0



HECRIVED

022HAY 31 PM 2: 00
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2022

ALY MARCHAN CORDORA
893 MALCOLM CHANDLER LN, #107
WEST PALM BEACH, FL 33401

SUBJECT: A&A MIAMI TRADING LLC
Ref. Number: L20000155073

We have received your document for A&A MIAMI TRADING 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 FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Octavia L Simmons
Reguiatory Specialist 1] Supervisor Letter Number: 422A00009193

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A 9 A Htaﬂ’\o'ﬁaéw\c\ LLC

"
I'he Articles of Organization for this Limited Liability Company were filed on _\J_u ne OB 20203
Florida document number le 550D
This amendment is submitted 1o amend the following

-and asgigned
=

A. If amending name, ¢nter the new name of the limited liability company here

The new name must be distinguishabie and contain the words “Limited Liability Cotnpany

Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviation “[.1..C
{Principal office address MUST BE A STREET ADDRESS)

4% Malc ol coondet \ada

0N WEY Vol Vreadn
o idoy A0

Enter new mailing address, if applicable

{(Mailing address MAY BE A POST OFFICE BOX)

24% Maleolmn dandler \upe
£ A0 LWesST e Yo\
Tlokdn PH4ol
agent and/or the new registered —uﬁ'c‘e address t'Iere

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
i .

Name of New Repistered Apen

New Registered Office Address

JA\\A To\ﬂa(\a Maidngn G Nta e st
8C\7é) MOL\QQW\ ‘Q\’U(\d\QI \c,\v’\(:, =\ P"

Enmter Floridu strecr address

\BJQ/%T— @a‘ wm\ %ﬁa A/\

Ciny
New Registered Apent’s Signature, if changing Registered Agent

Florida O DHO\

Zip Code
L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
] i

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliny
compuny: has been notified in writing of this change

If Chunging Registered Agent, Signature of New Repistered 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 Address Tvype of Action

—
AM ey, L,,A\d-\’ ohana Yot dhan CrOde;C%\J Oadd

BCL(JD ‘\'\a\ CD\ m (_\’]a nA\l \3 DRC]I‘IO\‘C

LLU,\E/ _,’ﬁ; \b_:l' \-Qe%"r* MChangc
Nalww Qgeac,\\ Fl 2240 o

ORemove

OcChange

Oadd

CIRemove

OChange

OAdd

CORemove

OChange

Oadd

CORemove

ClChange

OAdd

CJRemove

OChange




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

TU 9 e Rad VO e o\z e aNie\es 1T,
N N _ang \)’f) PAASE %V\c_ COCROARON m\'ﬁ
\—\X O 15\_&@@.6 VYONC (T:QH Y\C\m\v ang —twe
Co(?orc\—\xor\ address .

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed, the date must be specific and cannot be prior io date of filing or more than 90 days after filing.) Pursuant 1 605.0207 (3)(b)
Nuote: [fthe date inserted in this bluck docs not mect the applicable statutary filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

I the record specifies a delayed effective date, but not an eifective time, a1 12:01 a.m. on the carlicr of: (b)  The Y0th day after the
record is filed.

Dated M'(,U_ﬁ \_ q ) 207 2,,

Signature of gafethhedbrfuthonzed representative of a member

/Mq Selanu Marcdian Coidoinr

Typed or printed name of signee

Filing Fee: $25.00



