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COVER LETTER

1
X

TO: Registration Section
Division of Corporations

Scam Express, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Rafacl Tryjillo

Name of Person
Scam Express LLC

Firm/Company
7412 NW 108 th Path

Address
Doral, Florida 33178
City/State and Zip Code

trmsolutionsusa@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rafael Tryjillo 786 301-4585

at( )

Name of Persen Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & W $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2016

RAFAEL TRUJILLO
7412 NW 108TH PATH

DORAL, FL 33178 2 2
The
SUBJECT: SEAM EXPRESS, LLC 2o B
Ref. Number: L.15000199091 g | A
' o
———— SV ———— - - —_ _— — [ S, J.'Zi‘ ":“—-‘%—“‘*.—_:’ PRI

We have received your document for SEAM EXPRESS, LLC and your check(s) -;,

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or

. your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris '
Regulatory Specialist It -~ Letter Number: 916A00018089

i www.sunhiz.org

DPivision of Corporations - PO BOY &297 ' Tallahaacans Tlardes 99971 A
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Seam Express, LLC.

(Name of the Limited Llahﬂ|rt¥ Comganx as It NOW HPPEArs on our records. )
orida Limi

1ability Company)

The Articles of Organization for this Limited Liability Company were filed on 5/17/2016

and assigned
Florida document number 1300199091
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
TRM Solutions USA LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C”
Enter new principal offices address, if applicable: Rafacl Trujillo T oen e
(Principal office address MUST BE A STREET ADDRESS) 7412 NW 108 th path o T
Doral, Florida 33178 LIV
=
;-r-:' ‘u £~ ':.,3
Enter new mailing address, if applicable: same as above PE o
T
(Mailing address MAY BE A POST OFFICE BOX) i

T

B. If amending the registered agent and/or registered office address on our records,

enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

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

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Ma‘nager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Carolyne Trujillo 7412 NW 108th path
O Add
Doral. F1. 33178
W Remove
0 Change
AMBR Jose Ramirez 9006 SW 97 ave. Apt 7,
W Add
Miami, Fl. 33176
. [ Remove
O Change
AMBR Jose A Minino-Bogacrt 1111 Bricke!l Bay Dr. Apt 908
M Add
Miami, FL. 33131
O Remove
O Change
O Add
[J Remove
O Change
O Add

—

T "
— 0 Remove

1

o
=70 Haimove

0O Change
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, If necessary.)

The company will provide cleaning services for propertics be it homes, apartments, or any building.

This includes construction cleanups, foreclosed properties as well and within the cleaning service it may also

provide repairs for securing the site by re-keying doors, replacing and boarding up windows, securing other

opcnings and making safety repairs. [t may also do lawn and yard services including mowing, trimming,

sweeping sidewalks and pathways.

The cleaning also includes personal property and debris removal, wiping down and replacing fixtures, vacuming

moping, disinfection, plastering, drywall repair, painting, pressure washing, roof and gutter cleaning.

The company will be able to dispose of the contents of the home or yard of the property, The company may also

pick up trash and will collect the waste tax from the owner in order to dispose of the trash to the transfer stations.

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannol be prior to dalc of filing or more than 90 days afler filing. ) Pursuant to 605.0267 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 90th day after the record is filed.

August 17 2016
Dated o o, .
\_\__—
Voo
e Signature.ofa mewfber or authorized representative of a member L
Rafacl Trujillo ;; : j -'L i
Typed or printed name of signee R G
f-’]; 3 Jata
. g . E o
r;:l:‘: £ :ﬁ
Page 3 of 3 25 5
AL

Filing Fee: $25.00




