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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TREMOING FAT J(C

Name of Limited Liability Company

Dcear Sir or Madam:
The enclused Regisiered Agentv/Registered Office Change and fee(s) are submitted for Niling,

Pleasge return all correspondence concerning this matter to the following:

MIGvEL Ruiz Edqugoz

Name ot Person

T TeLovAad S.L

Firm/Company

FoliBono /NOUSTRIAL MoREA SUR - NAVE 39
Address

BERVAIN — NAVAR A - SPAIN  (311A1)
Citv/state and Zip Code

into @ itk .net

E-muail address: (1o he used tor tunire annual report notitication)

For further information concerning this matter, please call:

HIGUEL RuvR2 ESmuidoR m( o34 ) 636 YoM
Name of Person Ares Code & Davtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mivision of Carporations DPivision of Corporations
Clifton Building P.Q. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallunhassee. Florida 32301
tnclosed is a check for the following amount:
‘m 523 Filing Fee O 835 Filing Fee & Certitied Copy

INHSTS (2714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRELOING FIT LLc
{Name of the Limited FLiahility Company as it now appears on our records. }
(A Flosrda Limited Taabdity Company

The Articles of Organization for this Limited Liability Company were filed on © Z/Z‘f /20! 4 and assigned

Florida document number L 460000 38842

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 Liabitity Company,” the designation “LECT or the abbreviation ~1.C”

Enter new principal offices address, if applicable: 222 4 Sw 3 2. Avenog
{(Principal office address MUST BE A STREET ADDRESS) Hard , €L 223i4%

Fnter new mailing address. if applicable: 2224 Suw 22 Al AvEAE
(Muailing address MAY BE A POST QOFFICE BOX) Miam) €L 32Z\4%

B. N amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new reeistered office address here;

Name of New Registered Agent: ORESTES Tehnanu A
New Reaistered Office Address: 2224 SW  32nd AveEnNue .
Fnter Florida street adddress
MiAar] .Florida __33\4 S
ity Zip Code

New Registered Apgent’s Signature, il changing Registered Agent:

[ hereby accept the appointment s registered agent and agree o act in this capacin. | further agree mﬁ)mplv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am ﬁ:mrh(g__u ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. OF.; :ffhrsﬁu HIen is
heing filed 1o merely reflect a chanye in the regisiered office address, 1 hereby confirm that the !mnwd I'mb:f .'rt”
comprany has been notified bwriting of this change. i i

w1 —
If Changing Registegld ;\grn}tz/}ﬂgn:ﬂuﬁ'lnfi\'vw Reﬁ?ittred Addat
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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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M6RrR UMEAEZ CARLIA A 46400 NE 4ITH AvEMUE APLSo2 O Add
Himr) BEACM, FL, 2,316 2 ™ Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

[0 Change

O Add

LLRemove
A"
e

[ jous)
I Change
ro —

O Change
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D. If amending any other information, enter change(s) here: (frach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: __ 03/ 24 /43 (optional)
(T an ettective dute is Disted. the date must be specitic and cannot be prior to date of tiling or mare than 90 davs adter Gling,) Purseant o 603.0207 (3)h}
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be tisted as the
document’s eftfective date onthe Depariment of State’s records.

If the record specifies 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.

Dated Oq/zk\ . zo\q, .

Stenature of i member or auihorized representative of a member

MUl Ve €3Quingz :":hl

Typed of printed name of signee

iHd LN Lt
LA

61
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Filing Fee: $25.00



