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TO:  Registration Sectinng
Divisivn of Corporations

Maximum Leverage Trading LLC
SUBJECT:

Namie of Limiled Ligbility Company

The encloused Articles of Amendment and fee(s) are submiited for titing,

Please return all correspondence concerning this matrer o the following:

F.auren Shapiro

Name of Prrson

Capital Enterprise Solutimns, [LLC

FirnyCompany

- L1
i 3
L1110 Brickeli Avenue. Suite 505 - ~a
L. o -
Address '1 - % _’
, s N T
Mianu. Flerida 33131 T i
— — - L
CityiSiate and Zip Code ST e o
Lo . ) — E‘
Lshupirogieapitalesol.com o ra -
Famail addres<: (Lo bewsed for futere annnal repont notification) o f:—,-’:‘

For further infurmation concerning this matter. pleasc call:

305 676-0924

i_aurcn Shapiro
at )

Nine af Persun Area Code

Enclosed wa check for the following amount:

7183300 Filing Fec &
Certificd Copy

faddivonal copy is cuclosed)

{71 $30.00 Fiting Fee &
Certiticale vt Stulus

= $33.00 Filing Fee

Navtinee Telephung Nusmber

[ $60.00 Filing Fee.
Cerlittcuie ol Staus &
Certilied Copy

radditonal copy is enclosad)

Street Address:
Repistration Section
Division of Corporations

Muiling Address:
Reaistration Section

Division of Coiporations

P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32301

{{(H22000210273 3)))
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AKNTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muaxiomun |everage Trading, 112

(xame of the Limited Liability Compuny a5 it nuw ugpears on our eecyrds.|
{A Florida Limuted Tizhility Company)

32422

The Asticles of Ospanization for this Linuted Liabiliny Company were filed on and assigned

1.22000167044

Florida document number

This amendment is submitied to amend the tollowing:

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

The new naime mus: be disteoguishadle and contain the words "Limited Liability Company,” the designation “"LLCT or the abbreviation "L LT

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

Euter Florida sirect odiress

. Florida
i Zip Cade

New Repistered Agenl's Sionalure, il changing Revisivred Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. | firther agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of oo duties, and Iam jamilir with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documenr is
heing filed ta merely reflecr a change in rhe registered office addvess, T herehy contivm that dhe lmited liahility
conpany has heen notified inwriting of this change.

[T Changing Retistered Apent Signature of New Registered .-\;;un._ B

({(H22000210273 31)
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or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Namv Address Type of Activn

19396 BROAD SHORE WALK

MGR Mhanicl Moses Amato
CAdd

LOXAHATCHIEL 1L, 353470
= Reomove

i~ Change

19396 BROAD SHORE WALK

AMUK Pirju Rtk Amati
= Add

FLONAHATCHEE, FI. 33470
ZRemove

- Change

- Add
i __.(l\

' o
ZRemon B
Ll

L1 EAM 2382

Ayt

)
e 4
C“-C_l}nng‘ T

SN

L
|

»
.

= Add

1-a

LS

TIRcmove

T Uhange

C Add

“IRemave

i Changs

™ Add

TRemonve

= Change

{({(H22000210273 31))
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D. 1M ameniting any other information, enter change(s) here: gdoach wdditional sheets, if necessery.)

~3
L—
o
P

t_ -

g .

z -

-~ i

—z2 T

S

- [a%] [
L ]
-t

(optional)

K. Effective date, it ather thun the date aof filing:
{1t an offcetive date 3 [sted, the date nust be speeific and canmat be prior o Jate ot fitine or sweee than 90 days aticr filing.) Pursuant to 5035 0207 (3(h)
Note: [ the dute inserted in thes block does not meel the appticable statetory filing requirements, this date will not be listed ax the
document’s effeetive dute on the Department of State’s vecords,
f'ihe record specifies a delaved etfective date, but not an effective tme. a1 12:01 aum. an the earlier oft (b1 The 90th day after the

recurd is Dled.

Junce 14 2022
Datcd
Doculigned by:
Pine dmals
Newe- CHEIDFASDIECAD) . sStgrature of a member or auihorized represenminve of a member

Mirjo Rittta Amato

Typed v printed name ol signee

Filing Fee: 825.00 {((H22000210273 3))



