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COVER LETTER

TO: Rugistration Sccrion
Division uf Corpuorations

Tron Cust Holdings LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this mauer w the following:

David Sveg

MName of Person

Main Sueet Hodlings LLC

Firm L umpany

3941 Tamiani TRL Unit 3137 #76

Address

Punta Gorda, FL 33930

City/state and Zip Code

E-tuil address: (10 be used for fature annual report nottfication)

For further information concerning this matier, please call:

David Svee

2} 1636455
at( )

Name ot Persan

l:nclosed is a check for the following amount:
&

= $25.00 Filing Fec 1 $30.00 Filing Fee &

Certificatc of Stus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Area Code Paytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{additional eopy is enclosed)

0 560.00 Filing Fee,
Certilicate of Stalus &
Certined Copy
(wdditional copy is enclosed)

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N, Monroe Street. Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMEN'F

TO
ARTICLES OF ORGANIZATION
OF
Tren Cust Holdings LLC ; 7: ll -
(Name of the Limited Linbility Cuo ARANY uy if Nov apjienrrs on oy Fecards,)

{A tlordds Limited Liabiluy ompany

. ; . . . C o o . areh A0 27
Fhe Actcles of Organization for this Limited Liability Cowpany were filed on M@1¢h 20,2021
12100012650}

and assigned

Flarida document number

Fhis amendment is submitted o amend the following:

A. lIf amending name, enter the new name of the limited liabilin company here:

The new name must be distinguishable and contain the words “Lumnited Liabitity Company,” the designauon “LLLC or the abbreviation "L.LC."

Euter new principal offices address, it applicable: 7901 dih SN Ste 300

(Principal office address MUST BE 4 STREET ADDR EXS) St Petersburg, FLL 33701

Enter new muiling address, it applicable: 7901 4th SUN Sie 300

(Muiling address MAY BE A POST QFFICE BOX) St Petersburg, FL 3370

B. 1" amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Namy of New Registered Ageni: Registered Agents e,

New Registered Oitice Address: 701 dih SUN Ste 300

Enter Flarida soveet aced esx

St Petersburg, FL Florida 33701

Citp Zip Code

New Registered Agent's Signature, if chauging Registered Apent:

Ihereby accept the appoinunent as registered agent wnd agree 10 acl in this capacity. | further agree (o comply with the
provisions of ull statutes relative 1o the proper und complete performance of my duties, and | am familicr with and
aceept the obligations of my position us registercd ugent us provided for in Chuprer 605, F.8 O, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hus been notified in writing of this change.
W
L.

10 Changing Registered Agent, Signature of New Registered Apent




If amcending Authorized Person(s) authorized to manage, enter the titde, name. and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titl

[

Name Address Type of Action

MOR David A Svec 3941 Tamiami TRL Unit 3157 #76
. Z1Add

Punia Gorda. FLL 33930
= Reimove

U Change

AMBR Alpha Accelerated LILC 1309 Cotieen Ave STE 3208
- A\cdd

Sheridan, WY 82801
ORetmove

Change

T Add

ElRemove

TiChange

T Add

CIRemove

TiChange

TAdd

D Remove

DO Change

IAdd

ORemove

U Change




D. If amending any other information, enter change(s) here: Cduoch additional sheeis, if necessary. }

E. Effective date. if other than the date of filing: (optional)
{If'an cifective date is listed, the date must be specitic and cannot be priar (o date of iing or more than 9¢ days atter filing.) Pursuan 10 603.0207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's effeciive date on the Department af State s records.

H the record specities a deluyed etfective date. but notan etlective time, at 1201 wmn. on the earlier oft {b)  The 90th day atier the
record 15 filed.

Augus: |3, 2021
Dated AUE \

\_/ ﬁ/};gJ %

Signalpre Map®mbe o1 authorized icpresentative ot inember

David A. Svee, AR

Typed or printed name of signec

Filing Fec: $25.00



