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TRV INVESTMENTS LLC e g
= A Flonida ted Lwability m;m; resords :"f",r'-‘ <

The Articies of Organization for this Limited Llability Company were filed on August i9, 2019

LI9000207270

Florida document number

This amendment 13 submitted to mmend the following:

A. If amending name, enter the new name of the iimited liability company bere:

TVRII INVESTMENTS LLC
The new name must be distinguishable snd contain the words “Limlled Llability Company,” the designatlon “LLC or the abbrovistlon "LL.C."

Enter nosw princips! offices address, if applicable:
{Principal office gddress MUST BE A STREET ADDRESS)

Enter new malling address, if appHeable:

(Malling address MAY BE A POST QFFICE BOX)

B. If ameading the registored agent andfor registered office sddress on our records, enter the name of the new
veglsterod ngeny and/or.the now repistered office address here:

Name of Ney Registered Apent.

New Repisiered Office Address:

Enter Florida sirect address

, Florida
City 2ip Code

New Registered Agent's Signaturs, if changing Registered Agant:

[ heraby accept the appointnient as regisiered agent and agree to act in this capacity. I furthar agree {o comply with the
provisions of all statutes relative to the proper and complete performance of my Qutles, and [ am familiar with and
accept the obligations of niy pesition as reglstered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to meroly raflect a change in the registered office address, I hereby confirm that the limited labillty
company has been notified in writing of this change.

17 Changing Reghtered Agent, Slenntueg of Now Registersd Arent
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If amending Authorized Person(s) authortzed to manage, enter the title, nam d address of each on b
or removed from our records:

MGR~= Manager
AMBR = Authorized Member - -

Title ame Address e of AcH

O Add

1 Remove

O Change

O Add
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O Répwie O
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O Cliange
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O Add: -~
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O Change

0 Add

[ Removs

[} Change

L Add

] Remove

O Change

O Add

1 Remove

O Change
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D. If amending any other information, enter change(s) hare: (4sach additional sheets, {f necessary)
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E. Effective date, if other than the date of flling:
document’s effective date on tho Dopartment of Stete'a recarids,

(optionai)

{(If an effkctive date Is liated, the date muat be spocifio and vannol ba prior (o date of fling or maore than 90 days afer filing.) Purauant lo 603.0207 (Xb)
The 90th day,after the record Is flled.

Note: ifthe date inserted in this block does not meot the applicable statutary filing requirements, this date will not be listed a3 the
(L)

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:

Dated /’ 4.]&/2/1% . Zﬂ/’?'

e |

TERHELL R, MARK?

gneiure of a member or sulfiorized topresentative ol 3 membar

r

Moneger

Tyged or printed name of signze
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Ttling Fee: 525.00
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