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COVER LETTER

TO: - Registeation Section
Division of Corporations
SURJECT:

TRIANGULO CYCLE & AUTO SALES LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence coneerning this matter to the ollowing:

DEBORA SILVA

Nuame of Person

TRIANGULO CYCLE & AUTO SA

LES LLC
Firm/Company
2409 PHILLIPPE PKWY
Address T)."; .
™
o
SAFETY HARBOR, FL. 34695 s
City/Slate and Zip Code " K
o
e
taxpro@tampabay.rr.com et
E-mail address: (o be used Tor future anngal reporl notitieationy ‘--Y«
e
For further information cancerning this matter. please call: Ejj .
Sm
=
DEBORA SILVA wi 727, 213-7586
Namwe ol Persan Area Code & Davtime Telephone Number
Enclosed is a check for the following amount;
[7]$25.00 Filing Fec $30.00 Filing Fee & [1855.00 Filing Fee & [C]s60.00 Filing Fee,
Certificate of Status Certificd Copy

(additional copy is enclosed) Centified Copy
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Certficate of Sttus &

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Carporations .
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2061 Exceutive Center Circle
Talluhassee, FL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRIANGULO CYCLE & AUTO SALES LLC

{Name of the Limited Linbility Company as it siow appears on aur records.)
(A Flortda Linuted Liakility Company)

The Articles of Organization for this Limited Liability Company were filed on _NOVEMBER 8, 2011
Florida document number 11000127539

and assigned

This amendment is submitted 1o amend the following:

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

The new mame must be distinguishable and end with the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation
LT

Enter new principal offices address, if applicable:

{(Principal office address MUST BEASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) =

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 registered office address here:

Namie of New Repistered Agent: DEBORA SILVA
New Registered Office Address: 2409 PHILLIPPE PKWY
Enter Flovida sirect adidress
SAFETY HARBOR Florida 34695
Cirv Zip Cexle

New Registered Agents Signature, if changing Registered Ageat:

[ herehw aceepr the appointment as registered agent and agree 1o act in this capacitv. 1 finther agree o complvwith
the provisions of all statutes relative ta the proper and camplere performance of my duties. and [ am famiticr swith and
accept the obligations of my: position as registeved agent as provided for in Chaprer 608, F.S. Ov. if this dociment is
being filed 1o merely reflect a change in the registered office addvess, Thereby confirnr thar the Hmited liabifine
company has been notified in writing of this change. .

It Changing Registered Agent. Signature of New Registered Agent
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L.

If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRN = Managing Member

Title Name Address Tvpe of Action
MGRM JANES SILVA 2409 PHI| LIPPE PKWY 0] Add

SAEETY HARBOR. FL. 34695 _ _ __ [4Remove

] Add
[ Remove

[] Add
7] Remove

D Add
[ Remove

[Jadd
[JRemove

Dr\d(l
LJRemuowve

D. 1T amending any other information, enter change(s) heve: ¢Anuceh additional shices, i necessar® e
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Stgnature of a member or anthorized representative of a member

DEBOR SILVA

Typed or printed name ol signee

Yage 2 of 2
Filing Fee: $25.00



