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COVER LETTER
(H21000382546)
TO: Registration Section
Division of Corporations

TRIESTE INTERNATIONAL INVISTMENT LLC
SUBRJECT:

Mumz of Limired Liability Company

The enclosed Articles of Amendment and {ee(s) are submitied for filing.

P'leass renwrn ali comespondence conceming Lhis matter to the following:

DANIEL A. SARLENGA

Meme of Porson

Fim/Company

7813 §W 24 ST SUITE 107

Addrsse

MIAMI, FL 33153

Clity/State and Zip Code

serviccdorv@gmail.com

E-mail address: (io be used for hature annwal report notihzaiion)
For further informution concerning this matter, plense cull:

JORGE L. CUESTA 788 542 - 0922
at )
Name uf Person Arca Code Daytizae Telephone Numbszr

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & L3 360.00 Filing lee,
Certifivate of Stams Certified Copy Cenificate of Starus &
(additiomes] copy is coclused) Certified Copy

{additensl copy is cncloscd)

Moailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Taliahassee, FL 32303

(H21000382546)
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ARTICLES OF AMENDMENT
TO (H21000382546)
ARTICLES OF ORGANIZATION
OF

TRIESTE INTERNATIONAL INVESTMENT LLC

{Name of the Limbted Fiwhility Company as It now appesrs on onr recerds.)
(A Plorida Limited Linhility Corpany]

The Artitles of Organization for this Limited Liability Company were filed on 030472004
Flond:s doctment number L04000017101

and assigned

This amendment 1s submitted 1o amend the following:

A. If amending name, ¢nter ihe new name of the limited liability companv here!

The new name mnst ke distinguishablc and contain the words “Timited Liability Company,” the designation “LLC” or the sbbreviation “*L.0L.C."

Enter new principal officcs address, if applicable:

—
(Principul office address MUST BE 4 STREET ADDRESS) =
'.j) !
=
Enter aew mailing address, if applicable: 4
(Mailing address MAY BE 4 POST OFFICE BOX) o - ..
[
20
—3

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered office address here:

Nang of New Regmistered Agent:

New Registered Office Addicss:

Enter Floridu sirevl address

, Florida
City Zip Codle

New Reqistered Apent’s Sivaature. if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capucily. | further agrec 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this documeny is
being filed to merely reflect u change in the registered office address. [ hereby confirm that the limited liakility
company nas been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

(H21000382546)
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If amending Authorized Person(s) authorized to manape, enter the title. name, and address of each person being added
of remaved from our records: (H 2 | ( Il ]l J%S 2 5216)

MCGR= Manager
AVMBR = Authorized Member

Tiile Name Address Type of Action
D¥ PIETAS IRREVOCABLE TRUST 7815 SW 24 ST SUITL 107
Ciadd

MIAMI, FL 33155
mRemove

Change

MGRM DANIEL AL SARLENGA 8IS SW 22 §T SUTTLE 107
= Add

MIAMI, FL 33155
ORemove

CChange

MGRM FERNANDO O. SARLENGA 7815 §W 24 ST SUITE 107
. Add

MIAMI, FL 33155
URcmove

O Change

MGRM SUSANA D SARLENGA 78§35 5W 24 ST SUITE 107
= Add

MIAMI, FL 33155
ORemove

CIChange

Oadd

{IRemove

D Change

Oadd

CRemove

H21000387545)
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(H21000382546;)

U Woanendiig dhy dther-information, enlerclange(s) herve: (dituch ydiditiond sheels, if necessan:j

L. Effective date,if other tnan.the date of filing: : {optionul)
Ul effective datedgsiisted. the date nues be spoeliie i tamwtbe priof o date of filing ar ke than 90 days alice fling.). Pursuant to 6430207 (3)(b)
Note: |f the date inseried in this block does nal weet the spplicable staiutory Riing requirements, this date will not be lsted wy the
docament’s effective date on.the, Depacimeng ot Stute s Tecords.

. N 1 — R
17 récard spetifies o delaved effective date, but 10l wp gifgotive limg, a8 1201 am. ocihe earlier oft (b} The 90th day afler hg
record s Itled.

Dated /(,’)/ 2 / 24 2/

é%é 3‘5,&;&15%3 5

py—T— ]

Signnliice of  member or autheried wprniaiving s niember

DANIEL A, SARLENGA

Typed oy printed nime of signee

' (H21000382546)

Filing Fee: $25.00



