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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION * * #

GOLDEN BULL TRADING LLC

(N { the Limijted Liabili
(/ orida Limie

The Aticies of Organization for this Limited Liabilicy Compary were filed on 03/29/2021

L21000146246

and assigned

Fiarica docurnert number

This amendment is submitted to amend the following:

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

The new name rmust be distinguishable and contain the wards “Limited Liabilicy Company,” the designation “LLC™ ar the abbreviation “LLC"

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:
{Mailing 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 registered
agrent and/or the new registered office address here:

Name of Naw Repstered Agent:

New Repistered e Address:

Enter Florida sireet address

, Florida
Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes reative lo the proper and complete performance of my duties, and fam Samiliar with and
eccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
Leing filed to mevely refleci a change in the registered office address, 1 hereby confirm thai the 4mited liability
compary has been notified in wrining of this change.

I Changing Registered Apent, Signature nf New Registered Apgent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BELIS C BELTRAN 8900 NW 160 TERR
T Adc

MIAM] LAKES FL 33018
ORrRemowe

i Change

MGR OSCARJR LTMA 14937 SW 2I5T TRL
i Add

MIAMI F1. 33185
OJRempve

CChange

MGR DAMIEL TORRES SALAZARTE 3411 8W LISTH PL &
: Add

MLAMI FT. 33165
CRemove

O Change

MOGR DAYLIN PENA ROMAN 14931 SW 2ISTTRL
i Add

MIAMI FL 33183
[JRemove

OChange

O add

ORemove

OChange

Dadd

O Rermove

DChange
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0. If amending any other information, enter change(s) here: (dtiach additional sheets, tf necessary.)

E. Effectlve date, if other than the date of flling: (optional)
(I an effective date i fistzd, the date muest be specific and cannot be prior 1o date of filing or more thar 90 days after Gling.) Pursuant to 635.0207 [£)1¢)]
Nate: Ifthe date inszrted in this block does not meet the applicable stattory filing requirements, this date wiil not be listed ag the
documnent’s effective date on the Depariment of State's records,

[f the record specifies 2 delayed effective date, but not an effective time, 2t 12:0F a.m. on the eartier of: (b) The 9(th day after the
record is filed.

SEPTEMBER 08 2022

el BML

Sigrature of 2 member or authonzed representative of 1 member

MANUEL D BELTRAN MACHADO

Typed or printcd name of signee

Filing Fee: $25.00



