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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2021

VALERIA SANCHEZ
5000 SW 94TH CT.
MIAMI, FL 33165

SUBJECT: M2B TRADES, LLC
Ref. Number: L21000472015

We have received your document for M2B TRADES, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 921A00031147

www.sunbiz.org

hvrigion of Cornoratione - PO BOY G227 ‘Tallahaceee Florida 39714



COVER LETTER

TO: Registration Section
Division of Corporations

M2B Trades, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) dre submitted for filing.

Please return all correspondence concerning this maiter to the following:

Valeria Sancher

Name of Person

M2H Trades, LLC

FienvCompany

SO0 SW 9th T

Address

Miami, FL. 33163

City/State wind Zip Clade

M2BTradestggmuil.com

C-mail address: t1e be used for future annual repont nobfication)

For lurther information concerning this mater, please calk:

Juse Selanu 305 409-7204
al H
Nunmw of Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

(152500 Filing Fee M1 530,00 Filing Foe & (] S55.00 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona] copy is enclosed) Crertified Copy
{additianal copy is enclowed)

Mailing Address: Streeet Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MR Trades, LLC

(A Flornda Limited Trabiley Company)

{Namye of the Limited Lianbility Company as it now appears on our recerds.)

I'he Articles of Orgwmzation [or this Limited Lisbility Company were filed on
. ] il 5
Florida document number £21000472013

973121

This amepdment 1s submitted to amend the following

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

The new name must be distinguishabiv s comtain the words “Limited Liability Company

Enter new principal offices address. if applicable

the designasion “L.LUC" or the abbreviation

SO
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B. T 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

Nume of New Registered Avent

Juse Solane

. gt

. Ryt J

L=

=

. ) SO00 SW 041h ¢T i

New Repistered Office Address 5000 SW 94th (71 -

Euter Flovtda strect iddress - -
Miami w336 O g —-_-j
Florida 777 = .
City Zipade D
! o
New Registered Agent’s Signature, if changing Registered Agent . _f‘ s
-

{ hereby accept the appointment us registered agent und agree to aet in this capacity, § further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the regisiered office address, | hereby confirm that the timited liabilin

company has heen notified inwriting of this change

AL

L;_,I\IL'

Agent, Nlun.nurenf New Rewistered Apent

and assigned



If 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 Namg Address Tvpe of Action
MG Jose Solano SOO0 SW 94h CTT Miami FLL 33165
= A dd
GRemove
U Change
AMBR Jose Solano 5000 SW O4th CT Miam FL 33165
E z\d(l
CIRemove

CChange

CiAdd

CiRemove

UiChange

Cladd

CiRemove

O Change

D Add

CIRemove

COChange

ClAdd

ORemove

CIChange




D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effeetive date, if other than the date of filing: {optional)
(I an etfective date s lsted. the date must be specific and cannot be pror o date of filing or more than 90 davs after Giling.) Pursugnt o 605.0207 (3)(b)
Note: {lthe date inscrted in this block doces not meet the applicable statutory {iling requirements, this date witl not be listed as the
documenti’s cftective date on the Department of State’s records.

Ifihe record specifies a deluyed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b) - The 90th day afier the
record s Rled.

December 8
Dated

\(\\ L’M Q; ﬂ /

.‘::iLn.tuer wimber or dl!!l\ Fed representative ula member

Valeria Sanchez,

Typed or printed name of signee

Filing Fee: $25.00



