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. _ ARTICLES OF AMENDME!
TO .
\, ARTICLES OF ORGANIZATION

OF

TRADING yBvTueE, L6

(e of the Limited Liability Company oy (1 now appears on our recorids.)
A Flornda Doimined Taabilhiny Company)

The Articles of Organization [or this Limited Liability Campany were Hled on q’t 9‘{0 /9‘3 and asstened
- D20
Florida document number L-,2’3 oD D~ 7 > K -l

‘T

This amendment 1s submined o amend the following:

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

The new nwme must he distnguishable and conain the words “Limiwed Liabihine Company,” the designation “1ECT or the abbreviation “LlG

Enter new principal offices addvess, it applicable:

{Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address. if applicable:

(Mading address MAY BE A POST OFFICE BOX)

» " -
<

address on our records, enter the napie ot

Hd i3S TNl
-

S

B. If amending the registered agent and/or registered office beynew registered
agent and/or the new revistered office address here: —~

Name of New Reaistered Avent:

New Registered Offiee Address:

Fater Florvida streer addvess

. Florida

Z:‘}'J Conde
New Registered AventCs Sipnature, if chaneing Reoistered Agent:

[ hereby aceept the appointment ax registered agent and agree to acet in this capacio. [ iiether agree o comply witl the
provisions of all sianae laiive to the proper and complete performance of my dusic and Lam familicr with amd
aceept the ofligations of my position as registered agent as provided por in Chaprer 003 .S Or i this document is

heing filed 1o merelv voflect o change in ihe registered oftice address Therety congirm thar the timived abitine
compaeny has been notified tnwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
] . e
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

1gl 0GR W VTIE | 19 saoteviow ciasE L,
APT 20K ST
CASSELBERRY | T sy

AMBR  MLCHAS_GooD (337 RADCL/FFE %%gtid
OeLAN DO, FL 32304

JRemove

CIChunge

MR TFouN LANNING 98 ‘%H?‘S“T SouTH XX
-PP\”PL‘ES‘ L340

CIRemove

I g

CAdd

CIRemuove

Tithangy

JAdd

CIReinove

OChangy

Thadd

ZIRcmeve

ClChunge




D. It amending any other information. enter change(s) here: lirach additional shecis, if necessare.)

K. Eftective date, il other than the date of filing: (optional)
(1f an effective date is listed, the date must be spectfic and cannat be prior w date o 1iling or nwre than 90 davs atter filing ) Pursuant o 605 0267 {31{p)
Note: 18 the date inserted in this block does not meet the applicable stutory filing requireizenis. this date will not be listed as the
document”s effective daie on the Department of Stite’s records.

[f the record specifies a delaved etieeiive date, bui not an eltective time, al 12:01 aoms oo the carlicr oft db) - The 9inh day atier the

record s filed.

- 2.3
D;![cd< 6() ! ET\BGQ ( \ ' clc'

252%«« U\"_r’ WM |

ihre of amembet or authorged wepresentisiive of amembs,
=
. ) — _—T"L_t
FRORR W i U

Tyvped or printed name ot signee

Filine Fee: S25.44)



