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COVER LETTER

TO: Regislrutidn Section
Division of Corporations

supsecr: 1Ne Tyruth ‘qk—/bkf" LEI’\C“/\G“ LLa

Nume of Limited Liability Cumﬁn_\

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

Please return all correspondence concerning this matter to the following:

Melinda V. Payan

Namee of Person

The TriAh Rioovt Lenting, LLC

FimvCompany f
12515 Orange Drive ¥ 814
" Address

xwié Floina 332330

City/State and Zip Code

melinda @ Hel, inte

F-muail address: (1o be used sor tuture unnual report notification)

For funther information concerning this matter. please call:

Mzhnde Dayan LA5Y, D14- 2563

1 : ——
Namie of Person Area Code Daxtime Telephone Number

Enclgged is a check for the following amount:

$25.00 Fiting Fee 0 $30.00 Filing Fee & O $55.00 Viling Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{taddationat copy is enclused) Certified Copy

tdditional capy is enclosed s

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. I'1. 32314 2661 Executive Center Circle

Tallahassve. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Trot Abost L(ﬁﬂ(}“ﬂ(/h L

(Name of the Limited Liability Company as it now appears/on our records. }
- i Jabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on IO '/;1 L—j L;a.’ - and assigned

Florida document number D 120 0o 15‘;7@0]

This amendment is submitied 10 amend the following;

A. If amending name, enter the new name of the fimited hability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation ~1.1L.C”

Enter new principal offices address, if applicable: vn'q € _T Y L}Hq ﬂ bo‘lﬂr LCY\(/H(] \3 LLQ/
(Principal office address MUST BE A STREET ADDRESS) 2515 Org ﬂC’; pOrive ¥ ‘5 14
O, Flotinda DAD30

Enter new matiling address, if applicable: e TYer A mﬂ I_P.(\(,lu’\\ Lo
(Mailing address MAY BE A POST OFFICE BOX) |25 15 Or arge Dyive 87‘4
Duvie, Flonidu 33330

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:

Name of New Registered Ageni: m Bl./l ﬂ D A }\) %L.\] (7//)
New Registered Office Address: {2g l lo O V& n(}] 6) D Y’ v e #— 8/4
/l,w(ﬁ foridu street address
Q -
D/J IVJ e . Florida 333 3 0

ity Zip Code

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

[ herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position us registered agenr as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
conipaine fas been notified in writing of this chunge.

VO,L/LA’( S
l‘fi-fr?um’ Rtglin:rd Agent, 8
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =" Manager \
AN

AMBR = Authorized Member , G ’
e ( (O SR8
Address C/ o~

Title Name

Mar iMelin Pawm LS5 O Gnye Ditye **6/%4
DCIV ; (), r(/ 33 3)30 O Remove

Tvype of Action

8 Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

0O Remove

O Change

O Add

ch -
- Remaove

¢ [ Change

-0 Add

;.
» P[] Remove

O Change
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D." If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
Ufan effeetive date is listed. the date must be specitie and cannot be prior 10 date of tiling or more than 90 days afler tiling.) Pursuant o 605.0207 (31kb)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Department of State’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)Y The 90th day after the record is filed.

01%

_'r_é jﬁ uhmd representateve of a member o

pﬂ \yaiv) S

Typed or printed name Jf signee

Dated Fe D{L)Cl Yif f

—

Melini

ER)

-
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