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AL S T

ARTICLES QF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
TROYALLC

(N aipe of the Limited Liability Company 23 it g cars oh oy recars.

September 30, 2020

The Astictes of Orgassization for this Limited Liahility Campany wers filed on and assigned

120000297330

Florida docurneat numter

This amendment is submilted to amesd die folowing:

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

The new name st be distiaguithable wad contain the words "Liziited Liabilicy Company,” e designatica “LLC or the abhrevieton “I1.C."

Enter new principatl offices address, if applicable: _

(Principal sffice adiress AMUST RE A STREET ADDRESS)

Drea oS
— >
Enter new mailing address, if applicable: . o i
Mailing address MAY BE A POST OFFICE BOX) - " e
' : ' ' e )

-2 A

- o

B. If amending the registered agent andfor registered office address on our reenrds, enter the namaof the new registered
¥ i =

ayent and/or the new resistered office uddress here: LY

bt =
. ) .-4
o eome o e~ Name of New Registered Agentsomws -ome o e s e e e e [V S
Mew Registered Office Address:
Enter Flosida sireed cildress
, Flurida
City Zia Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept ihe appointment ¢s registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of «ll states relative to the proper arnd complete performance of my duties, and [ am: familiar with anid
accept the obiigations of my position as registered agent as provided jor in Chapier 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hareby confirm that the timized liabilite
company has been notificd in writing of this change,

If Chuoging Registered Apent, Signature of New Heqstered Ageni

T I T T T s e Y L o R T T I AT
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Il amending Authorized Person(s) authorized to manage, enter_the title, name and sddress of each person being added
or removed from our records:

MGR= Mnnager
AMBR = Awvthorized Member

Title Name Addrcss Type of Aclion

AP LORENA VICTORIA DAMIANE 16529 NE 26 AVENUE UNIT 44
m e = aAdd

NORTH MIAME BEACH. PFL 3316804061
THemove

OChange

l CAdd

CjRemove

ClChange

[ Add

- [DRermove

* CiChauge

Cadd

" {ORsmove

CiChange

OAdd

[ORemove

{OChange

[1Add

ORemove

{iChange
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D. !f amending any other information, enter chan pe(s) here: (Atfach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optivnal)
(I7 an 2:bective dare is listed, the date mustbe specific and cannot be pricr 1o date of fling or more than 50 days afte: filing.) Pursuant 0 805 0207 E))]
Note; 17 the date inserted in this block does not mect the applicable statciory filing requirements, this date wili nut be listed as the
document's cffeciive date on the Department of State’s reeords, )

If the record specifics a delaved effective date, bl not an effective time, 01 12:01 am, on the sarlier of: (b)  The $0th day after the
record is filed. :

[dated

]

n lo-7 D30

———Sepriregl a member o7 duthorized cepresentative of i intmber

PATRICIA B, GONZALEYZ

Typed or printzd nams of signee

Filing Fee: 525.00



