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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1RE Trickino LLC

(Name of the Limited Liabiliftv Company as it now appears on our records,)
{AF F Ompiny)

The Articles of Organization for this Limited Liability Company were filed on (o]} \‘ 03\| 19 and assigned
¥

Florida document number L 19 OO()QO"‘\‘;‘KQK

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation =1L.1.C7

Enter new principal offices address. if applicable: L2093 Eg}'m%'\_uﬁ Qom,t JDF .,
(Principal office uddress MUST BE A STREET ADDRESS) Civeiview ™ FL. 3 g{;‘? CI

w0
=8
-
Enter new mailing address, if applicable: 2157 E\)‘\(\q'\‘[)ﬂ pon Nl =D¢ 22 m
(Mailing addresy MAY BE A POST OFFICE BOX) @‘5 u_e__f_\'_i_ﬁ,y,.) FL 2 3573 L= i
: )
—

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

Name of New Repistered Agent: \ SO\‘\ Q\r\ EO\U\]OTC\ S
New Rewistered Office Address: 2193 £ oveoton pO'! nt De
Enter Flurida street address
' \
Q WECN L o) . Florida 23 570[
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herebv accept the appointment as registered agent and agree (o act (n this capaciey. I further agree 1o comply with the
provisions of all statwes relative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or._if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




o
If amending Authorized l’erstm(s’) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

AMBAR _\mxg\g_E_QJ\_MLd;_ 12753 Eu‘lfg‘]'bﬁ Point_De. BAdd

_ﬁ‘ ‘I FL 33579 ORemove

DcChange

tQ\AHA E dwards 2753 E,ufncj%nn Poiat D Fadd

AMBR

Q{Jefvipw] ’:(_ 33g7? ORemove

Othange

bt

r‘:" v Lladd
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T em e
:—”Uz'ﬂ(;‘h::’ﬁg
L) Add
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TRemove

LiChange

D Add

ClRemove

OChange

Tadd

ORemove

OChange




D. If amending anv other information, enter change(s) here: (duach additional sheeis. if necessary)

R~ Edwards 18 romoﬂd bnown as

J
‘Qu%\ Pace. She \ef\)al[q (L\ncAr\%od hor nNome
!Q./,‘.;C‘L\‘ Ec(cuafo(g {oere.

19\!11161 6% she ond
Married
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(optional)

E. Effective dale, if other than the date of filing:
{ITan effective date is hsted, the date must be specific and cannot be prier o date of Tiling or more than 90 dayvs afer {iling.) Pursuant 1o 603,0207 (3)(b)
Note: I the date inserted in this biock dees not mect the applicuble statutory tiling requirements. this date will not be listed as the

decument's effective date on the Departmeni ol State’s records,
it the record specities a delaved effeciive date, but notan effeetive time. at 12:01 am. on the carlier otz (b) - The 90th day atter the

record 15 Hled.
Dated December |5 h RO

loniab E ol _
Signature of a memhber or authonzed representative of & member

/s h EQ/MQfd? _
Tvped of printed name of signee

Filing Fee: 825.00



