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August 24, 20318 -
FLORIDA DEPARTMENT QF STATE
TREP. LLC Davision of Cwmw

780 AUTUMN GLEN DRIVE
MELBOURNE, FL 32940U8

SUBJECT: TREP, LLC
REF: 117000006722

Wa raeceived your electronically tranamittad dotument. However, the
document has not been filed. Please make the follewing corregtionse and
refax the complete document, including the electronic filing cover shaet.

The word "initial® or "first® ahould be removad £rom the article regarding
nembers, managers, and/or registerad agent, unlass these are the
individuals originally designated at the tima of formation.

Ploande return your document, aloag with a copy of this letter, within 60
days or your fiiing will be considered abandoned.

1f you have any questions conoerning the filing of your document, pleasa
call (B850) 245-6051.

Karen A Saly FAX Aud. #: J1B0D0247751
Regulatory Spacialist Il Letcer Number: 31BA00017600

?.0 BOX 6327 - Tailahassee, Plonda 32314
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COVER LETTER
TO: Registration Section
Division of Corporatloos ({(+#18000247751 )}
TREP, LLC
SUBJECT:

Wams of Limited Lisbility Compeny

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

Please rerum all correspondence concerning this matter 1o the following:

Jason D. Slater

Name of Person

Rosasway Swan Tiemey Barry Lacey & Oliver, P.L.

Firm/Company

2101 Irdian River Blvd,, Suite 200

Address

Vere Beach, FL 32960

City/State and Zip Code
jalater{@rossWaYFwen.com
E-mall 2ddress: (1o bo used for funure annual report notilicaticn)

For further information ccnoeming this matter, please call:

Jason D. Slater 7372
a( )
Aren Code

231-4440

Daytime Telephone Number

Nums of Person

Enclosed is e check for the following amount:

B 525.00 Filing Fee 0 $30.00 Filing Fee & £ $55.00 Flling Fee & B $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificare of Status &
(additioral copy is enalnend) Certified Copy
(additlanal copy is mcicesd)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Reglstration Section Registration Sectlon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasses, FL 32314

2661 Bxgoutive Center Circle
Tallahessee, FL 32301

(({(H1R000247751 3}})
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ARTICLES OF AMENDMENT Sipe S M s
TO T 0
ARTICLES OF ORGANIZATION KRS
OF (((H18000247751 3)}} 10}}1/;72

TREP,LLC

Y 1 Hf ompany asif now
arids Lumtad Liability Lompany

The Articles of Organization for this Limited Liability Company were filed on ¢ffoctive January 2, 2017 and assigned
L17000006722

Florida decument humber

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limifed Lability COMDALY here:

The cow rame orust be digtingulshable ard contain the words “Limited Liabillty Company,” the designation “LLC" or the abbreviation “LLC

Fnter new priocipsai affices address, if applicable:
al o addres, TREET ADDRE

Enter new malllng address, if applicable:

np address QFF!

B. If amending the registered ageat and/or registered office address op our records, enter {he pame of the new
registered ageqt and/ur the new registered office address herg:

Name of New Regjsrered Agent: Rogaway Swan Tiemey Bamy Lacey & Oliver, PL

New Reglstered Office Address: ATTN: Jason D. Slater, 2101 Indian River Blyd., Suite 200

Enter Florida street addrest
Vero Beach -, Florida 32960
City Zip Code

New Regislered ' ature, If istered H

[ hereby uccept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
pravisions of all statutes relattve 1o the proper and complete performance of my duties, md I am familiar with and
accept the obligations of my position as registered agent as pravided for i Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited liability
company has been notifled in writing of this change.

1f Changing Wwﬂ Agent, Sighasar¥ of New Replaicred Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gpter the title, name, and address of each person being added

or [gmgvg from our records:

MGR =

Title
MGR

MGR

MGR

Manager
AMBR = Authorized Member

ame

Joseph Duda

Addresa

5131 Industry Drive, Suitz 107

{((H18000247751 3)))

Iype of Acion

B Add

JefTrey Piersall

Melbcurne, FL 32840

O Remove

O Change

$131 Iadustry Drive, Sunte 107

O Add

Eric Wright

Melbourne, FL 32940

00 Remove

@ Change

%131 Industry Drive, Suite 107

M Add

Melbourne, FL 32540

0O Change

O Add

O Remove

T Change

O add

O Remave

Cl Change

Page 2 of 3
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D. If amending any other Information, enter change(s) here: (Atrach addiitonal sheers, if necessary.)
The Managers of TREP, LLC shall be gatected in accordance with the terms oZthe Operating Agreemsn: of

the limited labilicy company and the Managers shall be Joseph Duda, Eric Wright, and Jcm Diersall. am

E. Efective date, if other than the date of filing: (optional)
(If an effeqtive dato is Hited, the dxie must be speciftc and carmot be prior to date of filing or mare than §0 dsys after filing.) Pursuant to 05,0207 (D)

Note: If the date inserted in this block does not meet the applicable starutory filing requlrements, this datc will not be listed as the
document’s effecive deze an the Department of State’s records.

If the record specifies a deiayed effective dale, but not an effectlve time, at 12:01 a.m. on the eartier of:

(b) The 90th day after the record is flled.

Auguat 775 2018

v &

/Slgnmmw or auibofized rcpreseniative of & member
o

Jeson D. Slater

Dated

Typed or printed nume of tgnee

Page 3 of 3
Filing Fee: $25.00
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