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COVER LETTER

TO:  Registration Secetion
Division of Corpurations

supJECT: DR Trades

Name of Limited Liability Company
Drear Steor Madam:
Fhe enclosed Registered Agent/Registered Oftice Change and fee(s) are subnutied for filing,

Please return add correspondence coneerning this matter to the tollowing:

Robyn Giang

Name of Person

s

LDE T cecles

Firm/Company

'
'

4522 W. Village Dr no. 6038
B Address

Tampa, FL 33624
B Citv/State and Zip Code

Info@|drtrades.net

E-mail address: (to be used For future annual report notification)

For further information concerning this matter, please call:

Robyn Giang Al (267 y614-0061
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Bailding .0, Box 6327
2661 Excentive Center Cirele Fallabassee, Florida 32314

Tallahassce, Flonida 32301
Enclosed is a check for the following amount:
M‘SES IFiling Fee i 355 Iihing Fee & Certified Copy

INHSTE (214)
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S'.l':\"l'l’,.-\'lF.‘a\-"l‘.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABYLITY COMPANY

Pursuant 1o the provisions of sections 6030414 or 605,011 6. Florida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change its registered office or regisiered agent. or hoth. in the Siare of
Floridea.

LDR Trades | |.Q

i, Namc of the limited liability company:

2 ) (h)
Principal oftice address of limited hability compuny: Muailing address of limited linbility company:
{(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
4522 W. Village Dr # 6038 4522 W. Village Dr #6038
Tampa FL 33624 Tampa FL 33624
4/26/2023 L23000206024
3. Lyate of filting/registration in Florida 4, Document number

5. () Robyn Giang

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4522 W. Village Dr #6038
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Fnter ff:{mc of NEW chihlcrgd Agent and/or NEW Registered Office addresa: :IE "{20
@
7901 4th Street N ste 300 - i
- O
NEW Registered Office Address: - -

St. Petersburg i 33702

[t the limited Liability company is not organized under the laws of the State ot Flonda. it 1s hereby confirmed that atter
the change or changes are made. the Florida strecet address of the registered office and the business ottice of the registered
agent will be identieal, Or.in the case of a Florida hmited Hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the linited hability company.

/

/4}/»_ A " Robyn Giang

Signattf? ol a memier or safflorized representative uf a membuer

Printed or tvped name ol sighee

D hereby accept the Sppbinment as registered agenn amd agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all starutes relative 1o the proper abd compleie performance of my duties. and [ am j‘?uniﬁar with and aceept
the obfigaiions of my position qs regisiered agentd as provided for in Chaprer 603, F.5. Or, if this document is being tiled
to prerelyv reflect a change in the registered office address. 1 héreby confirm thar the limited Tiability company: has béen

. Halified in writing of this change,
q/!c:ﬁt%%t%

Signature of Registereed Ageqt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00

INTISIR (2719



