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. COVER LETTER

TO: Registration Section
Division of Corporations

TROLLTUNGA LLC
SUBIECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and teegsh are submited for 1iling.

Please retum all correspondence concerning this matter to the following:

Robert § Tulia

Name of Person

MEM LAND INVESTMENTS INC

Firm/Company

[3205 NV alth Avenue

Address

Muami Lakes, FL 33014

CuytState and Zip Code

robery{iprenierservicestl.com

Tiemarl address: (to he used for future annual repart notification}
For further information concerning this mazter, please call:

Robert J Julia 303 345-6784
at }

Nume af Person Area Code

Daytime Telephone Numbet

Enclosed is a cheek for the sollowing amount:

%825.00 Filing Vee T] $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Ceruficate of Status Cerutied Copy Ceruticale of Staes &
{additional copy i enelased) Cerntied Copy

{rdditional copy is enclased)

Mailing Address: Street Address:
Registration Sceton Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monree Street. Sune 810
Tallahassce. IF'LL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION |
OF L

i)
U T R

TROLLTUNGA LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liambhity Company

Fhe Arucles of Orvganization for this Limited Liability Company were liled on 080172017 and assigned

17000104236

Flonda document number

This amendment is submited o amend the tollowing:

A, I amending name, enler the tew name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ ar the abbreviation "1.1.C.7

. — - . . 13205 NW 60th Avenue
Enter new principal oftices address, it applicable: me

{Principal office address MUST BIZ A STREET ADDRESS)

Mianu Lakes, Fio 33014

132035 NW 60th Avenue

I',Illt‘l' W [“Zlili"" :!(|(1I'LSS. if ap )liC"ll)h.‘I
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(Mailing uddress MAY BE A POST OFFICE BOX)

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

- . Robert § Julia
Name of New Rewistered Agent: ‘ )

. . 32035 NV enue
New Reaistered Office Address: 13203 NW 60th Avenuc

Fnter Florida street address

Miami Lakes Florida 301

Clity Zip Code

New Registered Agent’s Signature, it chanving Registered Avent;

P hereby accept the appoimment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and Pam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o mevely veflect a change in the regisiered office address, Therveby eonfirm that the limited liabilin
campany has been notified in writing of this change.

v

N 4 i 4 e -
IT Changing Registered Agent, Signature of New Registered Agemt




(f amending Authorized Person(s) anthorized to manage. enter the tile, name, and address of cach person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MR

Name

Jose AL Pellon

Ulises Fernandez

Robert JJulia

Addruss

[4196 SW 24TH STREET

DAVIE. FLL 33325

13205 NW 60th Avenue

Miami Lakes, FLL 330104

13205 MW 60th Avenue

Miani Lakes. FLL 33014

Type ol Action

O add

= Remove

ClChange

= Add

ClRemowe

OChange

= Al

Tl Remove

CiChange

O Aadd

CIRemove

C1Change

(=]

[Add

ORemove

U Change

Clanddd

ClRemove

O Change



D, 1t amending any other information, enter change(s) here: (Anach additional sheeis, i necessary,)

(19-26-2024
k. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be specitic and cannot be prior to date of filing or more than 90 duys after filing.) Pursuant w0 603.0207 (33(b)
Note: 1t the date inserted in this block does not meet the applicable staatary $1ling requirements. this date will not be listed as the
document's ettective date on the Department of State’s records.

If the record specities o delaved eftective date. but not an eltective time, 1t 12:01 am on the earlier oft (b The 90th day atter the
record is tided.

September 26 2024
Daied As

Signature of i member or authorized represemative of a member

Rabert J Julia

Tyvped or printed name of signee



