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: ARTICLES OF AMENDMENT ((H22000336156 3))

TO
ARTICLES OF ORGANIZATION
OF

BIG TNZ TRADING LLC

{(Nume of the Limited Linbility Cumpany as it now gappears on our records.)
(A Flonda Limsted Liabihity Company)

|
T RE =0 3
The Articles of Organization for this Limited Liablty Company were filed on 09721/2022 PR amﬁssigjmﬂr‘
< —im m
- . +y 1 ’).‘ : .
Florida document number 1.22000-412450 . e 9 ——
=8
B . . ~ . J) °
I'his amendment is submitted to amend the following: w
Zz 3 M
ST
A. If amending name, enter the new name of the limited liabilitv companvy here: 'ﬁ’u‘: "~ D
ot e
T D
T ™

The new name must be distnguishable and contain the werds “Lamited Liability Company.” the designation “1L1LC™ or the abbreviation "L.L.C" @

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: 7901 4TH STN. ST 300

(Matling address MAV BE A POST OFFICE BON)

ST PETERSBURG, FL 33702

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Futer Florwda strect address

. Florida
Sy Zip Corcde

New Registered Apent’s Signature_if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of mv position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fabiliny
companv has been notified in writing of this change.

If Chunging Registered Agent, Signuture uf New Registered Agent

({(H22000336156 371
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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 Nuame
AMBR BLANCO. FERNANDO MARTI
AMBR FERNANDO MARTINEZ BLANCO

([{H22000336156 1))

Address Type ol Action

FYOLATH 8T N, STE 300
U Add

ST. PETERSBURG, FL 33702
mRemove

OChange

7901 4TH ST N, STE 300
= Add

ST. PETERSBURG. FL 33702
{JRemove

O Change

O Aadd

ORemove

O Charge

U Add

ORemove

D Change

O Add

CORemeve

[ Change

OAdd

CRemove

[CIChange
(((H22000336156 3
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4 C

[((H22000336156 3)))

D. If amending any other information, enter change{s) here: (Attach addional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optinnal)
{17 an effective date < hsted, the date must be speafie and cannot be pnor o date of Biing or mote than 90 Jays after liling ) Pursuant to 605.0207 (3)(h)
Note: If the date inscited in this bluck dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s revords

If the 1ecord specifics a delayed effective date. but not an effective time, a1 12.01 a.m. on the carlicr of: (b) The 90th dayv after the
record is filed.

September 37 2022
Mated P .

FZ

Signature of a member or suthorized representative of a member

FERNANDO MARTINEZ BLANCO

Typed ot printed name of signee

(((H22000336156 3))

Filing Fee: $23.00



