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COVER LETTER
T0: Registration Section
Division of Corporations

SETRADING AMERICAS 1AL
SUBJECT:

Numwe of Limtted Liabihity Company

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

Please return all correspondence coneerning this matter to the following:

Tono AL Becker

Nanmye of Person

Tima AL Becker, PAL

Firm/Company

1393 Brickell Ave, Suite BiOX)

Adidress - S
e
oo
Miami, FIL 3313 . 2
- " ' -C_)‘
City/State und Zip Code . o
- . . =0
into@beckerinternationallaw.com
E-manl address: (1o be used for Tuture annoal report notfication)
For further information concerning this matier. please call: -
M
Timu AL Becker 303 RETET IR -
ak ( )
Nume ol Person Aren Cinde traytime Telephone Number
Enclosed is a check for the tollowing amount:
= $235.00 Filing Fee T S30.00 Filing Fee & I $35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certitied Copy Cerlificate of Status &
taddetonal vopy is enclosed

Certitivd Copy

tadditivoal copy s enclased)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee., FI2 32314

2415 N, Monroe Strect. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUFRADING AMERICAS 11.C

(Name of the Limited Liability Company as it now _sppears on our records.)
1A Flonda Linuted Liabiliy Company)

- S P o e OVITI2022
1e Articles of Organization for this Limited Liability Company were filed on

and assigned
. 43 1t
Florida document number =20 HLI6T

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

. |
Enter new mailing address, if applicable: :

(Mailing address MAY BE A4 POST OFFICE BOX)

agent and/or the new registered office address here:

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

—

™o
Namie of New Repistered Agent:

New Registered Oftice Address:

Enter Florwda street address

. Florida

v Zip Code
New Repistercd Agent’s Sipnature, il changing Registered Agent:

{ herehy uccept the appoimimoent ay regisicred agent wd agree w0 act in this capacity, I fueither agree to comply with the
provisions of all stanues velative 1o the proper and complete performance of nnc duties, and Fam faniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is

heing filed to merely reflect u change in the registered office address, Fhereby confirm thar the limited liabilin
company has heen notified inwriting of this change,

[T Changing Registered Apent, Sismature of New Hegistered Apent




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 Type of Action

A Obermwicr Stefanic 742 Sunflower Cirele _
= A

Weston, FL. 33325
O Remove

CHChange

Oadd

OJRemove

O Chunge

Oadd

- dRhove
- ii [ [=d
._l_ T
-_— [

ST
C1Change

™~
OaA dd-

L

] Rentove

CIChange

OAdd

OJRemove

OChange

OAdd

O Remove

CiChange




D. 1f amending any other information, enter change(s) here: (Avtach addivional sheets, §f necessary.)

1 ¢40d

=

=

UI;:'-

F. Effective dute, if other than the date of filing: (optional)
(Ian eftective date is listed, the date must be specilic and cannot be prion to date o {iling or more than 90 days atter filing.) Pussuanl 19 hl)\ IRA7 (3K
Note: [1'the date inserted in this block does not meet the applicable statutory iling requirements. this date will not he': hled as the
document’'s eltective date onthe Department of State™s records.

IMthe record specities a delaved effective dite. but not an effective times at 12:01 aune on the carlier ol (b) - The 90th day afier the
record is tiled.

pued 11-30-2022 © 11-30-2022
S

Jore Sewded Mg 30, U200 0EGHT

Signature of a member or authonzed representative ol a member

Tonas Seidel, Authorized Representative {AR)

Typed or printed name of signee

Filing Fee: 525.00



