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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2020

VICKI ELLSWEIG
240 SNOWFIELDS RUN
HEATHROW, FL 32746

SUBJECT: PONG OPTIONS TRADING LLC
Ref. Number: L20000247717

We have received your document for PONG OPTIONS TRADING LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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

Querida R Moore
Regulatory Specialist li Letter Number: 820A00024022

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Cf)rpnr.ui(ms

SUBJECT: O}/\% (’)D"{ U(\g /r/d(,mq //C, N L

Name of Limited Liability Copprany

The enclosed Articies ol Amendment and teels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vi Cllsweia,

Name of Person

Fong OQﬁm fadm, LLC

Firm/Company

A0 S irnﬂ (s Run

Address

Heuthow . Flonde 34Y(

Ciry/State Jnd Zip ‘Code

Vick e lsiwea @ gm [ Conn,

I-mail address: (to beAjsedtor Hifure annual report notificaiion)

For turther information concerning this matter, please call:

Vi Glkwewy WM - 609

Name of Person Arca Chde D.nmm Telephone Number
Encloged 1s a check for the following amount:
%25,00 Filing Fee ) $30.00 Filing Fee & (7 §55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy s enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘ ZATION -

lna .-_, i

?OI\O} O”ﬁlmg ﬂ?@(ﬁﬂq LLC OEC 1 Al T 5|

(Nampe of the L. llnlted [iability Company :1x
RE] w(.omp.m'.}

The Articles of Organization for this Limited Liability Company were filed on %U u S 3 QOLLD.md assigned
Flonda document number L 3 0 OO() A l’i} :H ;—

This amendment 1s submitted to amend the following:

~=~_—_w.'..mr.;

,_._-

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "[LLC™ or the abbreviation <1L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 registere
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Emter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanping Registered Apent:

! heveby accept the appointment as registered agent and agree to act in this capaciiv. { further agree o comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties. and [ am _famifiar with and
accepi the obligations of my: position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed o merely reflect a change in the regisiered office address. [ heveby confirm that the limited tiability

company has been notified in writing of this change.

If Changing Registered Apgent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage., enter the title, name, and address of ¢ach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action
Heathow, FL 36 o

Pl Change

KRR AVHr €lbieg _avo Swwbelk fun o
0 M, F1 e ween

OChange

JAdd

TJRemove

CIChange

Tiadd

O Remove

TiChange

CJAdd

CIRemowve

TJChange

Oadd

JRemove

CIChange




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

E. Effective date, it other than the date of filing: (optional)
{If an effective date 1s listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 6035.0207 (3b)
Note: ifthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an etfeetive ume. at 12:01 a.m. on the earlier of: (b)) The 90th day afier the
record is filed.

'

Dated i}h ‘,QOAD;/'@U/ 7}1 el _}
T ekl Gl

Signamfe of 1 membuer or mtMurized rcprcsamaﬂ'c of a member

ok Clsweiq

Typed or printed name of signe




