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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TRALIALLC
Nume o the Limited Linhilily Compapy as it now appears on our recorids.

(=~ Morsla Dimiled Doty Company)

* s .
MAY 4, 2020 and assigned

The Asticies of Organization for this Limited Linbtlity Company were filed on

} L AARA0A © 097
Florida document number __ = QL0071 19923

This amendment is submitted to amend the Tollowing:

A amending name, eater the new name of the linited Liahihiiy company here:

TRALIA FCOD PROVISIONS LLO

The new name must e distrpaushahle and contan the words "Limited Liability Jompiry " the designation *LUCT or the ebbreviation "Ll
= 3 o

Enter new principal offices address, ifapplicable:

(Principol office addrexs MUST BE A STRERT ADM RESS)

—
- ~3
ST =
ity ot ey
“ e s . - [t ]
Enter new mailing address, it applicable: .- —r
. B g
A :

(Mailing address AMAY BE A POST OFFICE BOX) =
— y ==
[

B. If amendiny the repistered agent and/or registered office address on our records, enter the pame of th€new registered

apent_and/or the pew registered affice address here: I o
PO e A

Name of MNew Repistered Acent:

New Reostared Office Address:

Fuer flonda slveet address

lorida

Cary i o

New Reaistered Asent’s Signature if changing Registered Agent:

[ hereby accept the appointment as registered Ggent and agree 10 actin this capacitv, { fiather agree 1o compliwith the
provisions of ¢li statwes relaiive o the proper and complese performance of my duwties, and { am familiar with and
accept ihe obligaiions of my position as registered Ggeni s prenacied for in Chaprer 605, .5 Or, if tis document is
being filed i mercly refioct a chanyge in the registered office address, hereby conjirm diai the Iimited Liabilicy

company lias been notified inwrinng of tns cliange.

I Changing Registered Agent, Stzosture of New Hegistered dgent
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IM amending Authorized Person{s) authorized to manage, coter the titte, mame, and address of each peeson_beinp added
oy removed from our records:

MGR = Manager
AMBH = Awguthorized Member

Title Name Adbroess Tvpe ol Action
ANBR AMNTHOMY 8. PETRALIA 1BED RiVAL TERRACE
[Audd

[CRemove

& (Change

Ciactd

L Remove

[ Change

I_' {\dd

Remove

i+ hange

Cadd

[(iRemove

Cilhunge

[C Add

Clemove

iChangs

Ciaadd

L Remove

iChange
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1. IFamending any other information. enter change(s) here: (Adnach additional sheets. if necessary.)

K. Effective date. if other than the date of filing: {optional)
GUan effective date 1 Baled, the date must b speeile and camiol be pior o Jate o7 g or mote than 92 days atter Rang ) Pursient 1o 6050207 G¥m
Nate: ifthe dote inserted in this block does not meet the applicable statwtory iling requitements, th

is date wiil net be lisied as the
documient’s eifecive date on the Departmeni of State’s records

[Fthe record speariies a deluyed effective date, bt nat an eifestive time, 5t 1201 am onthe carlier ot (b)  The #ith day atter the
record is filed.

5 MAY 20
Prated

Sigrature of ¢ member o8 mthonzed represeniative ola member

ANTHONY & FPETRAL

L1A

Typed or printed name o signee

Filing Fee: S25.04



