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TO: Registration Section
Division of Corporations

MAISON TROUVAILLE. LLC

COVER LETTER

SUBJECT:

Name of Limited Lishility Company

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

Please return all correspondence concerning this matter 1o the following:

Gilberto AL Siller

The Silier Law Firm

Name of Person

Firm/Company

616 East Blanco Road. Suite 202A

Boemne, Texas 78006

Address

Citvistate and Zip Code

gxiller{@siller-law.com

E-mail address: (1o be used for future annual report notificatond

For further information concerning this matter, picase call:

Gilberto AL Siller

830 J43-9067
at{ )

Name ot Person

Enclosed is a check tor the following amount:

T $30.00 Filing Fee &
Certificate of Status

= $25.00 Filing Fee

Maiting_Address:
Registration Section

Division of Corporations
P.O. Box 6527
Tallahassee. FL. 32314

Area Code

O $33.00 Filing Fee &
Certified Copy

taddinonal copy is enclosed)

Paytime Tekephone Number >

] $60.00 Filing Fee,
Certificate of Staws &
Centified Copy

tadditional copy 15 ¢enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

MAISON TROUVAILLE, LLC

{Name of the Limited Liability Company as ity appears on our records.)
(A Flonda Lunsted Liabihity Company)

Narch 23,2021 .
e ’ and assigued

The Arucles of Organizanon for this Limited Liability Company were filed on

Florida document number '-21000136921

This amendment is submitted 1o amend the following:

A. If amending name. gnter the new name of the limited liabdity company here:

The new neme must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C" or the abbreviation *L.L.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRENSS)

Enter new maiting address, if applicable: =
(Mailing address MAY BE A POST OFFICE BUX) , !

B. If amending the registered agent and/or registered office address on our records, gnter the name ofthe ngn rémsterg
agent and/or the new registered office address here: .

—_— ..

™
=
. “ani " cate Services
Name of New Registered Agent: Capitol Corporate Services, Inc, ol
. . S Fast Park Avenue. 2 |
New Reuvistered Office Address: 515 Fast Park Avenue, 2nd Floor
Futer Floride sircet address
", " S N . ':—’ ~
Tutlahassee Florida - 2301
Cinv Zip Cade

New Registered Agent’s Signature_if chansing Resistered Agent;

Fhereby accept the appointment as registered agent cond agree to dot i thes capaeav, 1 flrther agree o comply with the
provisions of all stanacs velative 1o the proper and compicie performance of my dutics, and | am famitiar with and
accept the obligarions of niyv position as registered agent as provided for in Chapter 0U3. F.N5. Or, if this document is
heing fHed 1o merely reflect a change in the regivtered office address. [ herehy confirm that the limied liabilin

// j // Lucynda Wood, Assistant Secretary on

7 . .

: behalf of Capital Corporate Services, Inc.
Al ot ol Corpore e,

I Changing Registered Agent, Sipgnature of New Registered Arent

v

compeniy has beew notified in writing of LS ciange




If amending Authorized Person{s) authorized to manage, enter the tile, name, and address of each persyn_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR lspac Saba 5001 Pine Dr., Mg, FE 33143
OAdd

. 2 cmove

ClChange

MGR Moises Saba 5001 Pine Dr., Miami, FL 33143 DAdd

HRemme

OChange

MGR Giselle Saha 5001 Pine Dr., Miami, FL 33143

ClAdd s
. .

-~
——

b_d Remove

-
—

]
DChat}gu
- L

[

CiAdd T

\/

i

Il

%

3

~n

ORemuve

[(Change:

ClAadd

CIRemaove

Cladd

OO Remove

;:J Chﬂl!gt.‘



D. If amending any other information. cnter change(s) here: Cditach addivionai sheets, i mecessar)
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E. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed. the dute must be spevific «md canot be prior 1o date of filing or more than 90 dayvs after filing ) Pursuznt to 6035.0207 (3)(0)

Note: If the date inserted in this block does net mect the applicable stalulory filing requirements, this date will not be listed as the
document s etfective date on the Depariment of State’s records.

IFthe record specifies a delaved effective date, but not an effective tme, at 12:00 a.m. on the earlier of: (1 The 90th dav after the
record is filed.

Dated m Q_,é, 7";1 H’\ . 02 |

T—

Sipnature ol aotemba o etz representalive al a momber

Jdcqueiine Subi, Manager of Mason Treuvaiile

Typed or printed nanie of signee



