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TO:  RegistrationSectlon
DHvigion of Corporations
J

supEcT; TRISERA LLC

T129/2010 8:38:52 AM PDT

1-323-962-8300 From: Katherine DePangher

COVERLETTER

“(Name of Limited Toiabilicy Campany).

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter ta the. following:

D
o B
vt r1‘5 » .
— D b uy
Katherine DePangher 2
(Name of Person) »Z}, 1-"". ‘::)o r--
N
e M
‘Legaizoom.cam, Inc. e )
{Firm/Company) ? g D nof
o
: nE .
7083 Hollywood Bivd., Suite 180 Z=m B
(Address) o
Los Angeles, CA 90028
(City/State and Zip Cade).
For further information conceming this matter; please call:
Katherine DePangher at (323 1 962-8600
(Name of Person) (Ara Code & Dhaytime Telephone Number)
Enclosed is a:¢heck forthe following amounts .
CJs2s.00 Fiting Fes  [)S0.00.Fiting Feo & [F1855.00 Filing Fee & £0.00 Filing Fee,
" Centifloate of Stams " Cenifled Copy ‘Certifleate of Status &
e (additionnl copy is enclosed)

MAILING ADDRESS:
Registration Section.
Division of Corporations
P:0, Box 6327
‘lalinhassee, K1 32314

Crriified Copy
(ackditicnal copy is enclosed)

STREET/COURICR ADDRESS:
Registration Section
Division of Cerporations
Clifton Building:
2661 Yxecutive Conter Circle
Tallahassee, FL 32301
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ARTICLES:OF AMENDMENT
- TO. o o= ‘“ﬁ
ARTICLES OF ORGANIZATION i = “Ti
OF TE = e
_-C B
TRISERA LLc oo
C 8
The Aricles of Organization for ihis Limited Lisbility Coinpany were filsd on 07/14/2010 arii nissig

Florida document number_L10000074155
This amendment js submitted to aménd the following:

A. If amending name, enter the new name of the limited lability companv herg:-

‘The now. name. mustbe disdnguishab}: and end with the-words “Limited Liability Company,” the designailon “LLCT o the abbrevintion
\—IL L C Ll

B. If amending the registered agent. and/or registered office address on our records, gnigr the name of the new
pemisizreyd mgent and/or the new pegistered office nddress here:

Name of New Repistered Agent:

New Repistered Office Address:

(Enter Florida street-udeiresy)

Florida,

(City) {#ip Code).

natare. ifc ing Re

I hereby. accepl the appointment-as regisiered agent and agree 1o.qel in this capaciiy,. | fursher ugree jo comply-with
the_ provisions of all statufes relative o the:proper and complete performance of my duties, and i am familiar with and
acceptthe obligations of my.position as registered agent as provided for-In Chapter 608, F.8. Or, if this document is

being filed.to merely reflect a change In the :registered offico addrass, I baraby confirm ‘that the limited liability
comipemiy has been novified in writing of this change.

{If Changing Registered Agent, Signaturs of New Registered Agens)

Pagelof2
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772912010 8;38:52 AM PDT - 1-323-962-8300 From: Katharine DePangher

Page 4 cf 4
lt.g;ﬁ_ending'thp_Managcrs or Managing Members on onr records, ' name, and ress of ¢ npRe
or-Managing Member heing added or removed fram. g:
MGR = Manager
MGRM = Managing Member
e Name Addveng Type of Action
| Add
Remave.
[ Ada
- | Remove.
Tty by
pe &
::’:DA}iﬂ‘: T}
{0

3
70

IS

~_[add.
[ 1Remove,

D. Ifamending any other information, enter change(s) herey {Anach adedirional sheats, if nacessary.) ‘
Article II: The street and mailing address of the Limited Liability Company is:

10519 Via Milano Ct., Clermont Florida 34711
Articls V: Tha addresses ‘of the members John A. §'Van Horn, Paul Mungall, and Hugh' Scrafton shall be:. _

10518 Via Milano Ct., Clermont Florida 34711

Dated July'23 2010
s A
' Signature ol a member or authonzed representalive ol’ u-nwml:_mr'
ohn A.S. Van Hom
Typed orprinted name of signee
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