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- ARTICLES OF AMENDMENT . .
" ' TO .. hd
ARTICLES OF ORGANIZATION
' OF

NFA ADVISORS, LLC
{

Naine of the Limited Liabllly

ears on pur records.)
lability Company)

The Articles of Organization for this Limited Liability Company were filed pn AUGUST 02,2023

and assigned
Florida document number L23000362524

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Umited linbilily company here:

The new name must be distinguishable and eonizin the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal oflices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new matling uddress, if applicable:

(Mailing addrvess MAY BE 4 POST OFFICE BOX)

B. If amending the registered sgent and/or registered oitice address on our records, enter the name of the new registered
agent and/or the new repistered office address here:
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New Registered Office Address: . i O
Enter Flarida sirest adidress s - B et —t
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, Florida n
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New Repistered Agent’s Signature, if chanpging Registered Apent:

I hereby accept the uppointment as registercd agent and agree to uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligarions of my position as registered agent as provided jor in Chager 005, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, [hereby confirm thut the limited liability
company has been notified in writing of this change.

If Chanping Registered Ayent, Sipoature of New Repistered Agent
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If amending Authorlzed Ierson(s) authorized to manage, ender the ttle, name, and nddress of ench person beinp added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

MGR NATASHA POTOTSKY ABINUM 021 NW 61 ST, PARKLAND, FL 33067
= Acld

Oremove

CiChunge

Ciadd

ORemove

OChunge

Oadd

ORemove

GChange

Oadd

ORemove

OChange

{dadd

CRemave

O Change

OAdd

CRemave

CHChange
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D. Ifamending any other informuation, énter change(s) heve: (ditach additional sheets, f necessury,)

E. Effective dute, if other than the date of filing: (oplional)
(11 an effective dute is listed, the datc must be speeific and cannot be prior 1o date of' iling ar more than 90 days after filing.) Pursuant to 645.0207 {3){b)
Note: Ifthe date inserted in this block does not mee: the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeifies a delayed effective date, but not an effective time, at 12:01 a.o. on the enrtier of: (b)  The 90th day after the
tecord 1§ filed.

SEFTEMBER 25 2023
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Stghature of 2 member or authorized representative of a member

ate

NATASHA POTOSKY ABINUM

Typed or prinfed nune o signes



