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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH TRADING LLC
SUBJECT:

Name of Limited Liabidity Company

The enclosed Artictes of Amendment and fee{s) are submitted for filing.

Picase return all cotrespondence concerning this matter to the following:

(H21000392255 3)

MONICA LOPEZ

Name of Person

F&L ACCOUNTING SERVICES

Firm/Company

2414 NW STTH PLACE SUITE 2414

DORAL FL 33172

Address

Ciiy/Sume and Zip Code

monicalopez@accountinglc.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

MONICA LOPEZ

786 267-4792
at ( }

Namce of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 73 530.00 Filing Fee &

Cenificate of Status

Mailing Addresy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

{3 $85.00 Filing Fee &
Certified Copy

(udditional copy is envlosed)

1 $40.00 Filing Fee.
Centificaie of Status &
Centified Copy

tadistional copy 13 encloned)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Maonroe Street. Suite 810
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT

. (H21000392255 3)
[o
ARTICLES OF ORGANIZATION
OF
P o2
SOUTH TRADING LLC e =2
-7 — — - . =0 o
(Name of the Limited Liability Company gs it now appears on vur records.) e —
(A Florida Limited Liability Company) > — T
W —
L SN S
v : NI - 0571172021 M- o
I'he Articles of Organization for this Limited Liability Company were filed on 77 = and gfs.ﬁgm:dﬂ M
. =3 2
Florida document number .21000219538 Zon =
Qo W
22 -
This amendment is submitted to amend the foilowing: oM S

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 Liabitity Company.” the designation “LLC" or the abbreviation "L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent:

New Revistered Oftice Address;

Enter Florida street address

. Florida
Criy Zip Code

New Reeistered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603. .S, Or, if this document is
being filed 1o merely reflect a chunge in the registered office address. | herchy confirnt that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Sigaiature of New Registered Agent

{H2Z1000392255 3)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:
{H21000392255 3)

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM ALEJANDRO G, OBLUDZYNER C/O FL Accounting 2414 NW §7PL Ste 2414
o Add
Doral FLIL 33172
ORemove
O<Change
MGR wevny De Marcos Cantilio 13738 SW ISTTH TER
(dAdd
MIAMIFL 33177
mRemoeve
OChange
O add

ClRemove

CiChange

Oadd

CRemove

C1Change

TAdd

CORemove

CChange

ClAadd

CIRemove

i Change

(121000392255 3)
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D. If amending any otber infformation, enter change(s) here: (Aftach addinonal sheels, i necessary.s

{(optional)
arvrend e priot 10 duio of Kling or more Lhen 20 davs afler liling.) Punsuant to OS Q207 (3XbY
Ying requirements, this date will not be lisled as the

F. Effective date, if other than the date of filing:
{7 an eflective date is listed, the date must be specitic and ¢
Nolg; 1 the date mscrwed in thiz block doesy not mect the upplicable swatutory i
Jovoment's offective dnte on the Department of Sk’ records, ;

. on the earlicr of: (b)  The 90th day afier the

If the recard specifies a delayod effective date, but not an effective time, of I2:Ol’
record is filed /
,'f / I
OCTOBER 19TH 2021 S :
Dated . .o b
s e af BF
/

Signatore of & member oe-sutharzed repﬂ:xV:m'c ol w member

ALEJANDRD G. OBLUDZYNER

4 335s
40 A4y
Q3714

S
€ Wd 82 120 1202

valyo
vy

Typed or prnted nune of signes

2

FILING FEE $ 25.00 (H21000392255 3}



