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y ' COVER LETTER

TO: Registration Section
Division of Corporations

TRAILER LD} [800. L1.C
SUBJECT:

Name of Limited Liability Company

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

Please retern all correspondence concerning this matter to the following:

Robert A, Stok

Name of Person

Stok Folk = Kon

Firm/Company

18851 NE 29th Avenuce, Suite 1003

Address

Aventura, FL 33180

Citv/State and Zip Code

servicefistoklaw . com

E-mail wddicss: (10 be used Tor future annuad report notficaton

For further information concerning this matier. please call: e =
1T o
i i —c o
Robuert A. Stok 305 0935-3440 srit =
at( ) bl ("]
Name of Person Area Code Davtime Telephone Number 0~ 77 L
YT Cad
it
r 1‘:; b
;_L‘- R =
Enclosed is a check for the following amount: r_;j(_", ~
s e
_ e 5 sy << e e =2 g
B S$25.00 Filing Fee 0 $30.00 Filing Fee & O §55.00 Filing Fee & O 560.00 Filing®Fes  py
Certiticate of Status Centified Copy Centificate of Status &
ludditional copy 1s enelosed) Certified Copy

(addinonal copy 15 enelosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Regisiration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, IFL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRAILER LIDI 1800, LLC

{(Nume ol the Limited Linbilitv Company as it now appears on our records.)
(A Florda Limied Liabilny Company)

07/18/2016 and assigned

The Articles of Qrganization tor this Limited {Liability Company were filed on

Florida document number 1.16000134805

This amendment 1s submitled to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) e =
—— G
5.5 e T}
T = Y
o (7] SCra—
Lz ]
17 G i
Enter new mailing addeess, if applicable: -, :
g y
(Mailing address MAY BE A POST QFFICE BOX) ~,. = R
D N {7
.;:f:'-'. RJ

B. If amending the registered agent and/or registered office address on our records, enter_the nmame of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

fnter Florida stroct address

. Florida
City Zip Code

New Repgistered Apent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of miy duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docunient is
heing filed 1o merely reflect u change in the vegistered office address, Thereby confiron that the limited Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent

Page 1 of 3



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 = Manager
ANMBR = Authorized Mcember

Title Name Address Type of Actiun
MGR ALBERTO KAMHAZI 15801 BISCAYNE BLVD.. SUITE
0O Add

NOMIAMI BEACH. FL 33160
B Remove

O Change

O Add

8 Remove

O Change

O Add

0O Remove

penl ~o
2 L0 Chhge
TE = e
b pe ]
':—:;t: [oun E
E;‘.:D :\8? P
=
-
s R@ovcg 3 ]
r'-(!‘ ——
2 N (A
?;——U (@nnc

8 Add

O Remove

O Change

O Add

0O Remove

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

SO
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E. Effective date, if other than the date of filing: {optional)
(ITan etTective date is listed, the dote must be specilic and cannot be prior to date ol tiling o1 more than 90 days after fiking.) Pursuant 10 605.0207 (3Hb)

Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of S1ate’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.

Dated 7/1(}5{(){)( !5('/ . 020/8

Signature o+f @ member or :},tﬁhurﬁcd representative of a member

AU)@WI’EJ K&m})qzc-

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



AFFIDAVIT OF RESIGNATION ALBERTO KAMHAZI

STATE OF FLLORIDA

COUNTY OF MIAMI-DADE )

I. Alberto Kamhazi, hereby tender my resignation as manager of TRAILER LDI 1800, LI.C
{the “Company”). It 1s neither possible. reasonable nor practicable for me to serve as manager
of TRAILER LDI 1800. LL1.C and | am not able to continue to do so. Please accept this notice of

my resignation as manager immediately.

5:(1‘1 =
—re ==

T C. Y

vz N

FURTHER AFFIANT SAYETH NAUGHT. -3 @ e
w 1

5% w |

// S¢ 2 T

S OO
Alberto Kafhhazi ;‘-27:' o

Affiant

SWORN T and SUBSCRIBED before me this 'j:l‘st;iuy ol August, 2018 by Alberto

Kamhazi. who is personally known to me and who did take an oath.

3% REJANE PASSOS /’
.3,;“ MY :f:::ézim  FF899020 ‘ /@c } w/7?7
OIS ey 2019 NOTARY FUBLIC
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