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COVER LETTER

TO:  Repistration Section
Division of Corporations

TRYUMPH TEXAS, LLC
SURJECT:

Nume of Limited Ligkility Company

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

Please return all ¢orrespondence concerniag this marer to the following:

Michael Shermun

Name of Person

Thowmas G. Sherran, P-A.

Firm/Cumpauy
90 Almeria Avenue
Aldress
Caral Gables, Flovida 33134
City/Siats and Zip Code W, a
mike@unionitlesarviced.com Y g
E-muil address: (Id b Used Tor TULUTS RBOUGL FepOTt NGTTICANOD) ‘_L % "n
For further information coneerning this matter, piease call: =P ;a;a-
JRE & .
Mike Sherman 305 448.5898 . LT
at ¢ ) AN =
Name of iPeryon Arce Code Daytime Telephone Number i o 3
e O
Enclosed is a check For the following amount:
W 5$25.00 Filing Fee 0 £30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fes,
Cenificate of Stagus Certified Copy Certificate of Slaws &
(pdditionul copy i1 enclpsed) Certitied Copy

(udditiona! cagy iy ewlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Ceater Circle

Tallshassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRYUMPH TEXAS, LLC

umg of the Cimited Lisbility Co as it n wars on QuT racarils.
oridg ied Liability Company

The Articles of Organization for this Limited Liability Company were filed on May 12,2016 and assigned
L1600009175¢

Fleorida document number

This amendment is submitted to amend the failowing:

A. If umending name, enter the new name of the lioited liability company herg:

The new name most be distinguithable and contin thy words "Limited Linbility Company,” the designation *LLC™ or the abbreviation “L.L.C."

248 Weghington Aveaue, Unit 4

Enter new principal vffieas address, if applicable:

Principal o  MUST BE A STREET ADDRESS) ~ Miemi Beach, Florida 33139

248 Washington Avenue, Unit 4

Ynter new mailing address, if applicabie: 2o ; 3
(Mailing address MAY RE A POST OFFICE BOX) Miami Beach, Flotida 33139 o '

q- prvt gz

7 Y
B. If amending the registered ageat and/or vegistered office address on cur records, gnter ihg numTE of thesnew

Iegistered agent and/or the new registered office addross here: : S = il
R

S

Y
A
A

Name of New Registered Apent:
New Repistered Dffice Address:

Entar Florida seruet oddresy

, Florida
City Zip Cade

New Registered Agent's Signature, if changing Registered Apeat:

{ heredy aceept the appointment as registered agent and agree (0 act in this capacity. I further agree (0 comply with the
provivions of all siatutes relative to the proper and compiete performance of my dudies, and I am famifiar with and
accept Lhe obligations of my pusition as registered agent as provided for in Chupter 605, F.8. Or, if this document is
being filed to mevely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified tn writing of rhis change,

1t Changing Registored Ageut, Sipnapure of New Jepistered Agent
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If amending Authorized Person(s) authorized (o munzge, guter the title, aame and uddress of each person being sdded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actiop

AMBR The Soapy Olive LLC 3015 SE §t. Lucie Bivd
0 Add

Stuart, FL 34597
i Remove

Q Change

MGR Robert Curran 248 Washington Avenue, Unit 4
M Add

Mianyi Beach, FL 33139
01 Ramove

3 Changa

Y Add

[ Remove

I
RY

o .0 cb?dangu

- =y

:‘.:_7" T

-V

"7; H

-7 ]

- 0O Remove

- P

w0 Ghange

- D

=
0 Add

i

=

.~

~— [~
~y ‘

‘
e

:

O Remove

0 Chenge

O Add

3 Ramove

O Changs
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D. If amending any other informution, enter change(s) here: (Attuck addidanal sheets, if necessary.)

Tl

e ‘e,

i

o
4
I

; .'1{. 1

B~ 9 94

E. Eifective date, if other thau the date of filing: (optmnal) -
(U un effective dule is listed, the date must be vpecific and cunnot be prios to daw of fling or rmore than 90 duys atter filing) | Putsinnt o603, 0207.(3)(b)
will, nat be listed as: t];zj

Note: If the dats Inserted in this black does not meet the applicable statutory filing requirements, this date
documeat's effective datc oa the Deparnment of Btate’s records. ST
=4

)

o

———

If the record spacifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record |s flled.
2016

Daed MEN :

Signature of'w mernber or dul%b:ia@ raprosentutive of  thember

Thomas G. Sherman, Authorized Represestative of the Membears
“Typed or prinied name of signee

Page3 of 3
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