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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trtteria Nenna LLC

The Articles of Organization for this Limited Liability Company were filed on Seplember |,2017
Florida document number 117000187112

and assigned

This amendment is submitted to amead the following:

A. If amendiog name, cater the new name of the limited liability company here:

The new name must be distinguishable and conin the words “Limited Liahility Company,” the cesignation “"LLL or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered ofTice address on our records, enter the nnm_c_qfthe‘_lf‘i'w registered

acent and/or the new registerced ofTice address here: i =

:’J‘ !
o- oz MM
I [aalm!
Name of New Registered Agent: Susanna Livingston Mlen O
New Regis s e Address: 6006 SW 18 Street —= N
Enter Florida sireet adiress
Boca Raton . . Florida 33433
City Zip Cods

New Registered Apent’s Signature, il chanping Registered Ap¢nt:

1 hereby accept the appaintment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatutes 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 mevely reflect a change in the registered office address, | hereby confirm that the limited liabiliry

company has been notified in writing of this change.
If Changing Repistered Apgent, S pj:ﬁure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or rermnoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Rosariz Sara Lena 6006 SW 18 Strect
O Add

Boca Raton, FL 33433
HRemove

BlChange

Oadd

ORemove

O Change

OAdd

ORemove

O Change

D Add

{CRemove

CChange

Oadd

ORemove

OChange

Cadd

ORemove

CiChange




0. If siending any ather information, enter chango(s) heres Fdioch adidittonl sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is hsted. the date must be specitic and enanot be prer 1o date of tiling or mone than 90 days afler (ifing. ) Pursuant to 6050207 (3Kb)
Mote: Lfthe date inserted in this btock does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eflective daie vn the Department of State's records.

If the recorc specifies u delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 9¢th day afier the
record is filed.

February 4 2022

N TR (OTEeN SN

SignatQrd of a member o7 authorized represeniative of a member

Dated

Susanna Liviagston

Typed or printed nuime of signee

Filing Fee: $25.00



