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C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

TREBOL AUTO SALF LILC
ixume of the Limited Liahilitn, Coimputiy s 300 aDDesrs OB our recdrde g
P Phada innied Dby Conpanyy
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Linped Drabthiny Compans were ed on

The Articles of Orgamyation for thix
L iynonnont s

Florida dovument numbe
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A If amending name, enter the new name ot the fimited liability company here:

The new e must be distinguiahable and vontin e wares “Limed Liabiny ¢ ampany.” e designunon

Enter new principal offices address. if applicable:
(Principal office address MUST RE A STREET ADDRESS;
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Enter new mailing address, it applicable:

tMauiling address MAY BE A POSTOFFICE BOX)
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3. ITumending the registered agent and/or registered offtee address on our records, enter the name of thefew recistered

agentand/or the new registered office address here:

Nane ol New Rewvistered Avcnl:

New Ruaistered Office Address:
Foore Florida wieet celilea

o Florida _
A Ul

New Registered Agent's Signature, if changing Besivtered Apent:
Pherehy aecept the appomineni as registered ceeat amd aorec oot i this capuascine Diwriher agree o comply widh the

provisions of all stanses velanve w the proper and complete pertormance o oo daties, cnd {aom fiomitene el and

aceept the oblioations «f my position uy registered ageni ax provided oo Clapner 605 F S0 O 10 s ddocinnent i
Pelinge (0t resastered oo address ooy comibns Prar the fasited habidin

heing filed 1o merely retiect o
compuny has been wotified i svriting of this clungse,

H Changinge Kegistered Anent. Sienature of New Registered Avem



e, and address of each person being added

It amending Authorized Perspnis) authorized to managse, enler the gtle,
or removed from our records:

MGR = Manager .
ANMBR = Authorized Member

Title Name Address Tyvpe ol Action
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D. If amending any other information, enter change(s) here: (Huach additional sheeis. if necessary.)

CARLOS M ROMAN holds 30% of membership interest

ZULMA NIEVES holds 30% of membership interest
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E. Effective date, if other than the date of filing: (optional)
(7 un ettective date is listed, the date niust be \pwiﬁc and cannot be prior w date of Hling or more than Y0 days after filing. ) Pursuant 0 6050207 (3)%b)
this date will not be listed as the

Note: 1ihe date inoerted o Uiis ~locs decs nat mect the applivalle stsieory filing requineinenta,

document’s etfecuve date on the Departiment of Staire’s reconds,

IUthe record specilies a delayed effective date, but not an effective tme, at 12:00 aum, on the carlier of: {by  Fhe 90th day aller the

record s tiled.

DECEMBER 23 2020
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Signature SO member of authorized representiiine of @ member
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CARLOS M ROMAN

Typed or printed name of signee



