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I'(i: Reuvistration Sectivn
Bivision of Corporations

COVER LETTER

TRADING & EOGISTICS SUPPEY 1 LOC

SUBMECT:

S ol Lievged B -aba'ey Company

e enclosed Arnieles ol Aanendiment and Tects) are submiied 1or liling.

Pleise return all correspondence concerning this mater w the rollowing:

MICTIEL NAIMAN

Name of Peison

TRADING & LOGISTICS SUPPLY LLC

Finn Company

[1930 NORTH BAYSHORE DRIV APT 303

Acldress

NORTH MIANME FIL 35181

City State and Zip Cade

mishanatmani hounal comn

Foma ] address: (o be vsed for fuoese ! report nouication
S !

For ferther nformation coneeriny this matier. plewse call:

MICHEL NATMAN

R NRL-TI63
at( )

Nanie af Pepsan

Enclased is a check for the fallowing wmunt:

DA 00 Filng Fee ZON30IM Filing Fev &

Certilente of Stnus

Mailing Address:
Registration Section
Division of Corparations
.0 Box 6327
Tallahassee, FLU 532314

Arca Code avime Telenhnne Number

ZS530w0 Filing Fee &
Carilied Copy

0 OSADLOO Filing Fee,
Certificale ul Shtus &
Cernfied Copy
Laddinenal cop s eachoeedd

catldhional copy s enelosedd

Street Address:

Regisuation Seetion

Division of Corpaorations

The Cenire of Tallahassee

2413 NO Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRADING & TLOCHSTICS SUPPLY L1LC

(Name of the Limited Linbikity Company as it nos appears on ot records,)
7A Flonsda Lanted Ll Compans

The Arnticles of Organization tor this Limited Liabiliey Company were Biled on
o 22000082124
Florida document nunber | i

(22172022

and assigned
Thix amendment is submitted w amend the following:

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

e new name must be distingnishable snd contmn the words “Limsted Liabiliis Company.” the desiananon “LLCT or the abbresiaton <11

Enter new principal offices address, it applicable:

(Privcipal office address MMUST BE ASTREET ADDRESS)

p—i——
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Foter new mailing address, il applicable: T, e ;-T

» o P
(Mailing address MAY BE A POST OFFICL BOX) ‘ﬁs O] =
[SLE =

(]
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8. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
apent and/or the new revistered office address here:

(62
—i -
-3 o
™
Namwe ol New Reaistered Agent:

New Revistered Oice Address:

Enier Flovida seecer adidress

City

. Florida
NSew Registered Acent’s Sionature, if changing Registered Agent:

Aip Cende
[ heveby accept the appointment as regisiered agent and agiee to act in this capaciiv, f further agree to comply with the

provisieny of alf stanees velative 1o the proper aid complete pertormance of my dutios, and Fang famiticorwith and
accept the obligations ot my position as registered agent as provided por-in Chaprer 603, .50 O if this document is
heing filed 1o mercly veflect a change in the regisiered office address. D hereby confirm that the limired liability
cempamy has heen notified inwriting of this change.

1T Changing Registered Ageat, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namy Address Type of Action
MGR STEPHANIE NAIMAN F1930 N BAYSHORE DRIVE APT 503
) ™ Add

NORTH MIAMI FI 33181
TJRemuse

“1Change

TJAdd

_IRemove

IChange

JAdd

JRemove

JChange

TIAdd

JRemose

CiChunge

Add

“IRemove

J¢Change

TiAadi

TJRemose

CIChange




D, If amending any ether information. enter change(s) heve: clracls adedivional sheets, it necessary,)

F. Effective date, it other than the date of filing: (optional)
{1 an ctfective date s listed, the date must be specitic and cannat be prior (o date of 1iling or more than %0 dasvs afier Gling) Pursuant o 6050207 | 3y(b)
Noter the date inserted inthis block does notineet the apphicable stitators tiling requirements. this date will nop be listed as the
document’s etfective date an the Department ot State s recards,

If the record specities a delaved effecunve dates bui notan eifecuse tme. wt 12:01 aone on the carlier oft (b The 90t day atier the
record s filed.

JULY 21 20022 ,
Mated

\um‘l Ju

Signatue of i munlnr T authorized representative of i mzmbet

MICHEL NAINMAN

Tryped or printed name ol signee



