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COVER LETTER

TQ: Registration Section
Division of Curporations

TREBOL 103, LLC
SUBJECT:

tName of Limred Liability Compiany

The enclosed Articles of Amendment and feefs) are subinitted for Miling.

Please return all correspondence concemning this maiter to the following:

MARIAE RUIZ

Name of Person

DMG TAX SERVICE

FirnvCompany

TIS0SW 117TH AVE

;x'd_d r;:ss ’

MIAMI, FLLORIDA 33183

Cizy/State and Zip Code
MARIAQUIROSYGHOTMANL.COM

E-maud aderess: (1o be used 1or fuiure annnal repert notification)

Far further information concerning this mater, please call;

MARIA £ RUIZ 303 305 595-2407

a{ }

Name of Person Area Code

Enclosed 1s a chech for e fullewing ameunt:

O £55.00 Filing Fee &
Centified Capy

(addittonai copy is enclosed)

3 $30.00 Filing Fee &
Certificate of Stawus

&= $25.00 Filing Fee

Naytime Telephone Number

0 560.00 Filing Fee,
Certificate of S1aws &
Certified Copy

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.C. Box 6327

Tallalwmsace, IF1. 32314

{addicional eopy is emlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatinns

Clifton Building

2001 Executive Cenwr Circele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FREBOL 101, LLC

[Nwwme of the Limited Liabjlity Company 8% i mow appears on our records.)
{A Flonda Limited Tibility Company)

T it 1 inhi e C o e 11 0672872018 ot

The Anticles of Organization for this Limired Liabtlity Company were filed on and assigned
. ! 38362

Florida document number |- 8000138362

This anendiment is submitted 10 amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.®

" the designation “LLC" or the abbreviation "L.L.C."
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET A DDRESS)

— S
. 2
¥
Enter new mailing address, if applicable: s SNA !
o —
(Muiling address MAY BE A POST OFFICE BOX) T A S
o
_ o 1]
i E g
. . . - T2
B. If amending the registered agent and/or registered office address on our records, enter. thiel name of the new
registered agent and/ur the new repistered oftice address here: ) f'-{ :)
i

Name of New Registered Apent:

New Repistered Orfice Address:

Leter Flovidu streer address

— . Florida o
Cinv Ligp Coda

New Repistered Apent’s Signature, il changins Registered Apent:

! hereby accept the appoiniment ay registered agent and agree to act in this capecitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am familiar witk and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely: reflect o change in the

registered office address, [ hereby confirm that the limited liabliiity
company has been notified in wriiing of this change.

I Changing Rcﬁorcd Apgent, Signature of New Repistered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of cuch person being added
or remgved from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tvpe of Action
MGR RACIEL GONZALEZ IR 12913 SW 47TH TERRACE
— _ _ H Add

MEIAML FLORIDA 331735
O Remove

3 Change

O Add

O Remove

O Change

0O Add

_O Remowe

O Change

8 Add

[ Remaove

O Change

O Add

O Remove

O Change

03 Add

O Remeove

O Change

Page 2 0f 3
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D. Iramending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

o _ L 10r24202s
E. Effective date, if other than the date of filing:

{optional)
(i an effective

s aller filing ) Pursuant 1o 605.0207 (3)(b)
hing requirements, this dute will not be listed as the

date is listed, the date must be speific and cznnot be prior 1o date of filing or more then 90 da
Note: 1I'the date inserted in this bleck does nat meel the applicable statutery fi
ducument's effective date on the Department of State's recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th cay after the recard is filed.

19/23:2024
Daicd

/)

.l -

7 ¢ Signature of a member or aulharized representative of a member

BETZY MEDERO

Typed or printed name ol signee

Pape 3 0l 3

Filing Fee: $25.00



