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To: Florida Department of State Page 2 of 5

TO: Resgistration Section
Bivision of Carporatinas

EL TRIUNFO AMERICA LIC
SURJFCT:

2015-11-22 21:42:36 (GM])

COVER LETTER

From: Pedro Valdes (305)-397-2675

(((H15000278393 3)))

Name of Limited Liability Compaay

The enclosed Articles of Amendment and feels) are submiited for [ling

Please return ull corvespondence congeming this malier to the following,

EDWAR | GOMEZ MARTINEZ

Name of Person

EL TRIUNFO AMERICA LLC

2030 SW 153RD PEGI

Firm'Companyv

MIAMI, FIL332196

Address

Cily/Stak: and Zip Code

vuldessceouniing fmmail.com

E-mal addiess: (10 be wsed for fuhure annunl repord netificattony

For further mformation concerning this magter, plense call;

EDWAR I GOMEZL MARTINEZ

556-1738
)

Naine af Person

Cncloged 18 a ¢check for the Totlovang amowtt:

W $25.00 filing Fee 0O $30 00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registruion Seclion
Division of Cotporations
P.O. Box §327
Tallahassew, FL 32314

[3 $55.00 Filing Fee &
Certified Copy
{additional copy is coelosed)

Area Code Duylime Telephine Number

(3 $40.00 Filing Fee,
Certificate of Status &
Certified Copy

Leckditionat copy is veslvsed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Carporanans

Cliflon Building

2661 Executive Center Circle
Tullahassee, FL 32301

(((H15000278393 3)))




To: Florida Department of State Page 3 of 5 2015-11-22 21:42:36 (GMT) Fram; Pedro Valdes (305)-397-2675

ARTICLES OF AMENDMENT (((H15000278393 3)))
TO
ARTICLES OF ORGANIZATION
OF

ELTRILINFO AMERICA L1LC

02/2872014 and agsigncd

The Articles of Organization for this Limited Liability Company were filed on

Floyida document numbey |-14000034705

This amendment 18 submitted 1 amend the following:

A, If amending name, enter the new name of the limited lahbility compapy here:

The new name must be disdinguishable and comain the wonds “Limited Liability Conmspany.” thedesignation “L1C™ or the abbwevimtion “1.L.C”

-

7923 W 24TH 8T oL

[

Enter new principal offices address, if applicable: 2
(Principal office address MUST BE A STREET ADDRESS) MIAMI FLL 331556524 e

7925 SW 24TH ST

Enter new mailing address, if applicable:

Afailing pddress MAY RE A POST OFFICE BOX) MIAMI 1. 33155-6524

3¢ WY €2 p0M §)

name of the new

B. If amending the registercd agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

amg of New Registered Agent:

New Repistered Office Address: '
Fnier Flovidna stvent aclelress

. Florida

Citv Zip Codr
New Registered Agent’s Signature, if chunging Registered Agent:
I hereby accept the appointment as registered agent and agree 10 act in this capacify, [ further ggree to comply with the
provisions of all siatites relative 1o the proper and complere performance of my duties, and  am familicr with and
gceept the obligarions of my position as registered agemt as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

¥ Chianping Registerett Agent, Signature of New Repgictered Agent

(15000278393 3)))
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To: Florida Department of State

Page 4 of 5 2015-11-22 21:42:36 (GMT)

From: Pedro Valdes (305)-397-2675

If umending Authorvized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

Namge

Address

(((H15000278393 3)))

Type of Action

0 Add

O3 Remove

3 Change

0 Add

O Remove

0O Change

[ Add

O Remove

0 Change

03 Add

0 Remose

_ 0O Change

1 Add

O Remove

1 Change

O Add

O Remave

O Change

(((H15000278393 3)))
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To: Florida Department of State Page Sof 5 2015-11-22 21:42:36 (GMT) From; Pedro Valdes (305)-397-2675

D. If amending any other Infarmation, enter change(s) here: (Attach additional sheers, if necessury.)

(((H15000278393 3)))

E. Effective date, If other than the date of filing: {nptional}
(Ifau effective dare is listed, the date raust b specific and caunoc be prior to dute uf'ﬁ[mg or mere than 90 days afler {iling. ) Pussusnt 1o 6050207 {33(b)

Note: Ifthe date ingeried in chis block does not meet the applicable statutory filing requirements, this dawe will not be listed as the
dozament’s effeutive 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) The 90th day after the record is filed.

November 21 2018
Dated e . .

Stgnature of a mmm tive of & member

EDWAR ] GOMEZ MARTINEZ

Typed or printed name of algnee

Page[ars]

Filing Fee: $25.00

({((H15000278393 3)))




