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(W lIOODIU%Sng) COVER LETTER -

TO: chutrﬂ tion Scetion
Division of Corporations

SUBJECT: Trilogy Group Investments LLC
Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please retumn all correspoudence concerning this inatter to the following:

Jeanne Fuentes Lopez
Mame al Person

Fowler White Burnett, P.A.
Firm/Compuny

1395 Brickell Avenue, 14th Floor
Address

Miami, Florida 33131

Ciy/State and Zip Code

esalcedo@fowler-white.com
E-rnuil nddress: (Lo be nsed Tor Tulure snnual report notification)

For lurther information concerning this malier, please call:

Jeanne Fuentes Lopez a( 305, 789-9269

r—

Name of Person : Aren Code & Duytime Telephong Number

Lnclosed Is a check for the following amount:

$£25.00 Filing Fee 30.00 Filing Fee & 55.00 Filing Fee & £60.00 Filing Fee,
1] 2
. Cortilicale of Stalus Certified Copy Certificats of Status &
(additional copy ia enclosc) Corlilicd Copy

(ndditional copy is enclosed)

MAILING ADDRESS: o STREET/COURIER ADDRESS:

Repistralion Scetion Registration Section

Division of Corporations Division of Corporutions

P.0. Bux 6327 Clifton Building

Tallahassee, 'L 32314 2661 Excoutive Center Circle
Tallahassee, FL 32301

C HH000WMRSH12)
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ARTICLES OF AMENDMENT '?" ION 0F Cipais s

, TO TJUN<] M g o
(HHOOOM%S“ED ARTICLES OF ORGANIZATION K- 55&23

OF

Trilogy Group Investments LLC

Nume of the Limited Linbility Comgunx as tt now ggpciq[;l on Yur records,)
Ilorida Limi 1abiity Coinpony

The Articles of Organization for this Limited Lisbility Company were filed on 04/08/2011 and assigned
Florida document number L1 0q0042361

This amendment is submitled 10 amend the following:

A. If amending name, entcr the new name of the limited liability company liere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “I.I,C" or the abbreviation
“L-L‘_C-”

Enter now principal offices address, if applicable:

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

AP AR Bk PR e e e ———— s

B, Il amending the regisiered ngent and/or registered office address on our records, enter the name of the new
registered agent npjlfor the new rcgist‘emd ofTice ‘addrcss here:

Name of New Regislered Agen:

Enter Florida street address

, Florida
City Zip Code

1 hereby uccept the appointment us registered agent and agree o act In thiy capacity. I further agree to comply with
the provisions of all statutes relative ta the proper and complete performance of my duties, ond I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being flled to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
compuany hay been notified in writing of this change.

1f Changing Registered Agent, Sicnature of New Registered Agent
Page 1 of 2
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If nmending the Managers or Munaging Members on our records, enter the title, name, and address of each Manaper
o n cmbgr hel < rge H

MGR = Manager

MGRM = Munaging Member

Title Name Addross

Typc of Action

MGR Fueptes, Joanne

1395 Brickell Avenus, 14thFloor ~ _ [JAde
Miami_Floridg 33131 [7] Kemove

MGR La Goulue Pmperlies Inc

Add
Remove

iR

Miami, Florida 33131

(] Add
[ Remove

] Add
Remove

Add
Remove

R S [ ]Aad
[Jitemove

D. If ameuding any other information, cater change(s) here: (Attach additional sheets, [fnecessary,)
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Signpture gt a oer or authorized representative of a member
Jeanne Fuentes Logee

Typed or printcd nume of signed

(111000 S113) Page 2012

Filing Fee: $25.00




