L2600l |

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]pekur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

900452592329

EAB/IE--01021--005  +620, 00

-

[Tt

i

T

- ~2
N [jases 3
]
1
‘.. =3
= i3
hiz T
— ll -2
..o d
e WTHT
et i, e ;' :3 D
o - .. *...f.!
T )
- P !
-1 ™~
N (i ]




* o COVER LETTER

¢ .
TO: Registration Section K *
‘ Division of Corporations
[
AXIOS RESOURCE AND TRADING LLC
SUBIJECT:

~Name of Limited Liabilin Company

The enclosed Articles of Amendment and fee(s)y are submitted tor filing,

Please return all correspondence concerning this matter to the following:

NICHOLAS G TAVARES-FINSON

Name of Person

AXIOS RESQURCE AND TRADING LLC

Firm/Company

14370 SMITH SUNDY ROAD

Address

DELRAY BEACH. FL 33446

CityrSuae and Zip Code

admin-us@crichtonmullings.com

E-mail address: (10 be used dur future annual report notification)

For further information concerning this matter, please call:

NICHOLAS G TAVARES-FINSON 860 913-3526
at ( )
Name of Person Ared Code Daxtime Tebephone Number

Enclosed is a check for the following amaunt:

U $23.00 Filing Fee = $30.00 Filing Fee & {1 §33.00 Filing Fee & O 560.00 Filing Fec,
Certficawe of Status Certified Copy Certiticate of Status &
(additional copy i eniclosed) Certified Copy

Ladditional copy is enclosed )

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite §10

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AXIOS RESOURCE AND TRADING LLC

(Name of the Eimited Liability Company as it now appears on our records. |
(A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on

102 .
047012025 and assigned
. 2
Florida document number 23000156111
This amendment 18 submitted w0 amend the following:
A. [f amending name. enter the new name of the limited lLiability company here:
‘The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation »1L1C™ or the ahbreviation *L.1.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, gnter the name of
agent and/or the new registered office address here: ’

the nefregistered

Name of New Registered Awvent:

New Rewistered Otfice Address:

Enter Florida strect addreas

. Florida
Ciry

Zip Cende
New Registered Agent’s Signature, il changing Registered Agent:
I hereby accept the appoinmiment as regisiered agemt and agree to act in this capacine. | further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and fam familior with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the linmited liabitin:
company has been notfied biowreiting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized o 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 Tvype of Action
MGR DYLAN WHEELER
Oadd
86 SW ETH STREET APT 1901 MIAMI. FL 33130
W Remove
OChange
Tiadd

DO Remove

OChange

DAdd

Remove

O Chanae

O Add

CIRemove

CIChange

JAdd

ORemove

O Change

JAdd

ORemove

CChange




D. If amending any other information, enter change(s) bere: (Artach additional sheets, if necessary.)

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 prier to date of [iling or more than 90 days ofler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

MAY
Dated 28

CHOLAS G TAVARES-FINSON

Typed or printed name of signee

Filing Fee: $25.00



