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. COVER LETTER . .

-
g »
T4 Registpation Section
Division of Corporations .
[ntelleTradelF X LLL.
SUBIEC]:
Mo ot Linved Liabonhiy Company
e coclosed Asnticles of Amendment and teets) are submined fon filing.
Please return all correspondence congerning thes mattee to the fotlowing:
Bobby Jucob
Name of Person
Firn wmpany
PO Boa 133
Address
Bloomingdale [, 60108
City-Sue and Zip Code
officerimtellivadeig gmaiicom
E-mail address (oo be ased tor fizture annaal report nonlicstion)
Far firther informaiion concerning this matter, please eall:
Hobby Jacob H34) 6706113
HEN| H
Name ol Person Area Code Pavtiime Telephone Nuinbe

Fnctosed is o cheek for the thllowing asmouni:

3 82300 Filing Fee 03 S3L00 Filing Fee & £1 855,00 Filing Fee & & 6000 Filing Fee.
Certiticare of Stues Certitied Copy Certiticate of Stiatus &
tadditand copy 1~ encloseds Certified Copy

caddizional vops o enchoseds

Mailing Address:
Registrtion Scction
Division of Corporations
PO Box 6327
Talluhassee, F1L 325314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IntelhiTrade FX LLC

(Name of the Limited Liability Company as it now appears on our records, )
A Flonda Limited Ligbiiity Company)

" : . T o . S0, 2023
Ihe Articles of Organization for this Limited Liability Company were filed on 140¢ 20 2022
Florida document number

1.23000297431

This amendment is submitted to amend ihe following:

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

and assigned

The tew maune must e distnguishabic and contain the words “Limiicd Laability Conpany.” the designation “LLC™ o the ubbies intion “LLC
Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QI FICE BOY)
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B. IMamending the registered agent and/or registered office address on our records, enter the name of the niw registered
agent and/or the new registered office address here: o0
’ )
D
Name of New Rewistered Agent;
New Registered Office Address:
Emer Florida sirvet addresy
New Registered Agent’s Signature, if changing Repistered Apent:

. Florida

L Cndye
Phereby aceepr the appoimment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of alt staqutes velative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my posidion as registered agent as provided for in Chaprer 605, F.S. O, if this document is
betng filed 1o merely reflect a chunge in the registered office address. 1 hereby confirm that the lintited liabilite
compeny hus been nosified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




11 amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jagan Mohan Javachandran L1305 Orange Blossom Trail 133
- A

Orlando FL 32837
ORemove

CiChange

TFAdd

TORemove

LI hange

T1add

e
ZIRemove

'

LIChange
O'\

—

OaAdd =

b
gt

- — 'l
JJRemoeve

OChange

O Add

JRemove

C1Change

ClaAdd

JRemunve

ClChange




D. I amending any other information, enter change(s) here: (Anach udditional sheets, i necessar}

K. Effective dade, it other than the date of filing:

-;:
. ID
(optional)
(an elfective date s listed, the date niust be spectfic amd cannat be pror o date el or mese than 99 dusys after Gling s Pusssant o 603 0207 (3 (b
Nute: the date inserted in this block does not meet the applicable statutory 1iling requirements., this date will not be listed s the
document™s eftective date on the Departnment of State's recurds.
record is tiled.

-~

I he record specities a delayved etfeciive daie, but not an effective time. at 12:00 aan. on the carlier of* () The Y0th day atler the
June 26
Dated

Signaune oXa
Bobby Jacob

or authorized representative af a member

Typed or printed name of signee

Filing Fece: §25.00



