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COVER LETTER

TO: Registration Scetion
Division of Corparations

SUBJECT: Q. %u,(gamﬁs // /K-/l’/c/ //Cf

L~ 4
Name of Limited Liabilivy Company

The enclosed Articles ol Amendment and teels) are submited tor filing.

Please return all correspendence concerning this matter to the following:

:YO f'o/e./ '2"(/6180

Namwe ot Person

TJQC{ &1/0/;@ M/}/Ml—‘/é’/ 44@

FirmConmpany

2070 Nid 5 Sheed

Address

s B/ 33/9c

Ciry/state and Zip Code

E-muil address: (to be used for future annual report notification)

For lurther intormation coneerning this matter, please call:

Socde ! Rivero TR, TS - 2299

Nuame of Perion Area Code yviime Teleplione Number

Enclosed is a check for the tollowing simount:

O £23.00 Filing Fee O 530.00 Filing Fee & 03 $35.00 Filing Fee & 0 $60.00 Fiting Fec,
Certificate of Staws Certitied Copy Certiticate of Status &
Ladditional copy is enclosed) Certified Copy

tadditiuned copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corparations Division of Corporations

PGBy 6327 Chlitton Ruilding

Tallabassee, FIL323 14 2661 Exeentive Cenger Cirele

Tailahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 29, 2019

JORDEL RIVERO 2nd mailing
3070 NW 5 STREET

MIAMI, FL 33125

SUBJECT: TRC BUILDERS UNLIMITED LLC
Ref. Number: 119000115403

We have received your document for TRC BUILDERS UNLIMITED LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l

Letter Number: 519A00014577
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

JORDEL RIVERO
3070 BUILDERS UNLIMITED LLC
MIAMI, FL 33125

SUBJECT: TRC BUILDERS UNLIMITED LLC
Ref, Number: L18000115403

We have received your document for TRC BUILDERS UNLIMITED LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 519A00014577

95 2l He 6¢ i 6108

OnalzDdd
www.sunbiz.org
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TO
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT

/Zd Bdf/aél’s %7 /,q: (,5/ xd

Name of the Limited Liability Compuny as it now appears on our records.)

Florida document number A T000 ey 9/‘—!)3

vA Flonda Lunned Liabihity Company)
The Articles of Organization for this Limited Liability Company were filed on
This amendment is submitted to amend the tollowing

S.29- /7

and assigned
A. If amendine name, enter the new name of the limited liability company here

The new name must be disungeishable and contain the words “Limited Liability Company

Fnter new principal offices address, it applicable

the desigiutic

w ULLCT
{Principal office address MUST BE A STREET ADDRESS)

ar the ablievianon “LL.CT
=
L3
Fnter new mailing address, if applicable: ~ —
O
(Mailing address MAY BE A POST OFFICE BOX) ,
H. If amending the registered agent and/or registered office address on our records,
registered avent and/or the new registered office address here
Nume of New Registered Auent

New Rewistered Otftice Address

enter the name

> of the ™

Ciry

Fnter Flosidu cireet address
New Registered Avent’s Signature, if changine Registered Agent

. Florida

Zip Code
I herehy accept the appoinninent as registered agent and agree o act in this capacine. 1 further agree o comply with 1,
provisions of all statuies relative 1o the proper and complete performance of my duties. and I ani familiar with and
uccepd the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or_if this document is
being filed 1o merelv reflect a change in the registered office address, Fhereby confirm that the limited Labiliny
compuny has been notified in writing of this change

I Chaneing Resistered Aoent, Sianature of New Resistered Aveny
n..




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adi
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBA Toede! Rivekd 3070 NVNW 5 s K
AAT QG adr F/ S3/7S

O Remove

O Change

0O Add

O Remowve

O Change

£ Add

O Remove

8 Change

O Add

O Remove

0O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3



0. 1f amending any other information, enter change(s) here: (Aitach additional sheers, i necessary.

F. Effective date, if other than the date of filing: (optional)
(It an cifective date s histed, the date mustbe specitic and cannot be prio o date of filing ar more than 90 days wlier tifing.) Puswant to 6050207 (3
Note: [1the date inserted in this block does not meet the applicable suiatory filing requirements. this date will not be listed as the
docwment’s etfeetive date on the Depanment of Swaie'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 5:/’5’/ 20/F

A

£ Signamure o a member or authirtzed representatve of a incmber

Socdle! Rivero.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



