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COVER LETTER

TO:  Registration Section '
Division of Corporations

?J BLUTRADERS LLC
SURJECH »

Name of Limited Linbility Company

The enclosed Articles of Amendmens and feets) are submitted for filing.

Please return all eorrespondence concerning this matter to the following:

MONICA LOPEZ

Name of Person

F&L ACCOUNTING SERVICES

FinnCompany

241 NWRTTH PLACE SUITE 2414

Addresy

DORAL FL 33172

CuwrStaie and Zip Code

monicilopez{@iiaccountinglic.com

E-mand address: (W be used Tor fature annual report nokificanon)

For further inforation coneerning this matter, please call:

MONICA LOPEZ Fhid 2674792

ab

Nane of Person Aren Code

Enclosed is o check for the {ollowing amouni:

m 52300 Filing Fee 2 $30.00 Filing ¥ee & 1 835,00 Filing Fee &

Certificaie of Status Certified Copy

raddiianal copy s enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Sechion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suiie 810

Tuailahassee. FIL 32303

- )

{H24000079531 3)

Daytune Telephone Number

[T 600 Filing Fee,
Certitieaty of Status &
Certitied Capy
taddhtional copy s enclosedy

(H24000079531 3)
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
or

BLUE TRADERS LIC
{Name of the Limited Linbility Comgmany as it now appeirs on oot records.)
(A Flonda Linnted Tiabel ity Company}

32722021 :
! and assigned

The Articles of Organization for this Limited Liubility Company were liled on {
£21000422055

Florida document number

This amendmient is submitled 1o amend the tollowing:

A, H amending name, enter the new name of the limited lability company here:

The new nivme must he distinguishable and coniain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ~1.1L.C7

Enter new principal offices address.if applicable:
(Principul offive address MUST BE A NTREET ADDRENSN)

Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST OFFICE BOX})

B. Il 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 ol New Regizstered Agent: S =

: P¥

N . - . . “F'
New Registered Oftfice Address: : é‘g 71

Fnior Floride sireet wddress T
Ce) (A ——
b= kO .
. Florida Sy L
o ! Fin {"n&'r t ’
W
M _'f-{ "_-\:.J- D
e~

New Registered Agent’s Signature, if changing Registered Agent:
[ herebv aecept ihe appoinnment as registered agent and agree 1o act in this capacitv. I furiher agred 1o &hply with the
provisions of afl siatuies relutive 1o the proper and complere performance of my dutivs, and §am fimilior swith and
accept the oblizations of my position us regivtered agent as provided for in Chaprer 603, 1.8, Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limired liabilite

compeny hays been notificd in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agent

(H24000078531 3}
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[f amending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person_being added
or removed [rom our records:

MGR =

Manager

AMBR = Auathortzed Member

Title Name
MOGR ARCE, JORGE .
MOR ORLUDZYNER, ALETANDRO G

Address

CrO F&L 2414 NWRTTH PLACE

(H24000079531

STE 2404

PORALLLFE 35172

CAOTFEL 2414 NWRITH PLACE

STE 2414

DORALL FLL 33172

I'vpe of Action

E Add

CJRemove

C3Change

CiAdd

= Remove

TiChange

LA

CiRemove

CiChanye

1 Add

CiRemove

OiChange

C3Add

T Remove

I hange

TrAadd

TiRemave

(G Change

(H24000079531
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D. I amending any other information, enter changets) here: pdirach addiioriad Shects, i necessan:

E. Effcctive date.if other than the date of filing: (optional)
(I an eftech ve daie 14 lisied. the date must be ~pes ific amld cannot be prios tw date of iling or more than A daz s alter filing ) Purstant w 6030207 (35 b)

Note: 11 U date inserted in this block does not meet the applicable statatory thing requirements, this date will ot be [sted s the
document s effective date on the Depaniment of State’s records

I the record specitios o delayed effectve dine, but ratan effective Lme.at 1201w ont the earher of thy The @0th day alter the

revoe] 1 Lided

FERHRE ARY 274 024 e -
Dated e . /’7./,/ //}_f;—'fs”"

Tigaalure o] & member of authonsed representatine of a membe

JOREGE Y, ARCEH

Toped ar provied name ot signee

Filing Fee: $25.00
{H24000079531

33



