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COVER LETTER

T Reagistration Seetion
Division of Corporations

T GOLEY TRADING GROUEP T : t
SURIECT;

Name ol Limited Liahilite Company

The enclosed Articles of Amendiment and teetsy are submitted tor Hling.

Please return all correspondence concerning this mautier to the following:

SOISES TAGUHNA GARVETTT

Niunwe of Person

Firm. Campiny

FL3GE SOUTTTEORANGE BLOSSOM TRIAL SUTTE 203

Addies

ORLANTIY

Citvestaie and Zip Code
FLORITIA L 32837

il address: (i be used tor tuture ansiaal report notication)

For further information concerning this matier. please call:

MOISES TAGUNA GARVIETTT

TSRO NOT 2943
ab( )
Nuime ol Person Arven Uiy D time Felephone Number
Eaclosed is a cheek tor the tollewing amount:
(2 825,00 Filing Fee L S30.00 Filing Fee & LI Sa5.00 Filing Fee & = SO0 Filing Fee.
Cuertificaie ot Stuus Certilied Copy Certificate of Staius &

cahdmenal copy s encliseds Certilied Copy

ieddionad copy s chiclosed

Mailing Address:
Revistration Sectton

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, 1. 32303

Division of Corporittions
POy, Boux 6327
Tallahassee. FE 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

O GO TRADING GROUVIP LEC

tName of the Limited Liability Company as it now appears on our records.)
e Flonda Limned Pabiliny Company

The Articles of Oreanization for this Limited Liability Company were filed on
Tor 20000232685
Florida document number | el

AUGUST 32020

apd assigned
=
This amendment is submitted to amend the following:

r—2
[ —J
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= 3
= ™
vy
o
A. Ifamending name. enter the new name of the limited liability compaay here: I g a
i -, ey
sy FTD
R o
The new name muest be distinguishable and congsin the words “Limited Liabiling Company 7 the designation “1LECT or the ilhh!';.‘_‘\?iiﬂitm'l..l 0T
1
Enter new principal offices address. if applicable:

-t -
F130] SOUTH ORNAGE
{(Principal office address MUST BE A STREET ADDRESS)

BLOSSOM TRIAL SUTIE 203
CHLLANDO, B, 32837

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[1300 SOUTH ORANGE BLOSSONM TRIAL SUITE 205
COREANIHY, L., 3283

B. If amending the registered agent and/or registered oflice address on our records, enter the name ol the new registe
agent and/or the new resistered office address here:

Name of New Reostered Aceat;

New Reaistered Oce Address;

Forter Floridda sorect address

. Flornida
tin
New Revistercd Avent’s Sivnature. if ehanging Resistered Agent:

i Cde
[ herebyv accept the appoiatment as regisicred agent and agree 1o act in this capaciy, 1 tuether agree o comply with
provisions of all statiaes relative 1o the proper and compleie performance of iy duries, and Tam familior with amd
aecept the oblications of my position as registered agent as provided for in Chaprer 603, 1.5 O df this document is
heing filed 1o merely reflect a change i the registered oftice address, Therebyv confirm that the fimited liahiline
conyrny has becn notificd inwriting of this change.

H Changing Registered Agent, Sienature of New Registered Avent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action
AMBER NIGUELD FERRER 2499 LAKE DEBRA DE AT T HK
= Add

OREANDCY, F[. 32835
CRemove

O Change

AMER OSCAR ESTRADA [3TONORTHGATE CIRLE MY H
i Add

OVIEDOLEFLL, 32705
l!,. Remove

CHChange

CIAadd

T Remove

O Change

CAdd

DRemove

D(.‘h;mgc

CAdd

CiRemove

LiChange

Add

O Remove

TiChange




D. Ifamending any other information. enter change(s) heve: cliach additionad sheers, it necessary.

THE BOARIYOF DIRECTORS WL B

ELENA CLOALEA S (PRESTDENT)

MIGUEL FERRER ¢ VICE PRESIDENT)

JOSE MIGUER BERNE (SEC)

F. Ffective date, if other thun the date of filing: {optional)
(I ertectiv e dute is listed. the date it be specitic and cannaet be prior o date of tiling o more thin 29 das s atter Gling,) Parsuant (o 60E8G207 ¢Sy
Note: 1f the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be histed us the
document’s effective date vn the Departiient of Stite’s records.

I the record specilies o delaved ettective date, but notan ¢itective time. at 12:01 aom on the caclier oft thy o The Q0th dav adier the

record s {iled.

Dated Dﬂ]—“‘l&g\] 'L[Q*HH O"ih\ . _3 ?,)

“amember or authonized representiinge of a member

Mleufl FenauENe

[y ped or printed name of sigaee




