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TRACOYMCA LLC he N g
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The Articles of Organization for this Limited Liability Company were filed on ?3/2%/2019 ¢ -andpesigned
Florida document number 119000135408

This amendment is submitted 10 amend the foliowing;

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

The new name must be distingeishable and cuntain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable; 10912 NW 78 TERR
(Principal office address MUST BE A STREET ADDRESS)

DORAL, FL 33178

Enter new malling address, if applicable: 10912 NW 78 TERR
(Mailing address MAY BE A POST QFFICE BOX)

DORAL, FL. 33178

B. If smending the registered agent und/or registered office address on our records, enter the ngme of the new registered
agent und/or the new registered office nddress here:

Name of New Resistered Avenlt:

BENITEZ RAMIREZ, ROBERTO IGNACIO
New Registered QfTice Address:

10912 NW 78 TERR

Enier Floridu street address
DORAL

, Florida 33178
Ciy: Zip Code
New Registere :

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree w comply with the
provisions of all stanes velative to the proper and complete performance of niy duties, and [am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confivm that the limited liability
ceannpany has heen notifiod inwreiting of this change,

Can Y

ABJLCFETB2AF&ID

I Changlny Registered Agend, Slgosture ul No.l'\'u Regintered Agent
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11 HINENUING AUNUTLZEY FEFSUNLY) HuthoriZed Lo imanage, ¢nler the title, name, and address of each person being added

er removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Titl Namu Address Type of Action

AMBR:V SANCHEZ, GUSTAV(D PO BOX 521234
e ClAdd

MIAMI, FL 33152-1234
- HRemove

OChange

AMBR/P GONZALEZ | ELMAIDA [0912 NW 78 TERR
_ W Add

DORAL, FL 33178
CORcmove

CChange

AMBR/V BENITEZ RAMIREZ, ROBERTO 10912 NW 78 TERR
UAdd

DORAL, FL 33178
Remove

®Change

N . TiAdd

ORemove

O Chunge

Dadd

Renuve

OChange

CIAdd

[MRemove

TChange
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D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.)

E. Effcctive date, {1 other than the date of {iling: {nptional)
tIMun cffective date is listed, the date niust be specitic und cannot be prior to date of filing or more than 80 days sfler (iling.) Pursvant to 605.0207 (3}b)
Mote: (F the date inverted in this block does not meet the applicable swtutory Hling requirements, this dute witl not be listed av the
docunment’s eMeetive dute o the Depariment of State's records.

i the record specifies a delayed effcctive date, but not an effective time, at 12:01 aan, on the carlicr of: (b)  The 90th day after the
record is fifed.

JULY, 69 2020
Duted .

e

A0 1CF L TR2AF 200
STgnature ol o membet or authorized representative of o menther

ELMAIDA GONZALEZ

Typed or pomted mang al agner



