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COVER LETTER

TO: Registration Sectian
Division of Corporations

WR-TRIVOR ILLC
SUBJECT:

FROM: 5815375804

MName of Limiled Linbility Company

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

Please return all correspondence concerning this mater 1o the following:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING GROUP

TimyCompany
7901 KINGSPOINTE PKWY STE 17

Addryss

ORLANDO. FL 32819

City/Sete and Zip Code

consulting@larsonacc.com

L:-mail addresa: (lo bo used Tor fiture annoal report notifcation)

For further information concerning this matter, please caii:

EDUARDO RIGOTTO 407
at { J

370.3686

Name ol Person Arca Code

Enclosed is a check for the following amount:

M $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Fiting Fee &

Duytime Telephone Number

3 560.00 Filing Fee,
Centificate of Status &

Centificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
Dy Rav A377

Certified Copy

(additsonal copy (3 enclosed) Cerified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P
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DocuSign Enveiope (D. 27cr8993-5ms-4a23-9449-FEFﬁaﬁgaﬁnhb OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WR.TRIVOR LLC

The Arntickes of Organization for this Limited Liability Company were filed on 93/13/2019

and assigned
Florida document number L 19000074187

This amendment is submitied 10 amend the following:

A. IFamending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbrevigtion “LLC

Enter new principal offices address, if applicable: N/A
L.
{Principul office addresy MUST BE A STREET ADDRESS) 2 2
N -
Bty e
=3
N -
Enter new mailing address, if applicable: NIA - ! )
r o I
(Muiling uddress MAY BE A POST QFFICE BOX) LT X —
B ﬁ T
o
.,_.'.\:':‘": [ 3]
B.

Il amending the registered agent and/or registered office address on our records

o~
, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: MO CHANGE

New Registered Office Address:

Emer Florida street address

. Florida

Cie it Crodle

{ hereby uccept the uppoiniment us regisiered agent and agree to act in this capacity, | Sfurther agree 1o comply with the
provisions of oll statutes relarive to the proper and complete performance of my duties. and [ am Samiliar with and
accepl the ebligaiions of my position as registered agent as provided for in Chapter 605, F.8. O, if this document is

heing fited to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabiliry
compuny has been notified in writing of this change.

ITChanging Registered Agent, Signature of New Registered Agent

Page | of 3
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1 HINENUINTE AOLDOFILCa Febsunga) aunorized (o msnage, enter the title, name, and address of each person heing added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

Address Type of Activn
MGR CESAR WINKLER, JULIUS

RUA ANTONIO LA GIUDICE.
ALEXANDRE 909

Add
SAO PAULC, SP 03454.000 BR

O Remove

& Change

O Adg

O Remove

Chinge

|

=%
=%

# A Eapn
2Hd §1AVH 6
l

i\

LAY AIY g

LRy - g

4

g -
~

-

a-c

ange;

P
\TJJ <
85

O Rernave

O Change

g Add

O Remove

0 Change

[} Add

! Remove

O Change
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-NONE-

FROM: 5615375304

vy ciasigersy herer (driach additional sheets, if necessary.)

-

<ZiHd S AWHE

L} |

E. Effcctive date, if other than the date of fifing:

(optionzal)
(17 an elective date is listed, the date must be specitic and cannol be prier w Jute of liling or mure than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: Hthe date inserted in this block does nol meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an 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 earlier of:
(b) The 90th day after the recard is filed,

MAY 1dth 2019
Dated

Fluards Firgtte

Signature of a member or authorized represeniative of a member
EDUARDO RIGOTTO

Typed or primed name of signee

FPage 3 of 3
Filing Fee: 325.00



