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COVER LETTER

TO:  Registration Sectivn
Division of Corporations

ZITRIOM, 1.1 ¢
SUBJECT:

Name of Limited T aubility Company

"The cuclosed Articles of Amendment and feefs) are submitled for filing.

Please return all cotruspondenee enncerning this malter to the following:

SUSANA BLIANI

Namic of Person

TP GLOBAL BUSINESS SOLUTIONS INC

Fitn/Company

7325 NW 36TH 8T

Adidress

MIAMI, FL 33166 .

City/Siate am) Zip Code
DORALIPGBUSINESS.COM

E-amuil address: (0 be used [or fulure unnual repar notificalion)

Far futther inlormation conearning this matter, please call:

SUSANA BITANI 305 436-0093
- at(_. }

Name of Person ) Area Code Daytime Telsphine Number

Fnclused is a cheek for the followlng amount:

W %25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O %60.00 Filing Pec,
Certificae of Stuluy Certified Cupy Certilivate of Status &
(edditivmal cupy is enclosed) Certilied Copy

{nddfitional copy is enclomed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiativn Scctivn Registration Section

Division ol Corportivns Division of Corporations

P.CY Box 6327 . Clilton Building

Tallahassee, FL 32314 : 2661 Executive Center Cirele

‘Tallahassee, 1. 32301

(WSo0028AE 2\
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(TR 189 9)
ARTICLES OF AMENDMENT 9015 DEC -4 AM 112 13
TO
ARTICLES OF ORGANIZATION
or

DEC-18-2015 11:47 From: 3854368094

LITRIOM, LLC

The Articles of Qrganization for (hiy Limited Liability Company were filcd on 0¥3172ma and assigned
L 14000120290

Florida document number

This amendment is submitled (o amend the (ollowing:

A, If amending name, enter the new namc of the limited linbility company bere:

"Ihe new nane mysi be distinguishable and contain the words “Timited Liability Company,” the designation “T.LC™ or the ahhrevistion “L.L.LC.”

Enter new principal offices address, if applicable: 8354 NW GRTH 5T
.o .. MIAML, FL 35166

Enter new mailing sddress, if applicable: 4354 NW GRTH SV
failing addrexs MAY BE A POST OFFICE BO MIAMI, FL 33166

B. If amending the registered agent and/or registered office address on ovr records, enter the name of the new
regristered apent and/or the new registered oflice address here:

Nume of New Repistered Agent:

New Registered Ofiice Address:

Eader Fluride street aidress

, Florida
City Zip Codee

Thereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all staudes relative to the proper und complete performance of my dutles, and | um familiar with and
aceept the oblipations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, { hereby confirm that the limited liability
compuny has heen notified in writing of this change.

IF Changing Reglstered Agent, Signature of New Registered Apent

Page 1 0f 3
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(NP L85
If amending Authvrized Person(s) authurized to manage, enter the title, nume, and address of cach persun_being added
or reqoved from our records:

MGR = Manaper
AMBR = Authorized Member

Tiile Name Address Tvpe of Action
MGR CARLOS RAMIREZ 8354 NW 68TH ST
- 0 Add
MIAMT, FI. 33166
O Remove
= Change
MGR JUAN RAMIRLZ 8354 NW 68TH ST
—_— O Add

MIAML, FL 33166
S . 0O Remowve

i Change

L3 Add

O Remuve

2 Change

O Add

O Remuve

O Change

—_— . —_ ‘ 0 Add

O Remove

[ Changx

0 Add

7 Remove

D Change

Pagc2of3

(RSO §6O%5 )



DEC-1B-2815 11:48 From: 3854368894 Page:575

(HISOOTH09 )

D. If amending any other information, cater change(s) heres (Artach additional sheers, if necessary.)

kg
*

E. Effcctive date, if other tham the dade of filing: (opticnal)
Qf an effeclive date i3 listed, the datc must be spacific and cannod be prinr (o dale of [ling or more than Y0 davs aftee Bling.} Purszimt o §05.0207 (3xh)
INote: If the dale inseried in this block does nat meet the applicallv statutory Liling rcqum:mcnh this dage will not be listed as the
~ document’s ettective date on the Department of Stale™s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

12/04 2015
Dated ,

THIDEr (1T Iulhori/i] TCPTCSERIAnYE of & meniber

CARLOS RAMIREZ

Typed or printed name of signee
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