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COVER LETTER

T Hegistration Section
Division of Corporations

SUBJECT: T/ZC R@Qﬁ'y GFOU(J LLC

Nune of Linited l,'i:lhllil}' Company

The enclosed Articles of Amendment and fee(s) are submitted Tor Bling.

PPlease return all correspondence concerning this matter to the following:

—-EL—,%'\ N QL C&SH [\,O

Name o Person

&

0S5 SuU Avchaer Rc{

Addruess
Goinsville FL 32608
Cin/State and Zip Code

busiﬁessema’if 777" () amad l Wn7

E-mait address: (1o be used for futere annual report notiicdlion)

For further information concerning this mauter, please call:

Takiono. Coshillo 352, 224 5062

Nuame of Person Area Code Davtime Telephone Number
Enctosed 1s o cheek for the lollowing amount:
Df{szsuo Filing Fee U1 $30.00 Fibing Fee & O §55.00 Filing Fee & L $a0.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
additional copy is enclosed) Certfied Copy

{additional copyas enclosedy

Mailing Address:
Registration Section
Division of Corpurations
PO, Box 6327
Tullahassee, FL 32514

Strect Address;

Registration Section

Division of Corporations

The Cemire ol Tallahassee

24135 N, pMonroe Street, Suite 810
Tallahassee. FE 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRC Keally brovp LLC

(Name of the Limited Linhility Company s it now appears vn onr records, )
(A FTorrda Limsed Linhilite Company)

and assigned

I'he Articles of Organization for this Limited Liabiliny Company were filed on

Florida documuent number
This amendment is submitted to amend the tollowing:

A, [Famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT ur the abbreviation =1L 1.C

Enter new principal offices address, if applicable: SE A
(Principal office aitdresy MUST BE A STREET ADDRESS) N *= ]
.- = tf
- 1 -—
- wn .'“‘"
-
, - oo - 2
Enter new mailing address. ilapplicable: S S|
(Mailing address MAY BE A POST OFFICE BOX) s an

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Ricardo Costille Jr
6605 SW Archer Rd

New Reoistered OfTice Address:
onrer Floride sirvet oddress

éc:q L4 v, Ne Florida ?26 O o,

Ciry

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reotstered Agent's Sienature, if changine Registered Agent:

! hereby accept the appoininient as regisiered agent und agree o act in this capacitv. further agree to comiply with ihe
provisions of all stanes relative to the proper and complete performance of my dutivs, and [ am jomiliar with and
accept the obligations of my: position as regisiered agent as provided for in Chapier 603, F.S. Or.if this document is
heing filed 1o merelv vejlect a change in the registered office address, Fhereby confirm that the limited fiahitity

compesty has heen notified inwriting of this change.

H Chunging Registered Apgent, Siecnature of New Registered Agent



IFamending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
. or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Nianie Address Uvpe of Action

Mo  Ricardo (ockillo 3¢ 6605 SW prcher Rd x

éal‘jw/_) v I\ @ (:L' 3260 g CIRemove

CiChange

MoR  Ricardo Gaokille 6605 swW Acher Rd o
Tpeu oy ”€ FL 32608 Kemove

CiChange

ClAdd

I
.

Mo
_ <
so Uiemove

D= - b
0 ,,W:

R,

I
SEhange

=

O Remowve

{CJChange

TJAd

ClRemove

OChanye

CiAdd

Remove

CIChange




D. 1famending any sther information, enter change(s) bere: ddrtach additional sheets, if necessary,)

EIN.: 32-0617632

E. Effective date, if other than the date of filing: {optional)
(i an etfective dume is listed. the date must be apecific and cannot be prior o date of iling or more than 90 davs atier filing.) Pursuant o 603.0207 (3){b)
Note: I the date inserted in this block does not mectihe applicable siawtory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specities a delaved effective date, but not an effective time, at 12:0F am. on the earlier ofr (b)  The 90h day after the
record 1s filed,

Dated 5/ S ) 20 Z@ .

S rana. Colitlo

Signature of a2 member or authorized representative of a memben

h—//gl/{.'i'afta_ qu)f'l/}!?

Tyvped or printed name ol signee




