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Registration Section
Bivision of Corporations

TROMPIZ GROUP LLC
SUBFECTT:

COVER LETTER

Name of Limed Liabilits Company

The enclosed Articles ot Amendment and feeds) are subminied for tiling

Please return all correspondence concerning this matier to the following

REINA DELGADO

TROMPIZ GROUP LLC

Naime of Person

2138 BRILLANTE DR

FirorCompany

Adidress

SAINT CLOUD, FL.. 3477])

Citstate and Zip Code

trompizgroupllc@Ggmail.com

E-aail address: (1o be used Toe Tature annual report notilicistion)
For further information concerning this matter, please call:

REINA DELGADO

Name of Person

Enclosed is a check for the following amount:

= $23.00 Fiting Fee C S30.00 Filing Fee &

Cenificate ot Statos

Mailing Addeess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Mailing Address:

]
407 4933222 ;
ad ) !
Arcu Code Dastime Telephone Wamber '
oM
RN
T $35.00 Filing Fee & T $60.00 Filing lice "
Certified Copy Centitteate of Stafisd &
taddiional copy s enclosed)

Certitied Copy
tadditionat copy s enclased

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Steeet. Suite 810
Tallahassee, F1L 323403
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROMPIZ GROUP LLC

(Same of the Limited Fiabilin Company as itnow appears on our records.)
A Flomda Tiomwed Trabiiiny Company

. . . : 232018
Mie Articles of Organization gor this Limued Liabiliny Compans were filed on 077232201

and assivned
Florida document aumber LIRDOL76578

This amendmentis <ubmitied o amernd the Tolkow ing:

A, M amending name, enter the new name of the limited liabitity company here:

Fhe sress e muost by distinguisbisbie and comain the sords ©1anited Diabilies ¢ ompans . the designason 78107 or the abbres agion <1 LLCT

- . - s . i 4 »
Eater new principal offices address.if apphcable: N/A

{Principal office address MUST BE A STREET ADDRESS)

1
Enter new mailing address, if upplicable: N/A

(Muailing uddress MAY BE A POST OFFICE BOX)

} . o—

. . . . - A
B. I amending the registered agent and/or registered oftice address on owr records, enter the name of the newsregistered’
ggent and/or the new registered office address here:

Fr

.

™3
[

-
. )
Nunte of New Registered Avent: N/A ’

New Revistered Otlive Address:

flrie e D lorndar sreet anfdress

. Florida

[F5R

[i;a e
New Revistered Avent's Sionature, if chanving Registered Aseni:

[ herehy aceept the appobiment as regisiered aeent and agree o act in this capaciy § fuether agree (o comply with the
grovisions of il starnies refadive o the proper amd complere pevformance of my dusics. ancd Foam faoniliar with aid
aceept the obdications ap myv poxition as registercd aeenn as provided for in Chaprer 605 1.5 O, i this dacianen Iy
hedng fited ro merely reflecr a change e the vegistered office address, [hereby confiven thar the Timited Habiline
compeany fias beew notificd inossriving of this change,

1 Changing Registered Agent. Sienatere of Sew Registered Auent




It amending Authorized Personds) suthorized o manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie

MGRM RED2S LLC

Address

1309 COFFEN AVENUE, STE 1200

I'vpre of Action

C Add

SHERIDAN, WYOMING, 82801

CiRerne

= (Change

Tadd

CIRcmme

TChange

CAdd

CiRemove

TChange
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CIRemose

OChange

dadd
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CiChange



D. I amending any other information. enter change(s) here

foltteich cdditioniad shects, B iecessary
REM2S LLC s the Manager-Management
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F. Eftective date, il ather than the date of filing:

(optional) S
v enlective dhde is Disted, the date nst be speciic sd capnot by prior o dite o 1T or niore than 90 g atien e § l'urqmsu FILAUAY H-b':f Y I

Note: Hithe date inserted in this Block does not meet the applicabic staaters filing requirementss this date will nm hg |I~lk_LLd\ thel s
document’s elfective date on the Departiment of Stare’s records

Lo
i W
R

It the record specities a delayved effective date, but not an effective time, at 12201 aumn, on the carlier of: (b)) The Yth day afier the
recard 1s filed.

February. 06 2024
Dated

S natEe of 3 memhe or sath

fred tepresentiie ¢ of a membes

REINA DELGADG

Iy ped or peinted none of sienee

Filing Fee: 82300



