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COVER LETTER

February 4, 2022

Laura V Acuna Bourciquot

3
42 East Court = -
Royal Palm Beach FL 33411 = S
T
" g .
2

SUER

o

Dear Florida Deparment of State,

My contact phone number is 561-494-4472

and the return address is 42 East Court Royal
Palm Beach FL 33411.



» . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(_D
n
JTY A | LC 5 B -
(Name of the Limited Liability Company gs it now appears on our records.) ot ’ P -
(A londa Limited Liability Company) - (.‘»\ (v Rl
A
Ao T 20T b e
The Articles of Organization for this Limited Liability Company were filed on ( d assag,ned ,o;}
e
Florida document number ‘ Q () 0 l § 20 Esoyr)__ ’ _j‘. R
PR
This amendment is submitted to amend the following: L @

' -\

A. If amending name, enter the new name nf the limited liability company here:

TrucANO L aison Ereforises L.L.C

The new name must be d:bung,unhuhlu and umL..u the words “Limited 1. iability Company,” the ds.szgnalmﬁ “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: L“O \ N P\OS‘@“O (LJI R\/emtez
(Principal office address MUST BE A STREET ADDRESS) NS i I%@OC L’\

FL 33101

Enter new mailing address, if applicable: H O | p\o &m U A\:LQV‘U&
(Maiting address MAY BE A POST OFFICE BOX) nWesk Pamn Reachh!
L 223401

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 ot New Registered Agent:

New Registered Oftice Address:

Frter Florida streer address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all statutes relative 1o 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 jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I herebyv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name - _ Address Type of Action

JAdd

CRemove

OChange

OAdd

CJRemove

C¥Change

OAadd

O Remove

ClChange

OAdd

ORemove

OChange

OAdd

ORemove

CChange

OAdd

ORemove

[JChange



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

k.. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot he prior to date of fling or more than 90 davs after filing.) Pursuant 1o 603.0207 (3yh)
Note: If the dute inserted in this block does not meet the applicable siatwtory filing requirements. this date wiil not be listed us the
document’s effective date on the Department of State s records,

It the record specifies a delaved effective date. but not an effective time. at 12:01 am, on the earlier of> (b} The 90th dayv afier the
record is filed.
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Stenature ofa mdmber or authorized representative o Timember
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