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COVER LETTER

TO: Registration Section
Divisivn of Corparations

TREFLE, LLC
SUBJECI:

Numg of Liited Liability Company

The enclosed Anleles of Amendment and fee{s) are submitied for filing.

Please rerurn al! correspondence concerning this matter to the following:

Michsel Sharman
Neme of Persan
Thotnas G. Sherroan, £.A-
FitmConpuny
90 Almmeria Avenae
Ay

Coral Gables, Florida 33134

City/State and Zip Cods
mike@uniontitleservicas.com
E-mall address: (1o be used for future annunl repors notification}

For further mformation concerning this matier, piease cell:

Mike Sherman 305 448-5808
at [ )
Namg of Person Areu Code Duytime Telaphans Number

Enclosed is a check for the following amoun::

& $25.00 Filing Fee [ £30.00 Filing Fex & 3 §$55.00 Filing Fus & O $60.00 Filing Fee,
Certificate of Swstus Certifled Copy Cerrificate of Status &
(additional copy i ¢ilosed) Cenified Copy

(additionul copy is enclased)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registrarion Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifion Building

Tallahassee, FL 32314 266 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
‘ OF
Trefle LLC
Na ke Limitad Uiability Compuny aa i Ay AN DU ¥
arta Li labihry {L.Ompany,

The Articles of Organization for this Limited Liability Company were filed on ABAl 2 2015

and assigned
Flarida document number L 15000058546

This amendment is submitted to amend the following:

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

The new name must be dizlinguishable and coniain the words “Lim:ted Liubility Company,” the designation “LLC" o the abbreviation ¥, L.C."

Enter new principal offices address, if applicable: 1035 North Miami Avenue, Suite 400-3C -'.:"r; =
(Principe! office aduress MUST BE A STREET ADDRESS) ~ Miwmi, Florida 33136 R S
‘“Z't" i ﬁ
T ~

Ve ey
Enter new mailing address, if applicable: 1035 North Miami Avenue, Suite 400-3C -, i s 1%
(Muifing address MAY BE 4 POST OFFICE 80X) Miammi, Florida 33136 VNN

' =% n

ST (o)

-
-

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

Namg of New Registered Agul';],:

New Registered Qffice Address:

Enter Floride streel uaddress

; Florida
Cliy Zip Codr

New Registered Agent's Signuture, if changing Registered Azent;

I hereby accept the appointment as registered agent and agree w act In this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performince of my duties, and ] am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, { hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Regictarsd Agent, Signature of New Repistered Agent -

Pagelof3
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR= Mupager
AMBR = Authorized Member

Title

MGR

Name

Dominigue [ ancelot

Address

Miami. Florida 33136

Type of Action

1035 North Migmi Ayenue, Suite 400-3C 0 Add

O Remove

W Change

0 Add

J Remove

O Change

O add

ORemove

O Change

0 Add

O Rerove

oy
I —

E'ZTC}Engc |
Za

~

-5V Y

[ Add
o
0 T . f—"

O RemoveTz .

ce @ A7)
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O Remove
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D. K amending any other information, enter change(s) here: (Arigch additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(1fun ¢fTective date is lined, the dute must by sprcific and cannol be prior to dats of ling or more thun 90 days afer filing, ) Pursiwnt to 605.0207 (3Xb)
Note: ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document's effective 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 S0th day after the record is filed.

Dated August 3 , o
Signuture of @ membe, uthurized represcniulive of a member ¥ m —
—m o
s
‘Thomas G. Shermun, Authorized Representative of Momber e I~ .
M eiE] . e
Typed or prinied name of tlgnes Tt &Y .
o -: I T
. ";’ij R § T
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