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COVER LETTER
TO:  Registration Seetion
Division of Corporations
TRIX PROPERTIES LLC
SUBRJECT:

MName of Limited Linbility Compuny

The enclosed Anticies of Amendmeni and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following!

PAULO MIRANDA

Name of Person

PSM CORPORATE SERVICES INC.

Firm/Company

1001 BRICKELL BAY DRIVE, SUITE 2406

MIAMI, FL 33131

Address

City/Stote und Zip Code

VALERIA.ESPINOZA@PSMCORPORATE.COM

E-moil address: (o be used (ar Juture annual R AOTTICItion}

For further information concerning this matter, please cail:

VALERIA ESPINOZA

305 456-3752
ot { )

MName of Person

Enclosed is a check for the following amount;

1 $30.00 Filing Fee &
Cenrtificate of Status

0O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bax 6327
Tollahassee, FL. 32114

Arcu Code Daytime Telephone Number

$55.00 Filing Fee & 1 $60.00 Filing Fee,
Centified Copy Certificate of Status &
(edditional copy is enclnsed) Centified Copy

(edditional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallnhassee, FL 32301



] 1
ARTICLES OF AMENDMENT THLED
ARTICLES OF ORGANIZATION R T
OF LML R
.1f!_;a;i;‘,;’§f§£;r S S AT
TRIX PROPERTIES LLC TURESLORIG,
1 ited Elgbi il pow 2 r records
{ orh tmiled Linbdily LCompany,
The Articles of Organization for this Limited Liability Company were filed on 311en3 and assipned

Florida document number L13000041712

This amendment is submitted to amend the following:

A. If amending name, gntcr the new name of the limited liability company heve:

‘The new nume must be distinguishable nud end with the words “Limited Liability Company,™ the designetion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applieable: 1001 BRICKELL BAY DRIVE

Incipa, al UST RE A ST, ADDRESS, SUITE 2406
MIAMI, FL 33131

Enter new malling address, if applicable: 1001 BRICKELL BAY DRIVE
(Malling address MAY BE A POST QFFICE BOX) SUITE 2406

MIAMI, FL 33131

B. I amending the repistered agent and/or registered office address on our records, gpter the name of the new
registered apent and/or the new regjstered office address here:

N iste : NRAI Services, Inc.
Now Registered Office Address: 1200 South Pipe Island Road
Enier Florida street address
Plaptation .Fwﬂda33324
City Zip Code

New st ept's Sionn if chonping Replst ent:

I hereby accepi the appoimment as reglisicred agent and agree to uct in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Cr, if this document is
being filed 1o merely reflect u chunge in the registered officeqddress, ] hereby confirm that the limited liability
company has been notifled in writing of this change.

Michele Holdef,
Asst. Secretary



¥f smending the Managers or Authurized Member on our records, gntey

Anthorized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Titt Name
AMBR FABIO MALUF DOMINGO

AMBR CLAUDIO AFIF DOMINGC

itle, name, and addr

of each

ddre Typeof Action
1001 BRICKELL BAY DRIVE Add
SUITE 2406 O Remove
MIAMI, FL 33131
1001 BRICKELL BAY DRIVE
B Add
SUITE 2406
O Remove
MIAMI, FL 33131
0O Add
1 Remove
‘—J
o o %_\ ‘\ K
OAdd: y s
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DAdd 2
O Remove
0 Add
Q Remove
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1. If amending any other information, enter change(s) here: (Aditach additional sheeis, if necessary.)

E. Effective date, if other thun the date of filing: {optional)
{The efective date must be tpecific, cannol be prior 1 date of receipt or flled date and cannot be more thun 90 days afler
the date this document is filed by 1he Florida Depuriment of Siate)

Dated FEBRUARY 4 ' 2015
. U . Signaturc of o member or autharized representalive of a member
VALERIA ESPINOZA

Typed or printed name ol signee

Page 3 of 3
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