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COVER LETTER

Tq): Registration Section
Division of Corporations

BULLION TRADING LLLC
SUBIECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

IGNACIO MARTIN SOLER

Name of Person

BULLION TRADING [LLC

Firm/Company

6303 BLUE LAGOON DRIVE SUIITE 200

Address

MEAMIL KL 33126

Citv/State and Zip Code

EBALTAREGLSCCOPA.COM

E-mail address: ¢to be used for future annual report nottication}

For further information concerning this matter. picase cali:

IGNACIO MARTIN SOLER 305
at { )

3730123

Name of Person Area Code

Enclosed is @ cheek for the following amount:

Daytime Telephone Number

= $23.00 Filing Fee D1 $30.00 Filing Fee & 1 $33.00 Fiiing Fee & i
Certificate of Status Certified Copy

{addiional copy

enclosed)

S60.00 Fiting Fev,
Certiticute of Status &
Certitied Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



FILED
ARTICLES OF AMENDMENT I

o - oL 1
ARTICLES OF ORGANIZATION BAY 20 i Ll

OF
SECRETARY OF STATE
BULLION TRADBING LI.C TALLAHASSEE. FL

(Ntme of the Limiged Elabitiy Compans ms it nnw agpears #n aur recnrds, |
LA Tlorda l.|m|h:|l] Lizhiliie Campany )

DS OTI020 and assigned

The Articles of Orpanizaion for this Limited Liahitily Campany were filed an

Florida document numbyr |-SOKRIZI0G0

This amendment is submined 1o amend the following:

A. M amending name, enter the new name of the limited fiability company here:

The aew pame mest be distunguishable and cantain the words “Laimuiied Lizhdity Company,” the designation “11.C or the abbreviation 718, €

Enter new principal ofTices address, if applicable:

(Prncipal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. [Tamending ihe registercd agent andior registeredt office address on our records, enter the name of the new registered
agent andfor the new repistered oflice address here:

Name of New Registered Agent:

New Reeistered Oflice Address:

Furer Flaruby seeeet weddeens

. Florida
' Zigr Conde

New Registered Agent's Signature, if chanping Repistered Agent:

fhereby accepr the appointment as registered agent and agree o act in s capacitv. d fiurther agree 1o comply with the
provisions of all stuties refaiive s the proper and complete pesformence of my didies, and | am fumifiar with g
aceept the obligations of my position ay regisiered agent as provideed for in € hepner 603, F S Or, if this document is
heing filee to nerel reflect a change i the registered office adddress. Fieeebs conflent that the limited fiabil in:
company has been notificd in writing of this chengee

ITChanging Registered Agent, Signature af New Registered Apent
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17 nmending Authorized Person(s) authorized 1o mannge, enter the title, name, and address of each person being added

ar removed from our records:

MGR=Manager
AMBHR = Authorized Member

Title MName Address Tvpe of Action
MOGR NICCHAS PAYAROLA 6103 BEUE LAGOON DRIVE SUITE 200
Oadd
MIAML B 3226
- Remove
JChange
JAdd

CRemase

OChange

add

TJRemane

Ui Change

TRemove

QChange

O aadd

DiRemas e

TChange

Cady

ClRemove

T hange
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Ix. Ifamending any other information, enter change(s) here: (Artach additional shees, if wecessar)

E. Effective date, if other than the date of filing: {optional)
(Ifan eMectise date 1s listed. the date must be specific and cinnat be poes 10 date of filing of nare than 90 days alter Gling § Perseant 1o 605 0207 (3%b)
Note: |fthe date insened in this block does not meel the applicable stautors Hing requirements, this date will not be listed as the
document’s eflcetive date on the Department of State’s records,

17 the recard specities a delas od clliective date, hbut not an cflectis e time. m E2:01 a.m, on the caslier of: (h)  The 90th day afier the
record i filed, l

7 .
Dated /:’ffffﬂ ? ? . _2(,‘,)‘.}.

Sipnare ol aieinber or authorzed reprewenidine of 3 member

— -‘ " \
oz Solr ue/ 0.79/\ de:’

Iyped or pomted namd of signes
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