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COVER LETTER

T€: Registration Section
Division of Corporations

spekz e
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd for Nling.

Mease return all correspondence concerning this matter 1o the following:

Private Capital Partners LLC

Name of Person

spekz dle

Firm/Company

2020 N Bayshore Dr Unit 4302

Address

Miami. Florida 33137

City/State and Zip Cade
kenzosobric@@lemail.com

E-matl address: (o be wsed Tor futire annual report notification)

For further information concerning this matter, please call:

Kenzo Subrie 539

HU| )

500525

Name of Person Arca Coule

Enclosed is a check for the foltowing amount:

[0 $25.00 Filing Fee = 530.00 Filing Fec & [0 $35.00 Filing Fec &
Certificate of Status Centtied Copy

fadduteonal copy is enclosed)

Dayviime Telephone Number

T $60.00 Filing Fec,
Ceriificate of Status &
Certified Copy

taddinonal copy is coclused)

Mailing Address: Street Address:

Registrition Section Registration Section

Division of Corporations Division of Corporations

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

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

spekz lie

ears on our recerds,)

ANY a0t now 3

(Name of the Limited Liahility Com

. . ] 2812022 .
The Articles of Organization for this Limited Liability Company were filed on 07/28/2022 and assigned

1.2200033452]

Floridit document number

This amendment 15 submitted to amend the following:

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

BLANC TRADERS LLC
The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.L.C.”

2020 N Bayshore Unit 4302

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSy ~ Miami. FL 33137
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Enter new mailing address, if applicable: 2020 N Bayshore: Unit 4502 o . -

fami. F 3 S ~o i
(Mailing address MAY BE A POST OFFICE BOX) Miamu. FI. 33137 it
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B. If amending the registered agent and/or registered office address on our records, enter the name.of n{gﬁmw registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

{ herehy accept the appoiniment as registercd agent and agree 1 act in this capacite, { further agree to complyv with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am_familiar with and
accept the obligatiions of my position as registered agent ax provided for in Chapeer 605, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address. { hereby confirm that the limited liability
company: has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



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 Name Address Tvpe of Action

OAdd

ClRemove

OIChange

Oadd

ORemove

CiChange

CiAdd

CRemove

O Change

Oadd

ORemove

CiChange

O Add

CIRemove

{OChange

CaAdd

ORemave

CiChange




Pape 2 0f 3

D. If amending any other information, enter change(s) here: (Atrach additienal shocets. if necessary.)

E. Effective date, il other than the date of filing: {optional)
(If an effective date is listed, the date must he specitic and cannot be prior to date of fiking or more than 90 days atier filing,) Parsuani to 6050207 (3 b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State™s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

rn
Dated jAUVAA‘L&[{ . (N . 2.0

/ Stgnature of 4 member or authorized representative ol i member

Keto sorre

Tvped or printed name of siynee

Page 3 of 3
Filing Fee: $25.00



State of Florida
Department of State

I'certify from the records of this office that SPEKZ LLC is a limited liability
company organized under the laws of the State of Florida, filed on July 28,
2022, eftective July 28, 2022.

The document number ot this limited liability company is L22000334521.

I further certify that said limited liability company has paid all fecs due this
office through December 31, 2024, that its most recent annual report was filed
on January 29, 2024, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Talluhassee, the Capital, this
the Twenty-ninth day of January,
2024

ek

Secretary of .S/t_ate

Tracking Numher: 3182439357CR

To authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displayed.

hetps:/iservices.sunbiz.erg/Filings/CertificateOfStatus/Certificate Authentication




