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C COVER LETTER

TO: Registration Section
Division of Corporations

GOLDEN TRADING LLC
SUBJECT:

Name of Lovned Liabaliey Company

The enctosed Articles of Amendment and feets) are submitied for 1iling.

Please return alt correspondence concerning this matier (o the following:

ELIO LICEA

Namw of Person

OWNER

FirmvCompany

119 SW Ihsth TERRACE

Addiess

PEMBROKE PINES, FLORIDA 33027

Citv. State and Zip Code

chivliceafa gmail.com

-] adudress: o be used Tor tuture annoal report nantication)
For turther information concerning this matier, please call:
ELIO LICEA IR HI1-252y

att }
Name of Person Aren Code BPaviime Telephone Number

Enclosed 12 a check tor the tollowing amount:

3 §25.00 Filing Fee | S0 Filing Fee & T S33.00 Flimg Fee & 7 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
vaddimional capy s encluseds Certitied Copy

Gudditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talkahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Sunte 810

Tallahassee, F1L 32303



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i

T
OF TILED

GOLDENTRADING LILC o

r
— = — e ——— - ————— el L
{(Name af the Limited Liability Company s it now appears on ot records.) Ta e 05 ..
(A Flomda Linmnted Liabihity Company) e T L

03022021

The Articles of Organization for this Limited Liability Company were fiked on and assigned

1210600102430

Florida document number

This amendment is subnutted 1o amend the tollowing:

A. If amending name, cater the new pame ol the limiled liability company here:

The new name must be distinguishable and contain the words “Lannted Laabdiny Company.” the designanon “LLCT ar the abbrevigtion "LL.CT

Enter new principal oftices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

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

Name of New Reuistered Avent:

New Rewistered Offce Address:

Fnter Florwda steect adidress

. Florida
tin Zipy Code

New Registered Agent’s Signature, it changing Registered Ayent:

[ hereby accept the appointment ax registered agent and agree to act in this capacity, { further agree o comply with the
provisions of all statuees relative 1o the proper and complete pevformance of my duties, and Fam familior witl and
accept the obligations of my position ws registered agent as provided forin Chaprer 603, F.S. Or, if this docusent is
heing fited to merelv reflect w change in the vecisiercd office address, Fhereby confirm that the limited liabiline
company has heen netified inswriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, wnd address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Address

19 SW 1aNth TERRACL

PEMBROKE PINES

FLLORINDA 33027

Title Name

MGR FELIO LICEA
ANBR ELIO LICEA
AMBR GELSIS PEREZ

1149 SW ToNth TERRACT,

PENIBROKE PINES

FLLORITDIA 33027

[ SWT6Rth TERRACE.

PENBROKE PENES

FLORIDA 33027

I'vpe of Action

OAdd

- Remove

O Change

A

CIRemunve

OHChange

= A

TlRemave

CIChange

A

TJRemove

O3 Change

OAadd

JRemove

CIChange

A

CIRemove

D1 Change



D. If amending any other information, enter change(s) here: (Artach additionad sheets, i necessan.)

WOl 202
E. Effective date. if other than the date of filing: neon toptional)
U an effective date i listed, the date must be specitie and cannot be prion todiste ol iling or more than <4 davs after filing. ) Pursuant wo 6030207 (3(b)
Note: Hthe date mserted inthis Block does not meet the applivable stautory filing requarements, this date will not be sted as the
document’s etfective date on the Departmeni of Staie’s records.

If the record specities o delaved eftective date. but not an effectve time. at 12:01 aom. on the carlier of: (hy - The 90th day after the
record is filed.

QUI26I2012 |
Dated

Sigrzinure of' @ member ar authornzed representabve ofa member

ELIO LICEA

Typed ar pritged name of sgnee



