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COVER LETTER

TO:  Registration Section
Division of Corporations
+

SUBJECT: Tr\q;o 3% eyprogyp LLC

i — T
Name of Limited Liability Company
Dear Sir or Madany: A ) &

The enclosed R P i and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sooryd .Sh-\t"H\

Name of Person

Firm/Company

18S9 Nuw, 26

Address

pembroke Dines #1, 33023
Citv/State and Zip Code

Teip358x0ress0) g paoul (O M

I-mail address: (1o hefistl for future annual report notification)

For further information concerning this matter, please call:

Do 1D 5\"*\\%\ a( o7y 712 - 913
Name ot Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FI. 32314 24135 N, Monroce Street. Suite 810

Tallahassce. FIL 32303

V{l is a check for the following amount:
505 Filing bee LOB55 Fidmg fee & Cartified Copy

INHSIZ (2/14)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —rr T
OF =D

29 PH1i:56
Teop 3/ expresy L LC 2021 SEP >

{Name of the Limited Liabilitv Company as it now appears on our records.) 3¥ CR: AT QF": -
(A Flonda [imaed Liabilny Company) L AW A |
The Articles of Orgamization for this Limited Liability Company were filed on 3/’ 9/(2' I and assigned

Florida document number L—Z-I OO0 | 3 f‘-/gl

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words ~Limited Liahility Company,” the designasion “LLC™ or the abhreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 office address here:

Name of New Registered Agent; Davr'S S Lo l’TL\
New Reuistered Office Address: 19 5% Nw 1260 Ave
Eneer Floridu street address
Pembroke Pines Florida _ 3302
Cine Zip Code

New Registered Agent’s Siovnature, if changing Registered Agent;

Fhiereby aceepi the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability

company: has been notified in writing of this change.

f Ch:!ng%ﬂogi(?rrnd A aent. Sionature nf New Registered Acent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
Ll ]
Cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBA, S onitoy oxeolo-Smth  6S1 Semes E Gilli€ drive DAdd

HO“!WOOd 1 FL y %30'2-‘-! L_!(mm'c

CiChange

AMBAR Dol Codtelianos '3 ANN LEBE Lonng, CiAdd

Tornoxwol y FL ’1 333 Vs C'/(‘mo\'c

CIChange

CiAdd

CORemove

OChange

CAadd

ORemove

LlChange

OlAdd

ORemove

C]Change

CJAdd

DORemove

O Change




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

E. FEffective date, if other than the date of filing: {optional)
(ITan elTective date is listed. the date must be spevitic and cannot be prior to date of filing or more than Y0 dayvs after filing.) Pursuant o 6050207 (3)()
vote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ she record specifies a delayed eitective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated ? /Q‘7 o2

Signature of & member or authorized representalive of a member

TocrlS SH\.TL‘

Tvped or printed name of signee

Fihine Fee: S5 00



