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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

MICHAEL PAIM
5379 LYONS RD #189
COCONUT CREEK, FL 33073

SUBJECT: TROVI GROUP LLC
Ref. Number; L18000174633

We have recsived your document for TROVi GROUP LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepling the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
{850) 245-6050.

Rebekah White

Regqulatory Specialist I} Supervisor Letter Number: 819A00014587

www.sunbiz.org

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o ~

OF AR
Trovi Group LLC W30 31 py 2: 45
T (Nameof the Limited Hmll]q %;gmﬁﬁi ;EF i} now ggx)gn on oug vegords ) . .

anda Limuted Lighility Company "I
. . 'E
The Articles of Organization for this Limited Liability Company were filed on 7/ / %Ll aD and assigned
L18000174633

Flonda document number

This amendment is submitted to amend the following:

A. If smending nane, enter the new name of the Yimited lability company here:

The gow name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC™ or the abbreviation “L.L.C.”
5379 Lyons Rd #189
Coconut Creek, FL, 33073

Enter new principal offlces address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

5379 Lyons Rd #1848
Coconut Cresk, FL 33073

Enter new malling address, il applicable:
adling address MAY BE A POST OFFICE BO.

B. If amending the registered agent and/or registered offlce address on our records, ente ame-of the new

repistered agent and/or the new repistered office addresa here:

Name of New Reyislered Agent: Michael Palm . —
New Registered Office Address: 5379 Lyons Rd #189 . _
Enter Florida streel adrlress
Coconut Craek Flodda 33973,

City ZpC
Apeni's Signa il chaonging Registered Agent;

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ail statules relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapler 605, F.8. Or, if this docunent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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1If amendmg Aulhonzed Person(s) authorized to manage, enter the title, name, ang_address of esch prrson being added

or réemoved froni our regords:

MGR = Mavager
AMBR = Authorized Member

Ne 7343 5 4%

Type of Actlon

O Add

7801 4TH ST N STE 300 8T
PETERSBURG, FL 13702

& Remove

0 Change

5379 Lyons Rd #189
Coconul Creek, FL 33073

W Add

Title Nume
NORTHWEST REGISTERED
AMBR AGENT LLC.
Michoel Paim
AMBR
Alberto Palm
AMEBR

O Remaove

O Change

5379 Lyons Rd #189
Cotonul Creek, F(_ 33073

i Add

(1 Remove

& Change

O Add

O Remove

O Change

[ Add

D Remove

O Change

3 Add

O Remove

O Change

Page 2 of 3
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D. If amerding any other information, enter change(s) here: (Attach additional sheets, if necessary.
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E. Effective date, if other than the date of fillng: (optional)
(1f an cHective date is listed, (he dale omust be specific and cannot be prios L date of filing or more than 90 days afla filing.) Pursuani to 6050207 (3)(k)
Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document's effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

July 4 2019
Dated )

¥ Rifnature of a miember or authonzed representauve of a member

Michasl Paim

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00




