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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

SHARIQ LATIF
393 PALM COAST PKWY SW, UNIT 1
PALM COAST, FL 32137

SUBJECT: SL CAPITAL TRADING LLC
Ref. Number: L23000303791

We have received your document for SL CAPITAL TRADING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett o
Regulatory Specialist Il Letter Number: 423A00022252 - ¢

Got 24 202

www.sunbiz.org

Nivicinn nfCarnnratinne . PO BROWY 2997 _Taliabhacenns Flarida 97314



COVER LETTER

TO: Registration Section
Division of Corporations

wnen S CAPITAL TRA NG, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subm

ited for filing.

Please return all correspondence conceriing this matter to the following:

SHAR S

[ ATIFE

Nanwe of Person

L ChlTAL TRADING Ll

393 fof-

Firm/Company

Address

Hilm. (onsf F 32/ 37

CiyState and Zip Code

Jhey 7870 € F 34y ¢» Lom~

E-mal address, 6 be weed Tor Tuture annual epan notiticatwon

For turther informmaion concerning this matter. please calt:

SHIZIL  LATIF

DY, 65939/

Name ob Petson

Enclosed is a check for the following amount;

0 $25.00 Filing Feu 03 S30.00 Fiting Fee &
Certiticate of Status

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassce, FLL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee & O $60.00 Filing Fee, =
Certified Copy Certificate of Staud&
tadditionul copy is enclosed) Cerufied (.Op)

Gadditional copy is enclased

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303

- Eﬁﬂu



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SL CAPITAL TRANNG , [ (.C

(Namg¢'of the Limited Liability Company as it nuw a E.Jr\/nn our records. )
(A Flonda tamited Lability Company)

The Anicies of Organization for this Limited Liability Company were filed on é/) 69/21923 and assigned

Florida document number /‘ ;\ ’Q 000 3 %? /

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 39 3 /ﬂ‘z/% é%‘f/l /,(h/)/ SW
(Principat office address MUST BE A STREET ADDRESS) _[{me f [

flaloe a5 L 32/ 7
Enter new mailing address, il applicable: Eﬁ? ﬂ"/?pv é’éf/' //{ﬂdy f["/

(Mailing address MAY BE A POST OFFICE BOX) 0 /

fme PRS Lr 39/3 #.

.

~

B. [Famending the registered agent and/or registered office address on our records, enter the name of the ) ne“ rcf_hu_re
agent and/or the new registered office address here:

~o

Name of New Repistered Agent; ‘YW/&- (//‘) 7-// ;...
New Registered Office Address: 373 /44/?% &m}/’ //46(/)/ 5 e //ﬂ/, /

Enter Florida sire ot addre oy

//*‘7%’“" @fﬂ/ Florida 27 3 7'

City Zipp Coder

New Registered Agent’s Signature, if changing Registered Agent;

fherehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docment is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabifin
company has been notified inwriting of this change.

IF Cha gin;:-Rl';_'jslfﬂ;J ,\%m, Signature of New Hegistered Agent




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 Name Address Type of Action

OAdd

ORemove

O Change

Oadd

ORemove

(I Change

DYAdd

ORemove

OChange

bﬁbd

Cadd.

.

Py

-~

ORemove

DGChange-
w

- a2

OaAdd

+

ClRemove

OChange

OAdd

ORemove

OChange




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

o Lt

e

r‘

E. Effective date, if other than the date of filing:

—

{optional) ~3
(i1 an effective date is Fisted. the date must be spueeitic and cannot be prior 10 date of filing or more than 90 days alter filing.) Pummm 40 605, 0’07 {3xb
Nute:

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted: as the
document’s effective date on the Department of State’s records

rr

If the record specifies o delaved effective date, but notan effective time, at 12:01 wm. on the carlier uf® (b)Y
record 1s filed.

. s carlier ot The vOth day after the
/>3
Dated Y . .
[

Siﬁ\'amrc of 0 member or authornized representative of a member

CHBE /X f AT~

Typed or printed name of signee

Filing Fee: $25.00



