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Apr. 2802001 3545
COVER LETTER
TO:  Reglstration Sectlon
Division of Corporations
Treveon Enterprises, LLC
SUBJECT:

N.:.. 11325 P

Name of Limlted Llebility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ol comrespondence concerniog this mater o the following:

Amandz L, Walls

Peierson & Mycrs, P.A,

Name of I'ersan

Firm/Company

225 Enst Lemon Streel, Sulte 300

I.akeland, Florida 33801

Address

City/Slale and Zip Code

awalls@pclersonmyers.com

E-moll oddress: (lo be used Tor [ullre annval report potlfication)

For further infonnation concernlng this mauer, please call:

Melissa Cook

863 683-6511

ar )

tome of Person

Enclosed i5 a check for the following amount;

] $30.00 Flilng Fec &
Certlfleate of Status

& $25.00 Flllng Fee

Malllng Address:
Registration Section
Dlvislon of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Daylime Telephoane Number

{0 $55.00 Piling Fee & (J $60.00 Filing Fec,

Certlfled Copy Certiflcate of Stalus &
(sddftional copy is enclosed) Certifted Copy
(nddiLional capy ls enclosed)
Strect Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H21000170558 3)))
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(((H21000170558 3))) ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Trevcou Enterprises, LLC

T i by Company

April 29, 2014 and assigned

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

Florida document number 14000072402

This amendment Is submitied to amend the following:

A. If amending name, gnigr the f the limited i n :

TTie new namic must be distingulshoble and contain tie words “Limlted Liabllity Company,” the deslgnatlos “LLC" or the abbrevialjon "L.L.C."

Enter new priocipal offices address, if applicable:
(Princlpal office address MUST BE A STREET ADDRESS)

g

ke

Enter new mailing address, if applicable:
iling addr Y RE OFFICE =i

2e0pvy ez uly o

B. If ameuding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ot the new registered olfice pddress herg:

Amunnda L. Walls

Name of New Registered Agent:
New Registered Office Address: 225 Rast Lemon Street, Sufte 300

Enior Florida strast ndelress

Lakeland . Florida 31801
Clry Zip Code

w R ! i

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes refative to the proper and complete performance of iy duties, and I am familiar with and
accepi the obligations of my posttion as reglstered agent as provided for in Chapter 603, F.S. Or, if this document 1s
being flled to merely reflect a change in the registered office address, I hereby conflrm that the limited lability

company has been notified in writing of this change. _
M W

Y Cheaging Reglatered Agont, Slgnature of New Reglstered Agent

(((H21000170558 3))) }J
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If amending Authorlzed Person(s) authorized to manage,

or rem

MGR =

AMBR =

Title

from our records:

Monoger
Authiorized Momber

Name

r

nd a

N

0375 R4

ein

T'ype of Action

DAdd

CIRetnove

OChange

DAdd

ORemove

OChange

Dadd’

gy
ORemive

1
¢ -

OCtange

O MY 87 HdY 1382

OAdd

JRamove

OChange

OaAdd

[CRemove

{C1Change

Oadd

({(H21000170558 3}))

{JRemove

OChangs

el
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D. If amending any other information, enter change(s) heve: (ditaeh additional sheets, if necessary.)

280Ky 87 gy {682

(optional)

E. Eflective date, If other than the date of filiog:
(If un cfeclive dove is listed, the date must be specific nd cannot be prior lo date of filing or more than S0 doys after filing,) Pursuant 1o 605.0207 (3}(b)
Note; 1rtic date inserted In (hls block does not meet be applicable staiutory fHling requirements, this date witl noi be Msted s the

docurnent's cffective date on the Department of State's records,

If the record specifies a delayed eBective date, but not an effeciive time, 8t 12:01 a.m. on the earlier of: (b) The 901h doy afler the

record Is Mied,

Dated AOW\ a 55% ' aogl

/

Utgnoture ol member of futhorlzed representalive of 6 member

Reoe Tirado, Manaper

Typed or prinfed name ol signee

(((H21000170558 3)))
Fillng Fee: $25.00



