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COVER LETTER

TO: Registralion Section
Division of Corpurations

TRANYA,LLC
SURJECT:

Namea of l.imired Liability Company

T'he enclosed Articles of Amendment and fee{s) arc submitied for filing.

Please retum all correspondence concerning this matter to the following:

Cheyenne Moseley

Nainc of Person

Legulzoom.com, Inc,

Firm/Uompany

100 W, Broadway Suite 100

Aditrens

Glendale, CA 21210

City/State and Zip Cade

lance. pfeifer@outiook.com
E-mall nddreas: (to be used For Juluré annual repord autilicalion)

For further information conceming this matter, please call:

Imelda Vasguez 323 962-B600 ext 7950

at )
Nurne af’ Person Aren Codo Daytune Telophone Numiber
Enclosed is a check for the tollowing amount:
O %2500 Filing Fee [ $30.00 Filing Foe & $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(add itioent! sapy s enclosed} Cenifled Copy
(addstrrnal copy 13 cnalosexl )
MAILING ADDRESS: STRERT/COURIER ADDRESS:
Registration Seclion Registration Section
Division of Corporationy Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 312314 2661 Executive Center Circle

T'allshassee, FL 32301
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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Amanda Sando

DATE 4/1/2016 1:18:27 PM PDT

RE {((H16000082131 ) TRANYA, LL.C - LZ#516735306

COVER MESSAGE

This email and any attachments to it may be confidential. if this emaif was sentto you in
ermror, please notify me immediately by replying to this email, and please do not use,
distribute, retain, print, or copy the email or any of ils attachments. LegalZoom is not a
law firm and provides self-help services at your specific direction. LegaiZoom is located
at 9900 Spectrum Drive, Austin, TX78717.

WWW. EFAX . COM
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANYA, LLC

(Name of the Lhnhﬁ E)fnlq&!&ﬁ%w: ?p!_mmfwr_:mr_da.)
QY Tt Ahll lty -Ompany,

The Articies of Organization for this 1.imited Liability Company were filed on 08/12/2015 and assigned
Florida document number -[5000137765

This umendment is submitted to amend the ibllowing:

A. [f amending name, epter the pew aame of (he limited Jiabillity company here:

The new name must be distinguishable and end with the words “[.Imited Liability Company,” the designation “LLC™ or the ahbreviation “L.[.C.~

Enter npew principal offices gddress, if applieghle;
1/ T T

—

Enter new maillng address, if applicable:
i OFFICE

B. If amending the regivtered agent and/or registersd office address on our records, enter the pame of the pew
r tered w t aad/or the new vegistered o address here:

Mame of New Registered Agent:
MNew Registered Office Address:

Erer Flavidg street audress

, Florida
Ciry Zip Code

1 hereby accept the appoinrment as registered agent and agree ro act in this capacity. | further agree (¢ comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligatians of wiy position as registered agent as provided for in Chapier 6035, F.5. Or, if' this document ix
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company Ras been natified in writing of this change.

tr Changing Reghitered Agent, Signgture of Now Regigtered Agent
Page 1 of 3
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if amending the Munagers or Authorized Member on our records, entey the tide, name, and pddvesy of each Manager gr
Authorjzed Memher being added or remaved from ouy recoyds:

MGR =~ Manager
AMBR - Anthorized Member

Title Nume " Addrexm LActio
AMBR VIJAYA A MILAM 6769 NW 12811 WAY ] Add
PARKLAND, FL 33076 & Remove
AMBR WILLIAM A MILAM 6769 NW 1268TH WAY O Add
PARKLAND, FL 33076 & Remove
AMBR KRISTEN L PFEIFER 6769 NW 12811t WAY 0 Add
PARKLANMD, FL 33076 & Remave
1 Add
O Remove
I Add

I3 Remove

Page 2 ol 3
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To: Page 6 of §

D. If amcading any other information, enter chenge{s) here: (Anach additional sheets, if necessary.)

(optional)

E. Effective date, if other thun the date of filing:
{The ctFective date must be wpecific, cannot be prioy 10 date of receipt or Bicd dute and camol be mom than B0 duys after
the dye this document is filed by the Florida Depantment of State)

Dated _ MARKCW 2T , SRS
rd e —— p—
- . rgnature uf @ member oo uﬂai:o_r‘ihd'f—e%mscnmwe of & member

k..—//’
Lance Pleifer
Typed or prinied name of xignos

Page 3 of 3
Filing Fee: $25.00
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