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COVER LETTER

TTO: Rigistration Section
Division of Corporations
SUBJECT:

A JTRADE COMPAN Y LLC

Name of Linited Liability Company

- The eaclosed Articles o1 Amendment and recs) are submitted for filing.

Please return all correspondence concering this matter 10 the tollowing:

AL ELSANDR  SMURMIKEOL

Name ot Person

FirmCompany

1907 £ Cocus v/%?/ Ol Lr,ve H E0F
Xddress

/JVFﬂfu/ea L B3750

City/State and Zip Code

c?/d(’a'a/e' Compar y //Q &’ qp;a//, CL¥h

-1
]
o
Foamail address: 1te bd used 1 fusuare ::nnu::@fpun notifivation) ‘o
For further informanen concerning this matter. please catl: ‘3)
; ; . T
/4/(?:«:9&1/1 c//g .&Lwé’u/ e/ a7 / ) FOE 7o 2 ras -
—~
Nanwe of Person Area Code Daytime Telephone Number
=
Enclosed is a cheek tor the tollowing amount:

%525_()0 Filing Fee O $30.00 Filing Fee & T §55.00 Filing Fee & O $60.00 Filing Fe,

Certificate of Status Certtfied Copy Certilicate of Status &
agdditional cupy is enclused)

Cernified Copy

Cudditional copy s enclosed)

Mailine Addresy:

Street Address:
Registration Secuon Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltuhassec
Tallahassce, FIL 32314

2413 N. Monroe Street, Surte 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

/4 7£¢7C/e KO/nﬂpahq ZLC

(Name of the Limited Liabilin/CompadgvAs it now appears on our records.)
1A Flonda Linuted MBIy Company)

t
. — .
The Articles of Organization for this Limited Liability Company were filed un Junre 07 7223 and assiyned

_Florida docuwment number ,_Z 23 006927261 ’/95

This amendiment is snbmitted to amend the fotlowing:

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

The new name must be distinguishabic and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 1L

Enter new principal offices address. it applicable: ' r“
(Principal office address MUST BE A STREET ADDRIESS) - -
N3

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Nuame of New Repistered Agent

1
e

New Registered Office Address:

Enter Flertda sireet address

. Florida
Chiv Zip Code

New Registered Agent’s Sienature, if chansing Registered Apent:

I hereby accept the appoiniment as registered ugent and agree to act in this capucity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 003, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, hereby confirm that the timited liability
company s been notificd in swriiing of this change,

I Changing Registered Apent, Signature ol New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
. AMBR = Authorized Member

Tite Nanie Address Ivpe of Action

/’/42 /J/EKSG/M/‘: Cowfieay 7990f £ lountey Clil De # €07 %id
— Auvenfuras L, V23750

CiRemove

O hange
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cEIAdd

CIRemove

O Chanee

CIAdd

CIRemove

CiChange

CiAdd

ClRemove

I Change

Cadd

ORemove

CJChange




D. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessary.)

E. Fffective date, it other than the date of filing:

(optional)
UEan effective date is listed, the date must be specitic and cannet be prior i dare ol 1iling or more thun 90 days after filing.) Pursuant 1 6030207 130b)
Note: 11 e date mserted in this block does not meet the applicabie statutory liling requirements, this date will not be listed as the
ducument’s effcctive date on the Diepartment of State’s records.

[ the record specities a delaved cilective date. but not an effective tme. at 12:01 2. on the caclier ot (b) - The 90th day after the
record s tiled.

—_— VA )
[Yated \/&”’C'— /ﬁ/ 2}‘-92.?

Signature of a member or authonved representative or o membet

AL EXSANVRR  SWwem] o

Typed or printed nume ot signee
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