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COVERITETTER
Ty Hepisiration Scetlan
Bivision ol Corparations

wmrers _ VRINITY INVEST, LLe

Nam ot bniied | wahiling Cogron

The enclased Aqticles of Amendment and Tee(s) are ssthinitied far Gling.

Pleasc rawm all comespondence concerning this matter to the following:

SARAN GULAT

Numwe of Peron

GULATHLAW. P L.

Fimv{umpars

475 MONTGOMERY PLACE

Addreas

ALTAMONTT: SPRINGS, FLORIDA 32714

CirysS1ae and Zip Code
OFFICE@GULATILAW.COM

L-mail acdress: {to be used o7 tuture annual report nouficaticn)

For funher information concerning this matter, please call:

SARAH GULATIY aw 900-305¢
at | i
Name of Person Arza Code Daytime Telephune Nombwr

Enclosed is a3 cheek for the following amount:

B $25.00 Filing Fee £ $30.00 Filing Fee & T3 855,00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Stutus Cenllicd Copy Certiticale of Status &
(addithnyt copy (v dilinad) Ceniticd Copy

tidditional copy s by

Mailing Address; Street Addrpss:
Registration Section
Division of Corpormions
PO, Box 6327
Tulluhassee, ¥1.323 14

Registration Section
Division of Corpormtions
The Centre of Tullihasse

Tallahassee, FLO32303

2403 N, Monroe Street, Suitte §L0

P.00z/00S8
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(Fagh 20008

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

TRINITY INVEST 1LC

INmnje nf th

Limitest
tA

bl Crtngany as il now apliedrs an oo orik)
lndas Banoned Toaabibite Conpany )

The Areles of Organization Tor this Limited iabilite Company were fikad on i assigicd

9
Florida decument number 1.20000091716

This amerdment 15 submitted 10 amend the following:

Ao famending nanic., gnter the new name of th

limited dabidigy compiny licre:

Pz e e must b ditioguishihle .ad contain the saeds | Ao Lighility Compars” the desigaaran 0L 02 the abbres ien 7L 1L €

Eater new principat offices uddress, if applicable: =

(Principul office uddresy MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON) =

B. [famending the registered sgent and/or reglstercd nffice address on vur records. enter the nanie of the new registered
apent and/or the new repistered office wddress bere:

Name of New Revislgmvd Agont:

New Registercd OfYice Address:

foior Dhornda ey orandie e

et s et e e Alaridn
LT

Zin i
New Hegivigred Apent's Sienuture, if changing Replveeed Agent:

Fhaorebs aecept Hie appraintment as vesstered avent and aeree 1o st in this cagciny, Faether agree 1o comply wirh iy
provivians af off stehides retunve to the progee and compleie performaines of mv dutics, uned 1 am Jeneilivr witl sl
areept the wbligations of iy posdion ay vegistered agent s provided tar i Chy ger (03N COF i dovimesi o
beeng fiteed i mecvbc eetives o chamee o the revistoreed otfive adiiveas herehy cantiens thar the Bimted fiuiliy
crunpany feis heen nodified aweiting of this < hanee.

W Chamaing Wepisterml Agent, Signatu e ul New Hepintesed Apent




(Fax)

P.04,/005

if amending Avthorized Persan(s) nuthorized to manage, cater the litle, name, and aitdress of eagh person heing adiled
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Name

SAVVY LLC

Addresy

2257 PALM VISTA BRIVE

Tyvpe ol Action

XAud

APQPKA, FL 32712

Remove

OChange

Akl

XiRemove

C1Change

CAdd

Clemove

CChange

[:Adt.'

ORuenove

DCbonge

CiAdd

[CRemon e

O Change

LlaAdd

CJRemove

U Chinge




09/13/2033 , 15 57 (FEAY P .005/005

D. 1Mamending any other information, enter change(s) here: £duach addditional shels, ifneecssar)

E. Efective dute, if other than the date of filing: {optional)
(I an etfective date s Tisted, the date must be specific und cutnot be prios w dals of filing or e thun 90 diy s aller Oling 1 Pacna 10 603.0207 (33
Noig; [fihe date inseried in this block dues not meet the applicably stalory Nling requirements, this dige will not be listed s the
docutnent’s effective date un the Deporineat ol Niate's records,

11 the record specifies v defuved eflective daie, bt poLon effective thne, at 12:00 . on the carlier o3 (b)Y The 90tk day wiler the
record is fiked.

Dited Septeaher 19

TRITE ol & s o7 aniROn e el ve o a oreriler

MAXIME SAVONITTO

Typed or primwT M o7 ~gnee

iy boap $YE 1IN



