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COVER LETTER (({H21000442367 3)))
TO: *Rc;:i.\lraliun Section
Division of Corporations

Trevi LLC
SUBJECT:

Nane of Linuled Liabality Company

The enclosed Articles ot Amendment and teels) are submitted tor filing,

Please return all correspondence concerming this matter 1o the following

Daniel Grote

Name of Person

Trevi, LLLC

Fum/Comipuny

3616 Asperwood Cir

Address

Cocomut Creek, FL 33073

CinSeate and Zip Code

danicl.growe 33 vahoo.com

E-mail address: {ta be used {or future annual repart nahficanon}

For further infarmanten concernimy this matter, please call:

Danicl Grote G54 $04-8784
at ( }
Nawme ol Person Area Cade Davtime Telephone Number

Enclosed is a check tor the followiny umount:

= 52500 Filing Fee (1 330.00 Filing Fee & 01 85300 Filing Fee & i $50.00 Filing Fee,
Ceruficaie of Status Cerutied Copy Cettificate of Status &
Gdditional copy is enclosed Cetnlied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

I'O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroe Sureet, Suite 810

Tallahassee, FL 32303

(({(H21000442367 3})}
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ARTICLES OF AMENDMENT

({(H21000442367 3)))
TO

ARTICLES OF ORGANIZATION
OF

Trevi LLC

The Articles of Organization for this Limited Liability Company were filed on 1/16/2021

and assigned
. I3
Florida docunment nuwnber L21000492524

This amendment is submitted w 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 Liabiliy Cornpam " the designation “LEC™ ot the abbieviation “L L.C"

Enter new principal offices address, if applicable:

{Principul office addresy MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:

{(Mailino addrexs AIAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registere

d
aoent and/or the new registered office address here:

"l"l i .
e . s [=>1
Namg gf New Remsiered Apent: [ ~a
v R
New Regisiered Office Address: = )
. B ~T3
Jonter 1o e siveet adddress o, | —
SARIR & B
(LR} m
, Florida T = T e
Ly TEp Cods i
, ) . . . ) o= M
Now Registered Ageni's Signature, if changing Registered Agent: = ;: (-:D

S -
1 hereby accepi the appominrent os regisiered agent and agree 10 act i this capacity. | further agreg-fo cnm\ﬁf_v with the
provisions of ull statutes relative to the proper and complete performance of my duties, and Iam fumiliar with und
accept the obligations of my poition as registered ugent ax provided for in Chapier 603, 1.5 O, if iy document is

being filed 10 merely reflect a change i the registered office address, [ hereby confirnt thot the limired liahility
company heas heep notified i weding of thiv change.

1f Changing Registered Agent, Signature of New Registered Agent

(((H21000442367 3)))
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen_being adde
or removed from our records:

MGR= Manager
AMBR = Authorized Menther

Title Namgc Address Type of Action
AMBR

Daniel Growe 3616 Asperwood Cir, Coconut Cigek FL 33073
= Add

ORemove

TiChange

Tiadd

CRemmove

OChange

{1add

ORemove

(JChanue

DOAdd

ORemove

CiChunge

OaAdd

O Remove

L Change

D I\d(j

ORemave

OChange

{{{(H21000442367 3))}
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(({H21000442367 3)))

. 1f amending any other infermation, enter change(s) bere: (Auoch additional sheets, if necessary.

E. Effective date, if other than the date of filing: (uptional)

(IT an ciiective date is Nisted, the date mos be specitic and cannot be prior L dute of ihing or wore tan Y0 diy s wtler 11ling ) Pursuant (© 605 0207 (GKb)
Note: 1f the date inserted in ihis black does not meet the applicable statutory fiting reguirements, this date will not be listed as the

document’s eifectiy e date on the Depurtinent of Suate’s 1ecords.

e
v T

I [
-

[ =y ]
o ~—

It the record specities a delayed effeative date, but not an erfective time, ar 12701 a.m. on the carticr of (h} The Yt day rg_q‘ the
vecord 15 filed. S- 0 rq

N
s

o, U
DLW
December 2nd 2021 AA rm
Nated : : R T =
. il =
,_,i_,/;)__. _;. A o Y
Y Y=t o =1 .
Signanue ol'a mamber or autiorized representative of a member = 3

Daniel Grose

Ty ped ar piinted name ol signee

Filing Fee: $25.00 ({{(H21000442367 3)))



