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TO: Registration Svction

Division of Corporations

La Trinidad LLC
SUBJECT:

The enclosed Anticles of Amendment and feels) are subimitted Tor 1iling.

Please renun alt correspondence conceming this matter to the following:

Gustave €. Tur

_La TrRividad_Llc

1282 pwe 6o T

_Hielealy

Name of Lunited Labdity Com

e

COVER 1K

wame of Py

Firm: Cuamg

Addresy

2

Clry/State and 4

TTER

an

ki

amy

2015~

ip Cude

GUSTAVOTURL & i, com

[Tl addiess, (o be used tor i

For further informanun congerning this matter, piease coll:

Gustavo E. Tur

at i_?_g

Naie of Person

Pacloaed 15 a cheek Tor the following amount:
0 $25.00 Filing Iee O 530.00 Filing Fee &
Cenificate ot S1atus

MATLING ARDDRESS:
Registration Scction
vision of Corporutions
0. Box 6327
Taulluhassce, F1L 32314

Aren (

1 $53.00 Fil
Certified
[asdiditional

¢ annual teport natticauon)

G, Y86 -9993 .

el Daytime Telephone Number

B £60.00 Filing Fee.
Certificate of Status &
Cerniited Copy

tndutitionH cupy s cnchred)

ng Fee &
Copy

. .
capy iy ehciosed)

BTREET/COURIER ADDRESS:
Registiation Section

Jwisicn ol Corporations

Thiton Building

P61 Executive Center Chrele

ot luhasser, FL 32301




. : ARTICLES OF AN
TO

ARTICLES OF OR

OF

La Trinidad LLC

TENDMENT

GANIZATION

(Nmne of the Limited Linhility Compans s

S v RIS IR NI revnrds,

A TTonda Do T Tk

The Articies of Organizanan for this Limited Liability Company we

Flond:t document number L 11000137599

This amendmeni is submatted o amend the following:

AL Hamending name, coter the new pame of the limited liabilicy

e i

Iy L empasn

12/07/2011

—and assigned

fed on

comp:ny here:

The new aanie must be disingoishable and conzin e words “Lomited Liability ¢

Lnter new principal offices address, f applicuble:

(Principal office address MUST BE A STREET ADDRENS)

Enter new muailing address, it applicahle:

CMailing address MAYV BE 4 PONT OFFICE Bi)N)

B.
registered agent and/or the new resistered olfice address here:

Nome of New Registered Avent:

If amending the registered agent and/or registered officd
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address on our records, enter the name of the new

MNew Reaistered Oftice Address:

New Hegistered Avent's Stenagnre, il chanpine Revistered Auvent:

Dherehv acceept the appointient as registered agent and agree |
provisions of all stanves reludive o the proper and compleie ey
aceepd the obligations of my pasition ay registered agent as pro
heing filed o mevely veflect a change in the regisiered office ade

compeany hay beer notified in writing of thisy change.

1 Changin

Page 1

Enter Flarida street address

__. Florida

(;l Zip Cende

yacl in this capaciiv. 1 further agree o comply with the
ormance of o dutios, and faom familior swith andd

ided for in Chapter 605, 1.5, Or, if this document is
ress. I herchy confirm thar the limited liabifity

b Legistered Apent, Signature of New Registered Agent




1 . i

[t :nnending Authorized Person(s) zuthorized 1o manage, entet the title, name, and address of each person being added

or removed from our vecords:

MOGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
MGR Carvajal, Deyanira
- —_—— e . oo 0O Add
= Remove

O Change

_0 Add
0 Remove
O Change

0O Add

O Remove

o O Change

O Remove

0 Change

0 Add

O Remove

O Change

8 Add

[ Remove

O Change
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1. I amending any other information, enter change(s) here:

H el addeditionel sheets, if nccessary.)
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E. Effective date, it other than the date of (iling:
(if an elfective date is listed, the dine must be specific and cannot be privs o Jdaf

Note: Hthe date inserted in this block does not meet the applicable

document’s eflective date on the Department of Stute’s records.

If the record specifies a delayed effective date, but not an

(b} The 90th day after the record is filed.

December 29

Dated _

Gustavo E. TUR

(optional)

2-\D\ ]
|- of filing 1 more than 90 days after filing.) Pursuant to 603.0207 (3)(b)

uiatory filing requirements, this date witl not be listed as the

effective time, at 12:01 a.m. on the earlier of:

Sigwplurcpsl s member of authorized

¢ of signee

l‘l:pl’s.‘:il.‘l’ll.’!li\'c ofa member

Typed o printed nar
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Filing Fee: §25.00




