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COVER LETTEKR

1o Reeistration Section
Division of Corporations

cumsecr: ~HANNA 76}’:’,4//};/( LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return ail correspondence concerning Lhis matier 1o the following:

NANNA ZEDPIICK

Adame of Person

AN ML ZLEPAMICL

Fidw/Compary

AR, u_mrro//aufu Ayé'#g

Address

TAphpon Fl 2361

Ciw/State and Zif Code

'ZED/U!-("K;la N @)Gma/'/- Co2

¥ omait addrbss: [to be used for trewrre ghnual repart noutication)

For further information concerning this matier, please call:

HANW A ZE PMICK W F13 ) 210 - 1KES

Name of Person Aren Code Daviime Telephane Number

Enclosed is a check for the following amount:

lE/SZJ‘.DO Filing Fe 0 550.00 Filing Fee & {1 555.00 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufled Copy

(adclitionat copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registraiion Section

Divisicn of Corporations Division of Corparations

.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Sutte 810

Tallzhassee, F1L 32305



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION ..

o A To 8 G

_HANA _ZEppick LLC N

[Nuame of thfe Limiteq Liability Compapy as it now appears gn our records.}
(A Flornda Limued Liabihity Company) :

I'he Articles of Qrganization for this Limited Liability Company were fited on and assigned
Florida document number L_,Q_LQ[ZQ ioodl .

This wmendineni is submitted 10 amend the loliowing:

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

TRADING HuUB LLC :

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

MName of New Registered Agent

New Registered Office Address:

Enter Floridla sereet address

. Florida
City Zip Conle

New Revistered Avent’s Sienature, if changine Registered Agent;

I hereby accept the cppoiniment as registered agent and agree io act inthis capacity. [ further agree io comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familicr with and
«ccept the obligations of mv posidion as registered agent as provided for in Chapier 603, FL.S. Or, if this document (s
being filed 10 merely reflect a change in the registered office address, Thereby confirm ihat the limited liadiliiy
company has been notified in writing of this change.

If Changing Registered Azent. Sivnature of New Revistered A gent




f amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person beine added
r removed from our records:

AGR = Manager

WIBR = Authorized Member SHEAY oo ay
& AN Q.4
fTh AN Q L3
in Name Address . _ Tvpe of Action

MER.  _LYNV M YovanOyicH T4 KL:B&R A\JE DAdd
AUSTINTOWN ; OH HUS (S

TA{cmovc

CChange

MeR  _MBNMA_ ZEPNICK 30w weellum s ? 4 TG

ORemove

OChange

Cladd

CiRemove

CiChange

CAdd

ORemove

OChange

Ohadd

CRemove

(JChange

Oadd

CRemove




. I amending any other information, enter change(s) here: {Arach wddis 1(2.}'{;’1.5}&(’1.5 ij necessary.
ol f 7 - i
[l -ty Q43

-
A
I. Effective date, if other than the date of filing: {optional)
(i¥an effective date is listed, the date must be specific '"c' cannet be prior o date of Giling or more than 90 days atter filing.) Pursuant o 603 0207 (3)(b)

Note: [T the date inseried in this diock does not meet the applicabic statutary filing requiremenis, this daie will noi be lisied as ihe

document’s effective date on the Department of State’s reeards.

[i the record specifies a delayed effective date, but not an effective e, at 12:01 m. on the carlier of: (U)  The 90t day after the

record 13 filed.

Dated _5/4 f/ffl,/
=

Sig Miature ol a4 member or authoerized represeniztive of a member

HanuA z PNk

1 .pen‘ or orinidl! name ol sigree



