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COVER LETTER W 1)
TO: Registratien Section '

Division of Ceorporatinons

MOR .\'l’.y_i TRADERS LLC
Sljll.ll{(f'l':”_—_- -

Nanie of Limsied Liabshiiy Company

The enclosed Articles of Amendment and fee(s) are submisted for Hhing.

Please return abl correspondence concerning this matier to the following:

LOVETTE DOBSON

Nae of Peison

Firm{Company

FTISGSTATE HWY 249 5TE 220

Address

HOUSTON,TX 77064

Cavistate and Zip Code
BETLET 234@ INCEFILE.COM

T marl addreast tho Be e Ton Tutee anmeaf repornt softiemng

For fusther information concerning this maticr. please call

LOVETTE DOBSON | NERI62-3453
u )
Name ol Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the fhilowing amount;
® 52500 Filing Fee Ci 830000 Filing Fee &

3 S35.00 Filing Fee &
Certificate of Staius

£ Sa0.00 Filing Fee,
Ceritfied Copy Cortificate of Staus &
Curtified Copy

tadditional zepy 1+ emwlosedy

radditional copre s enclosed)

Mailing Address:

Street Address:
Registration Scetion Registzation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. F1L 32314

2415 N Monroe Street. Sutte 810
Taltahassee. FL 32303
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
QF

MORNING TRADERS LLC

csame ol the Limited Liabilits Company as il now appears on our records.)
CA Floreh Tomited Taamliny Company)

(1212002024 -
l and assigned

The Anicles of Oreanization for this Limited Lability Company were Dicd on

[ 2A00M0RE 3n%

Florida docuoment muimber

Thig amendment is subintted w amend the followmy:

Ao If amending name. enter the new namie of the limited liability comipany here:
The new name must be istinguishible and contns the words “Limited Liabiliy Company.” the designation “LLEC™ or the abbreviation "L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Muaiting address MAY BE A POST QFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter tive name of the new registered

agent and/or the new registered offtee address here:

- . ; M~
Name of New Repistered Agent: S
- =
— 4 oy
New Registered Oftice Address: : o —
Fweer Flovida street udidres = _'__'
- = ;-
. Florida - P
Cuy ':‘ /rpﬁq!(' it
0 ey "
R
i .

New Kegistered Agent’s Signaiture, if changing Kegistered Agent:
- [#%)

[ hevehy accept the appainiment as regisieved cgent and agree to act in this capacite. ! jarther u.g:rtlu t&edmpdv owith the

provisions of Gl statutes refative co the proper and conplete performance of my duties. and Dam fumifiar with and

accept the obligations of my position as regisiercd agent us provided jor in Chapier 605, F.8. Or if ihis docunrent is

heing fited 1o mercly reflect a change in the registered ofiice address, D herehy confirnn that the limiced Liabitie

company hax been noittied in writing of this change,

I Chaoging Registered Agent, Sigoature of New Registered Agent

(((H24000089522 3)))
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If amending Authorized Person(s) authorized to munage. enter the titke, name, and address of esch person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nurng Address Type ol Action
AMBR Muhammad Anaas Khan 2702 Hammaocks Blvd Apr 103
Oadd

Miami, FL 2396

-enone

L hange

Ciadd

CIRenwove

OChange

Cadd

THeenwne

i H hange

1 addd

IR e

LiChange

Cadd

LIRemove

CChange

Ciadt

CiRemove

i hange

(((H24000089522 3)))
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D. If amending any other information, enter change(s) here: (Amach additionad sheeis. if necessary.)

L. Fffective date, if other than the date of filing: (optional)
o1 an effective date is Tisted, the date must be specilic and capnot he priot 1o date of filing or more than 90 davs afier filing.) Pursuant io 605.0207 (3)h)

Note: If the date inserted in this block does not meet the applicahle siatutory [iling requirements, this date will not be listed as the
dgcument’s effective date vn the Deparument of State’s records,

It the record specifies a delaved eifective dale, but svtan effective time, at 12:01 a.m. on the earlier of: (b)) The 90th dav after the

record is filed.

MARCH 6TH 2024

Muﬁ&ﬂwzvﬁ ww Z”i.w

Signatre of a membtn o authurized represcntative ufﬁ/mcmbcr

Date

Muhammad Umer Baig

Typed or printed name of signee

Filing Fee: $25.00 (({H24000089522 3)))



