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COVER LETTER

TO: Registration Section
Division of Corporations

TRINITY SERVICES OF SQUTH FLORIDA LLG

SUBIECT:
Name of' Limited 1iabilily Company

The enclosed Articles of Amendment and fee(s) are submitled for Tiling,

Mense retum all correspondence concerming this maiter 1 the following:

REYNIER RIVERO
Name of Ferson
Finn/ ompany
631 N 70TH AVE
Address

HOLLYWOQD, FLORIDA 33024

City/Siate and Zip Code
CS@411TAXES.COM

E-mail address: (o be used Jor fulure amnual report notification)

Ior further information concerning this mater, please call:

PAGE 91

REY RIVERO

r 305 } 987-0948
al

MNome of Person

linclosed is a cheek for the following amouat:

B $25.00 Filing Fee [J $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
A3 Box 6327
Tallahasaee. FL 32314

Aren Cende Daytime Telephane Nymber

[0 $£55.00 Filing Fee & I $60.00 Filing Fee,
Certilted Copy Certificate of Status &

{additinnad eany 1 enclosed) Certified Copy
(additionat camy iy enelased)

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Clifton Building

2661 Executive Center Circle
Tollahossce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

lhe Articles of Organization for this Limited Liability Company wers filed on PJ/ 01/2015

Florida document number 115000002368

This amendment is submitted 10 amend the following:

A. If amending name, gnter the ncw name of the limited liability company_here:

The new nante must be distmguishable and end with the words “Limited Linhility Company,” the designation “LLE™ or (e abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Priycipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiting address MAY BE A POST OFFICE BOX)
P

B. If amending the registered agent and/or registered office address on our records. cnter the name of the new

registered agent and/or the new registered office address here: —
ey o
Name of New Regi " 411TAXES.COM LLC U R
m:‘.: i Yidaw
New Registered Office Address: 1165 W 49TH ST STE 203 Ng o e
FEnter Florida sireer enddress e D e
i Y
HIALEAH . Florida 3301‘2 e o) Foway
City . i Gode cn e
Sy A
LRy

New Repistered Agent’s Signatuve, if changi istered Apent:
I hereby accept the appointment as regisiered agent and agree to act in this capacity. { firther agree to compfy with the

provisinns of afl statmses relative (o the proper and compicete pesformance of iy duties, and { om fomiliar with and
daccep! the ubligotions of my position as registered ageni as provided for in Chapter 603, .S, Or, if this document ix

heing filed to merely reflect a change in the regisiered nffice addvess. [ hereby confirm thai the limised liobility
compony has beer notified in writing of this change.
If Chrnping Repivtered Agent, Signature of Mew Repixtergd Azent
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}f amending the Managers ar Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action

1262 NW 192ND AVE PEMBROKE PINE
O Adg

MGR NEW HEIGHTS ALLIANCE

M Remove

631 N 70TH AVE HOLLYWOQOD, EL 33(
B W Aad

MGR JESSICA RIVERO

—

L1 Remove

MGR REY RIVERO 631 N 70TH AVE HOLLYWOOD, FL 330 O Al

M Remove

REYNIER RIVERQ

MGR

T Add

O Remove
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D. I amending any other infarmation, enter change() bere: (41fuch additionad sheets. if nucessary.)

E. Effective date, if other than the date of filing: (optional)
(The ¢ Mectivee date must he specifie, canaot be prior o dote of reesipi or fled date and cannnt be more than 90 deys aller

the date this document is filed by (he Floridn Departtveny of State)

Dated 04/02/2015 .

Sipmetute of o meinher or anthprazed Tepresentative of i member

REYNIER RIVERO

Typed or printed nuane of sipnee

Page 3 of 3
Filing Fec: $25.00
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