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COVER LETTER (((H19000234899 3)))

-

TO: Registratlon Section
Division of Corporetions

TRINITY AND ISAZA LL
SUBJECT: LLC

Name of Limited Liability Company

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

Please return all carrespondence conceming this matter (o the following:

GERMAN ROIAS

Namc of Peison

TRINITY AND ISAZA LLC

Finn‘Company

1820 N CORP LKES BLVD STE 204

Address

WESTON/ FL 33326

Ciy/Sale and Zip Code
germanrojas0i@yahoo.com

E-mail address- {ta be used for frture annual report natification) ~

For tunther information concerning this matter, pleass call; E if;

Cernan Rujas 954 65582K1
at { }

Name of Ferson Area Code Daytime Telephane Numbei
Enciosed is o check lor he fotlowing amount:
& S2540 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificute of Swiatus Cenified Copy Centificate of Status &

fuddilionat cony ia enclonzd) Certified Copy

(additional capy i1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section

Divimion ot Comorations Division of Corporations

PO, Box 6327 Clitton Buildimg

Talluhassee, FL 32314 2661 Exccutive Center Cirele

Tuallyhasgee, FL 3230)



ARTICLES OF AMENDMENT

TO
. ({(H19000234899 3
ARTICLES OF ORGANIZATION ”
OF
TRINITY ANDISAZA LLC
{Name ol t our records,}
The Articles of Organization for this Limited Liability Company were filed on ©7/28/2018 and assigned
Florid: document number L 18000230364

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited liability comipany here:

The new name must be distinguishable and contain the words “Limired Liabilitv Company,” the designation "LLC" or the abhrevigtion "L L.C."
Enter new principal offices address, if applicable:

=
. =)
{Principal office address MUST BE A STREET ADDRESS) - =
Nl
L]
2
Enter new mailing address, if applicable: T -
- Loy
{(Muailing addresy MAY BE 4 POST OFFICE BOX) -
r
B.

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Narne of New Reyistered Agent:

New R=oig &)

Enter Florida sireer oddross

, Florida
Ciny

MNew Repistered Agent's Signature, if changing Registered Apent:

Zip Code

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of alf statwies relative to the proper and complete performance of my duties, and [ am famiitar with and
accept the ohligations of my pasition as regisiered agent as provided for in Chapter 603, £.5. Or, if this document is
heing fited to merely reflect a change in the registered office address, I hereby conflim that the limired liability
company has been notified in writing of this change.

If Chonging Registered Agent, Sigputure of New Registered

Page 1 of 3
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{(((H19000234899
MGR = Manager 3
AMBR = Authorized Member

Titie Name Address Type of Actlon

MGR ISAZA, ANIBAL 1830 N CORP LKES BLVD STE
204. WESTON/ FIL. 33326

0 add

@ Remove

O Change

MODICA, GUSTAVO G 1820 N CORP LKES BLVD STE

MGR 204, WESTON/FL 33326
B add

O Remove

[ d
[omn]

&P Change
=

) VIANO, VERONICA C 1820 N CORP LKES BLVD STE - =
MGR 204 WESTON/ FL 33326 .

—_
%‘.‘Add;:

s
O-Remove T
—

—_

.D CHange

0 Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Rermove

{1 Change




D. 1f amending any other Information, enter change(s) here:

(Attach additional sheets, if necessary

((H19000234899 3)))

DR/06/2019
E. Effective date, if other than the date of filing: (optional)
(I¥an cffective dute is iisred. the das must be specific and cannot be prier to date of filing ur morc than 0 days ofter filing.) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwirent’s effective date on the Deparument of State’s records.

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

Dated

Signatureof o member or authonzed representative of a member

SRR IS IRV Ao BRI

Typed ar prinled name of signee

Page 3 of 3
Filing Fee: $§25.00

(((H19000234899 3)))



