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. ARTICLES OF AMENDMENT s > =
| o TTRMET FiL,

ARTICLES OF ORGANIZATION (39 6c
F{[I'L“."‘C R ' l /5
News Moves Markets Forex LLC NS
(Name of the Limited Liabilitv Company as i now _appears on our records.) oL [-'.-’-'.‘/D
(A Tlonda Linnted Diability Company) ‘
The Articles of Organization for this Limited Liability Company were filed on 09/20/21 and assigned

Florida document number 121000415443

This amendment is submitted 1o amend the toltowing:

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

The new name must be distinguishable and contin the words “Limited Lisbility Company,” the designation “LLC" ar 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:

(Muiling aiddress MAY BE A POST QFFICE 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 Resistered Ageni:

New Reaisiered Oftice Address:

Enier Florida street address

. Florida
Ciny Zip Codc

New Registered Avent’s Signature, if changing Registercd Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and fam Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been nodified in writing of this change.

If Changing Repistered Apent, Signature of New Repistered Agzemt




or removed from our records:

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
MGR =

Manager

AMBR = Authorized Member
Title Nagne Address Tvpe of Actign
AMBR CASON, RICHARD 6303 BLUE LAGOON DRIVE

OAdd
SUITE 400 - 2361

CJRemove
MIAMI, FL 33126

XiChange

TAdd

CORemove

O Change

- ':Pr\d‘di’
Sy ==
PSS

1
<

oL N
Z ORemove

——
e

(T2 ‘\'? i
T

:E] Change? rri
. = ,

10

0

R

- = (’

jun Rl -
Hadd
[l

o

—_—

CRemove

CChange

CiAdd

ORemove

TiChange

TiAdd

DRemove

CiChange



. If amending any other information, enter change(s) here: (Auach edditional sheets, if necessary.j
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. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be <pecific amd cannat be prior w date of filing or more than 90 days afler filing.) Prrcuant 1 603.0207 Gtk
Note: [fthe date inserted in this block dogs not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifics a delaved effective date, but not an effective time. ai 12:01 a.m. on the earlier of: (b) The 90th day after the

recard is filed.

October 26 - 2022

Dated

Signature of 1 member or anthortzed representative of 2 member

Riley Park

Tyvped or printed name of signee

Filing Fee: 325,00



