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April 23, 2015 .
FLORIDA DEPARTMENT OF STATE

TRESTLES TIC Dyvision of Coyporations

700 CBLEBRATION AVENUE
#212
CELEBRATION, FL 33747

SUBJECT: TRESTLES LLC
REF: L15000061712

We received your electronically tranamitted dooument. Howaver, the
document has not been filad, Pleass make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submittaed in on a corporation amendment form, Please resubmit
tha 1L amendment on a LLC amendment form,

Please raturn your dooument, along with a copy of this lettexr, within 60
days or your filing will be considered abandoned.

Tf you have any queations aconcerning the filing of your documsnt, please
oall (B50) 245-60531%1.

Karen A Saly FAX Aud. #: H15000098283
Regulatory Specialist II Lattar Number: 515A000081898

PO BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT Lk Iy
ARTICLES OF ORGANIZATION ‘ 1l
OF :‘;'f;' RN

040812015

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L 15000061712

Florida document number

This amendiment is submitied 1o amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

The niew name must be distinguishable and confain he words “Eimited Liabitity Company,” the designafion 100" or (ke ahbreviation “L.L.C"

Enler pew principal offices address, if applicable: _ . —
Principal pffive adivess MUST BE A STREET ADDRESS,

Enter new mailing address, i spplicable:

(Malllng address MAY BE A POST OFFICE BOX) L /

B. If amending the registered agent and/or registered office nddress on our records, cutcy the name of the new
reglstered agent and/or the new repistered office address here:

Name of New Repistered Agent: . — .. S

Linter Florida street acldress

. Florida
Cify Zip Code

New Negistered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointiment as registered agent and agree 1o act in this cupacily. I further agree fo comply with the
provisions of all statntes relative to the proper and complete performance of my dulies, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for In Chapter 805, £.8. Or, if this doctument is
hemg fled to merely reflect o chunge in the registered office address, 1 hereby confirm that the Hmited liabiliry
company has been notified inwriting of this change,

" (flmnglugul'iéglslered Agent.-.‘ﬁignnture of New Register gl Aegnl
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I amending Aulhorlzed Person(s) authorized to manage, enter the title, nnme, and address of each person heing added

or removed firom_our reeords:

MGR= Manager
AMDBR = Authorized Member

Title Niame
MGIM RUGINIO GUILITRRME MITNH(
MORM MUNHOLS JUNIOR, GUILLIERNM

Address

760 CELEBRATION AVENUL

LTypeof Aclion

Adldt

#212 CHLLBRATION, VT, 34747

O Remove

700 CRLERRATION AVENIIF

A Change

__ . OAdd

#212 CELEBDRATION, )N, 34747

. HE Remove

O Change

0 Add

o] e

D Remove

@ Change

O Add

3 Remove

_ O Change

__..BAdd

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (dunch additional sheets, if necessary.)

E. Effective date, if other than the daje of filing: (optinnal)
{Ifan effective die 15 Tisled, the dato must be specific and eamiul be prior to date of filing or more than %0 duys wfler filing.) Pursuant to 6150207 {3)(b})
Nolgs 1T 1he date inserted in this block docs not meet the applicable siataiory fifing requirements, this date will not be listed as the
document’s effective daic on the Department of $iate’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12;01 a.m. on the earller of;
(by The 90th day after the record is filed,

0s/11
iated o .

)

.-—:'_‘-—— - . s *
_—Sigpft rcof emlf-ar-auﬂmriyccl representative of a member

MUNHOZ EUGENIO, GUILUILRME
Typedor pinied name ol signce
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