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BrucE LAMCHICK, P.A.
ATTORNEY AT LAW
TWO DATRAN CENTER, SUITE 1101
2020 SOUTH DADELAND BOULEVARD
Mrami, FLORIDA 33156
‘ T —
TELEPHONE (30%} 670-445%5
) FAX (305) 670-4422
BRUCE LAMCHICK
WARREN BrLciiig

July 25, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Tria Investment Group, LLC

Dear Sir or Madam:
| Enclosed please find the following documents relating to the above referenced
corporation. _ o
1) Transmittal Letter ‘:,.% - =
2) Statement of Change of Registered Agent T 3 % .

3) Resignation of Registered Agent
4y Asticles of Amendment
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1 have also enclosed a check in the amount of $135.00 representing the ﬁling

vl
documents Please feel free to call me with any questions or concems you ma
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Very Truly Yours,

Tace chick JP A.

ruce Lamchic



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tria Investment Groupy; Inc.

{(Name of Limited Liability Company)
DOCUMENT NUMBER: L02000032678

'fljhe{_egxcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concermning this matter to the following:

Bruce Lamchick
{(Name of Person)

Bruce Lamchick, P.A.

(Name of Firm/Company) - @ 8
: —
9130 S. Dadeland Blvd., Suite 1101 4 = T
Addr v ok
( ess) bi—t {:
ma I
Miami, Florida 33156 T, O
{City/State and Zip Code) 2 % o5
For further information concerning this matter, please call; =™ é%

Bruce Lamchick

at( 305 ) 670-4455
(Name of Person)

(Area Code & Daytime Telephone Nurnber)

Enclosed is a check made gagable to the Florida Department of State for $85.00 for an active limited
lability company or $25.0

or an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallghassee, FL. 32399

mHS17(11/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508

fasant to vovisions of geciions 608, or. 603,508, Fa}zoﬁda %tame‘e._r, zkedundersig:fzed Iz'am'z‘eg
iability compan mits owing statement in order to change ifs registered offic ist
agent, or bon‘?z, iir the State of Pzt:orida. < & gistered office or registere

L. The name of the limited liability company is: Tris JInvestment Group, LLC

2. The mailing address of the limited liability company is: 2165 SW 103 Place

Miami, Florida 33165

December 6, 2002
3. Date of filing/registration in Florida

102000032678
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Rudelph Maradih
Name
2165 SW 103 Place
Address
Mizami, Florida 33165
City, State and Zip

6. The name and address of the new registered agent and/or office:

YETTI L

31415 A0 ALY LNIIS

Qg

o

Bruce Lamchick, Esq.
Name
9130 S. Dadeland Bivd., Suite 1101
Florida street address (P.O. Box NOT acceptable)

LG EREERS

Miami FL, 33156
City, State and Zip

If the Hmnited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charéges are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
ge members of thd limited liability company or as otherwise provided in the articles of organization or
e opera

e the limited Hability company.

= /——_
(Signhm—of-a—m!?ﬁ?ﬁar authorized tepresentative of 2 mermber)

Ve Rlanwe .

(Printed o typed name of signee)

I hereby acegnt the appointment as registered agent and agree to g !
rIhe ons, of all stqtutes relative to the proper and complete éaer ‘orimance of my dities,
i 7 e Of !zga;‘zon of my position gcfxf registered agent as provided for.in

ct in this capagity. I farther a;ree fo
pent is Deing filéd 1o merely reflect a change in the regj:;t red office
e

imited liabllity company has been notified in writing af this change.
_ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INEIS18(10/99) FILING FEE: $25.00



