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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADLR TRADING LLC

(Name of the Limited Liability Company as it now appears on pur records,)
(A Flonda Timned Liabiliny Company}

The Anicles of Organization for this Limtted Liability Company were tiled on 06/27/2023 and azsigned

Florida document nuntber L23000308557

This amendment submitied to amend the fotfowing:

AL IFamending name. enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the wonds ~Limited Lishility Company.” the designation “1LLC or the ubbreviation VL.L.C.”

Enter new principal offices address. if applicable: 1900 N Bayshore Dr Suite 1A #136-2287
(Principal office address MUST BE A STREET ADDRESS) Miami, Florida,33132, United State

1900 N Bayshore Dr Suite 1A #136-2287

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Miami, Florida,33132, United State

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

Lupa Enterprises INC

Name of New Registered Agent:

100 SE 2nd Street Suite 2000

Futer Florida sireet addiess

New Registered Office Address:

Mlaml . Florida. 331 31

Ciny >~ Ziplpde
>
. . - - . . . -
New Reoistered Agents Sienature, if chaneine Resistered Agent: =

{ hereby aceept the appointment as registered agent and agree to act in this capaciiv. { further agree to r{(‘unpa’_\-‘ with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiagwith-and
accept the obliguiions of my position as registered agent as provided for in Chapter 605, F.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limired liabilin
compenty has been norified in writing of this change. o

[
(oS

--{/E"-Y—"‘”"’ d W-’fn-;v:ﬁ”:u‘. ./\)_('(Iya é)m’rf 2'/1 ey l,U(

IT Changing Regisiered Agent, Signature of New Repistered Agent
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If amending Aurhoerized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORenove

O Change

Add

O Remove

O Chanpe

OAdd

ORemaove

(I Change

Oadd

O Remove

OChange

OJAadd

ORemove

CChange

OaAadd

O Remove

CIChange
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D If amending any ather information, enter chapge(s) here: Cdiach addivional sheers, (f necessury)

E. Effective date. if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of hling or mare than 90 days after filing.) Pursuant to 605.0207 (3){b}
Note: [ the date inserted in this block does notmeet the applicable stattory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specifivs a delaved cftective date, but not an etfective time. at 12201 aoan, on the carlier of: (b) - The 90th day afier the

record s filed,

Dated October 20 o 2023

DE LA ZAA, ALEANDTD

Signalure of a member or suthorized representative of o membet

DE LA RIVA, ALEJANDRO

Typed or printed name of sgnee

Filing Fee: $25.00



