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TO: Registration Scction
Division of Corporations
TROR LLC
SURIECT:

COVER LETTER

Wame of Limited Liability Company

The enclased Articles of Amendment und feels) are submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

ATTILIO FASULO

TROR LIC

Name of Person

3318 HEANEY AVE

Firm/Company

ORLANDO.FL 32827

Address

trorlle@@gumail.com

Cinv/State and Zip Code

F-mail address: (o be nsed for future annual report notitication)

For turther information concerning this matter, please call:

ATTILIO FASULO

T84
at(

3276846
)

Name of Person

Enclosed 1z a cheek tor the fullewing amount:

= $25.00 Filing Fec O S30.00 Filing Fee &

Certiticute of Status

Mailing Address:
Registration Section
Division ot Corporations
P.C3 Box 6327
Tallahassee. FL 32314

Arca Code

055500 Filing Fee &
Cerified Copy

Grddinomat copy s encloscd)

Davtime Telephone Number

CI S60.00 Filing lee.
Centificate of Suaus &
Cenified Copy
{additional capy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TROR LLC

(A Flonda Liumte

{Name of the Limited Liahility Company as it now a

Liabality

ears on our records.)
ompany)

N . - . . . . . . . - " 3/

Ihe Articles of Organization for this Limited Liabihiy Company were filed on 07132020
- - 7 31193

IFlorida document number 121000319306

and assigned
This amendment s subimitied 10 amend the following:

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

Fnter new principal offices address, if applicable:

The new name must he distingeizhable and contain the words “Limited Liabiiity Company.™ mie designation “LLC™ or the abbreviation “E.1.(

{(Principal office address MUST BE ASTREET ADDRESS)

2
%
Fnter new mailing address, if applicable: _
{Mailing address MAY BE A POST OFFICE BOX) "
T~
[
wn
B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Orfice Address:

rnter Fiorida soreet addreas

Cine

. Florida
New Registered Avent’s Sisnature, il changing Repistered Agpent:

/Irf} ol
[ hereby accept the appointment as registeved agent und agrece (o act in this capaciv. ! firther agree to complhe with the

provisions of all statutes relative to the proper and complete performance of my duties, and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docionen is
heing filed 1o merelv refloct u change in the registered office address. [ hereby confirm that the Uimited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Ayent




CIf amanding. Authorized Person!s) authorized to manage, enter the title, name, and address of each person bheine added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ) Tvpe of Action
MOGR ATTILIO FASULO 13518 HEANEY AVI:
O Add
ORLANDQO, FE 32827
= Remove

JChange

[JAadd

CRemove

JChange

ClAdd

u

Remove

o
C
~
;

-
131

PR

T_:] Change

i

E:l_:‘\t.hl

(]
N

CIRemaove

L hange

CIAadd

CIRemove

O Change

CIAdd

CJRemuve

O Change



D. If amending any other information. enter change(s) here: (duach additional sheets. if necessan.)

E. Effective date, if other than the date of filing: {optional)
{Ifan eMective date 5 lisied. the dise must be speeitic and cannot be prior 1o date of (iling or more than 90 davs afier fHling.) Pursuant o 6030207 (3yb)
Note: 1M 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 Depariment of State’s recards.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (h)  The 90th dav alter the
recored 15 Nled.

SEPTEMBER I8 2021
Dated .

Stgnature of a member br athorized representative of a member

ATTILIO FASULO

Typed or printed name of signee



