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FLORIDA DEPARTMENT OF STATE\
Division of Corporations

July 14, 2021

JEFFREY WILLIAM MORRISON
1408 88TH CT. NW
BRADENTON, FL 34209

SUBJECT: TRES BIEJOS AMIGOS LLC
Ref. Number: L210001528383

We have received your document for TRES BIEJOS AMIGOS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 721A00016119

www.sunbiz.org

Nisricimm af ' Aarncratinne . P OY ROAY 2997 Tallabaccoar Flarida 29914
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TO: Registration Section
Division of Corporutions

Tres Bigjos Amigos LLC
SUBJECT:

Name of Limited Liabitity Coinpany

L L T L it T I RO R R N S T NI r N Bl L
LAt LI NI RSN INaT MU 4 LA U RN LEL G M) e DML IR SRR

Please retum all correspondence concerning this matter to the fullowing:

Jetirey wimam Momson

Name of Person

i i sverrminma
a -

1403 88th CT NW

Address

Hradenton, FL 34209

City/State and Zip Code

dr.morrison@verizon.net

E-mail address: (1o be used for futire annual report noufication)
2o fisrther inforrmation coneernina this matter nleace eatl-

Jeftrey William Momsoen 941 448-5105
at ( )

Arca Code

Name of Person Daytime Telephone Nwnber

Enclosed is a check for the following amount;

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
(additional copy is cnclosed)

= £25.00 Filing Fee [0 $30.00 Filing Fee &

Cenificate of Status

0O $55.00 Filing Fee &
Centified Copy
(addtitiural copy is enclosed)

Mailine Address:
Registration Section
Division of Corporations
P.(Y. Box 6327
Tallahassee. FL 32314

Wtreet Addrece:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o¥

Vien DIgpus ALY LLUC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Timied Tiabidity Company)

Al 1 ™A™

‘L he Articles ol Organization for this Limited Liabihity Company were liled on ST e
L21000152893

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [ amending name, enter the new name of the limited tiability company here:

Tres Vigjos Anniges LLC

The new name must be distinguishable and comain the words *Fimited Liability Company.” the designation “1.1LC™ or the abbreviation "L.1L.C.”

Fater new principal offices address, if applicable: 1408 B8th CTNW

(Principal office address MUST BE A STREET ADDRESS) ~ Bradenton. FL 34209

Enter new maidling address, if applicable: 1408 88th CTNW
(Mailing address MAY BE A POST OFFICE BOX) Bradenton. FL 34209

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:

Mo s F Nesee Resovetored A gent- JC[TTC)’ William Mormison =
New Registered Office Address: 140X K8th CT NW 2
Enter Florida street address H
o
[t - R L]
B3radenton Florida 34209
Cuy

i Cenigs

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

! hereby accept the appointment as registered agent and aeree 1o act in this capacirv.  further agree to comply with the
provisions of afl states relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Clﬁﬁ tered Agent, Signature of New Repistered Apcat

b e




If amending Authorized Person(s) authorized to mahaye, edter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Awthorized Member

Title Name Address Tyne of Action
MGR Timothy P Lehman 9129 16th AVE CIRCLE NW
A

Bradenton, FL 34209
mRemove

O Change

MGR Ieftrey William Morrison 1408 88th CT NW
= Add

Bradenton, FILL 34209
ORemove

T hsenae

AMBR Scott W Maorrison 312 70th St NW

(m

L _ _ . o _ Add

Bradenton, F1. 34209
ORemove

O Change

AMBR Frank J Soto 10025 Cherry Hills Ave. Circle
= Ackd

Bradenton, Fl. 34202
CiRemove

OHChange

CAdd

ORemove

O¢Change

JAdd

ORemove

OChange




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

. . ) June 1, 2021 .
F. Effective date, if other than the date of filing: {optionah

wor i cfTective dute is iisted. Ghe Jate st be spevific and cannot be prion w dake of Gling or more han 90 days after filing.) Pursiunt w 605.0207 (3Kb)
Note: [1fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

iI' the record specifies a delayed effective date, bul not an effective tme. at 12:031 a.m. on the earlicr of: (b) - The Y0th day afer the
record s filed.

Junce i 2021
Dated Hie / )

{

I Signature of 2 member o authenzed representative of a member

Timothy ' Lehman

Typed or printed name of signee

Filing Fee: $25.00



