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COVER LETTER

TO: Registratio'n Section
Division of Corporations

SUBJECT: T? T glLop4dl INUVSST LLC

Nume ol Linited Liability Company

The enclosed Articles of Amendment and [ce(s) arc submitled lor [iling.

Please return all correspondence concerning this matter to the following:

FeDeERICO TROTTA

Name of Person

TET quobAL (JVBSST LLC

FirnyCompany

Q35 gt oiveet AR BA

Address

Al BEACH FroripA 33139

City/State and Zip Code

“’fgboba(ivweﬂ@a‘vmﬂ L com

1i-rmaikalddress: (1o be used for future anniaf report notification)

For further information concerning this matter, please call:

Fapsico TROTTA u.(ﬁé) 435 0125

Name of Person Aren Cole Daytime Telephone Number

Enclosed is a check {or the [otlowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & ﬂ\$55.0() Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certificd Copy Cerlificale of Slalus &
tadditional eopy is cnelosed) Certificd Copy

{additional copy s eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scelion Registration Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T&T GLoPAL (NVEST LLC

{Name of the Limited LIabIIIt* Comgan! as it how appears on our records.)
(A Ulonda innted Fiamfity Company)

The Articles of Qrganization for this Limited Liability Company were (iled on _€© 5 / 29 { 2ol 4’
Florida document number Ll 40 000 96 { 42 .

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desigration “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: q 35 ‘-7 '“'\ STN?T #-3A'
{Principal office address MUST BE A STREET ADDRESS) Miadi B8EACH
Flokidd 33139

Enter new mailing address, if applicable: q 35 5? .H‘ S+Wér £ 34

(Mailing address MAY BE A POST OFFICE BOX) THUAM_BCACH
Flogios 33129
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B. If amending the registered agent and/or registered office address on our records, enter the name

oyt

registered agent and/or the new registered office address here: -
Fe g V)

=

T 5

—_—
H

Name of New Registered Agent: ~
P
-~ .‘F.

G35 qfh stvedt 4 3A &3

Enter Florida street address :Py*: ;
- -
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HIAH RaacH ,Florida 3343 é: g

ity rGode.. T
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New Repgistered Agent'’s Signature, if changing Registered Agent: E';-; ™

{ hereby accept the appointment as registered agent and agree 1o act in this capaciry. 1 further agree to comply with the
previsions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

New Registered Office Address:

d 6213041

If Changing Registered Agent, Signature of New Registered Agent
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Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

» [famending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Type of Action

R’Add

HGR  FEDERICO TROTTA 935 ?'H‘swee‘i' # 38

HAN( peAcH

O Remove

FLOR[PA- 33|39

7 Add

] Remove

O Add

[ Remuove

O Add

-1 Remove
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[ Remave
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D. If amending any other information, enter change(s) here: (Antach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I'he effective date must be specific, canmot be prior to date of receipt or filed date and canmot be more than ) days after
the date this document is filed by the [Monda Department of State)

paed OCAOber 2#“‘ q .

i

A0

L 1

Sighature ofa member or anthorized representative of a member

Riccarpo TROTTA

‘F'yped or printed name of signee

Page 3 of 3
Filing Fee: $25.00

1€ Hd 6213041
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