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COVER LETTER

TO: Registration Section
Division of Corporations

TRLL SIERRA'S ENTFRPRISE, LLC
SUBJECT:

Name of Limilcd Tiubility Company

The enclosed Articles of Amendment and fee(s) are submincd tor filing.

Please returm all correspundence concerning this matter 10 the tollowing:

LAURA ARBOLEDA

Naine of Person

Firm/Compuny

1064 BRICKELL AVE 5TE 3107

Address

MIAMI, FL 3313}

CirysS1ate and Lip Code
PLUZQUINOSF@HOTMATL.COM

E-mail address: (to be used or {uiure wnnusl repurt natification)

For further information concerning this maer, piease call:

PEDRRO LUZQUINOS 954 055-8413
ar { )

Name of Perzon Aren Code

Enclosed is a check for the tuliowing amaurnt:

Daytinwe Tclephonc Number

& $25.00 Fihng Fee 0 $30.00 Filing Feu &
Centificate of Starus

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tullohassee, FT. 32314

O $55.00 Filing Fee & 0 360.00 Filing Fec,
Centified Copy Certificatc of Status &
(udcitional cony 1 caclnscd) Certified Copy

|additional copy 14 cncloacd)

STREET/COURLER ADDRESS:
Regisuation Sectivn

Diviswon of Corporations

Clifton Builling

2661 Enccutive Center Circte
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO 79 SEP fO A ot
ARTICLES OF ORGANIZATION L 2
OF il i’.".,:i'.‘. ' B . l--f .-

TREL SIERRA'S ENTERPRISE. LI.C

Rame of the Limiigd 1.Iabil W_ADDEAS O QUr records.
Aonda Tamited Taabiiny Company

I Articles of Organization for this [imited T.iability Company were filed on 99/08/2011

L11000090697

and assigned

Florida document number

This amendment is submined to amend the following;

A, If amending name, enter the noew name of the limited liability company here:

“IMe new namie must be distmguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevition “LI.C"

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [l amending the registered agent and/or vegistered office address on our records, enter the pume of the new

reghuered agent and/or the new registered office address hepg:

Name of New Registered Agent: LAURA ARBOLEDA

1900 N BAYSHORE DK #3211
Friaer Flurida sirent acedress

Mew Repistered Office Address:

MIAMI Florida 33132
City Fip Cocle

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby uccept the appuiniment us registered agent and agree 1o act in this capacity. I further ugree i cnmply with the
provisiuns of ull statures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. ( I, if this document is
being filed to merely reflect a chamge in the regisiered office address. 1 herehy confirm thui the limited liabiliry
company has heen notified in writing of this change.

(AURA. ME0LEDA

If Changing Registercd Agent, Signatgre of New Regisisred Agent
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If amending Avthorized Person(s) authorized to manage, enicr the title, nume, and address of cach person being added
or removed from our records:

MGCR = Manager
AMBR = Avthoried Mcember
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Title Nams Address Type of Action
MGRM ARBOILEDA OSCAR 1060 BRICKFEI], AVLESTE 3107
e O Add
MIAMI, FL 33131
M Remove
O Chanpe
MGR HARLEM MFEER, [NC SALDUBA BLDG. 3RD FLOOR
= Add
33 E ST, URBANIZACION
MARBELLA O Remove
REPURBLIC OF PANAMA, PA
O Change

0O Kemove

O Change

[ Add

O Remowve

O Changye

Page2of3
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D. if amending any other information, enter chunge(s) here: [ittuch additional sheets. if necessary.)

E. Effective date, If oth¢r than the dute of flling: {opticual)
{10 an eleative dute is listed, the date must be specific and cannot be prior to date of filing or more than %) doyr alter (iling.) Pursumm to 605.0207 (b}
Nute: TFthe date inserted in this block does not meet the applicable siatutary (iling requirements, shis datc will not be listed as the
document’s effective date on the Depariment of Switce’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

SEMTEMRER 09 2019
Dated ,

LAUU} MT)OLF’QA

Signaturc of a mcinber or authorized representative of a member

LLAURA ARBOLEDA

Typed o printed nomie of signes
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