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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Trinity Entertainment USA, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Jose Luis Pagan
Name of Person
Trinity Entertainment USA, LLC
FirmACompany
11215 Roundelay Rd
Address

Hollywood, FL 33026

City/State and Zip Code

paean@upmteam.com

E-mail address: {to be used Tor fature annual report notificotion)

For further information concerning this matrer, please call;

Tose Luvis PAGA;Y 346

200 -4J3Y

at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
BL500FilingFee [ 530,00 Filing Fee & !"ﬁéoo Filing Fee & . O 360.00 Filing Fee,
Certificate of Status Certified Copy Y Certificate of Status &
{additional copy is enctosed) ; Certified Copy
- {edditiana] copy s enclosed)
\\-\_d/

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tailahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trinity Entertainment USA, LLC

(i ¢ of the Lemite

The Articles of Organization for this Limited Liability Company were filed on February 19, 2019 and assigned
Florida document number L!9000048486

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted Hability company heye:

The new marme must be disthgni:h:.lblc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLcr

Enter new principal offices address, if applicable: 11215 Roundelzy Rd - s
T

. r:

Enter new mailing address, if applicabie: 11215 Roundeiny Rd =
Mailing address MA OFFIC Hollywood, FL. 33026 =
o

-

B. If amending the registered ageat and/or registered office address on our records, ELMEE&MM
agent and/or the new registered office address here:

me W i ent: Jose Luis Pagan
- ; oo Address: 11215 Roundelay Rd
Enter Floride sireet addrass
Hollywood . Floridg 33026
City Zip Coda
ewr ? ture if cha iste t

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete Dperformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.8. Or, if this document is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limised lfability

company has been notified in writing of this change.
lfClmugT ﬁd Agent, %fture of New Registered Apent




If amending Anthorized Person(s) authorized to manage, enter the
or from ogr s
MGR =
AMBR = Authorized Member
Title Name Address
MGR Mariano Puig 1942 NE 149 ST
North Miami, FL 33[8}
MGR Ivan Jasiukiewicz 1942 NE 149 ST
North Miami, FL. 13181
MGR Jose Luis Pagan 11215 Roundelay Rd
Hollywood, F1, 33026

of

OAdd

ClChange

OAdd

MR empve

O Change

BAdd

CORemove

OChange

OAdd

ORemove

OcChange

DlAdd

ORemove

UChange

GAdd

CORemove

OChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary,)

[hed

E. Effective date, if other than the date of filing: (optionaj)
(Ifmcfﬁ:ui\fcdnteisIw,dledﬂcnmbcspeeiﬂcmdmnmtbepriuto&tcofﬁlingwmmmmdannﬂaﬁﬁng.)l’nrmbws.mﬁmj
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil{ not be listed as the
document’s effective date on the Department of State"s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 ., on the earlier of: (b) The S0th day after the
record is filed,

. Signnhntofamrbcrorauﬂmnmd representativd of 8 member T

Jose Luis Pagan
Fypod or printed name of signee

Filing Fee: $25.00



