h21 G003 q10%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ warr [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

FRMIHIRTANRD

000372674730

0002521 -~ 02y--005

2% (W

AT




COVER LETTER

TO: Registration Scction
« Division of Corporations

Triumph Investments LLC
SUBJECT:

Name of Limited Liabily Company

The enclosed Articles of Amendment and fee(s) dre submiued for filing.

Please return al! correspondence concerning this maner to the following:

Sherry Torres

Name of Person

Triumph Invesiments 1L1LC

Fimm/Company

8308 Southpampton Dr

Address

Miramar, F1 33023

CinvsSiate and Zip Code

homesbysherry 106 gmail.com

E-mail address: (1o he used tor fulure annual repont notdication)
p

For further information concerning this matier, please call:

Sherry Torres 297-2860

at (954 )
Arca Cade

Name of Person Daytime Telephane Number

Enclosed is a check fur the totlowing amount:

B $25.00 Filing Fee 1 830.00 Filing Fee &

Cenificate of Status

— $55.00 Filing Fee &
Certified Copy

{addittonal copy i< ¢nclosed)

3 $60.00 Filing Fee.
Certilicate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Triumph Investmenis LLLC

(Name of the Limited Liability Company as it now appears on opr records,)
abinty Company)

. . . N - . . . . .y . — YRl
The Articles of Organization for this Limited Liability Company were filed on 83021
L21000349707

and assigned
Florida document number

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) g
>
Fnter new mailing address. if applicable: o

(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:

Namc of New Regaistered Agent:

New Reapstered Office Address:

Enter Florida sireet addresy

. Florida
City Zip Code

New Registered Agent's Signature. if changin

Registered Aeent:

! hereby accept the appoiniment as registered agent and agree 1 act in this capacity. 1 further agree to comply with the
provisions of all siatues relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been noiified in writing of this change.

If Chunging Repgistered Agent. Nignature of New Regisiered 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 Tvpe of Action
MGR Simone Tormres 8058 southampton drive
CAdd

miramar, 1133025
mRemove

CIChange

MGR Sherry Torres 8508 Southhampron Dr.
m Add

Miramar, FL. 33025
ORemove

JChange

add

CiRemove

O Change

O Adid

O C‘ll:‘angc

=

TAdd

w/

CIRemove

I Change

Add

D Remove

TiChange




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

Please note the change in the manager address
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E. Effective date. if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specitic and cannet be prior to date of filing or more than 90 davs after filing.) Pursiant 10 605.0207 (3Xb)
Note: 1f the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etTective date on the Department of State’s records.

If the record specifies & delaved effective date. but not an cffective time. 2t 12:01 u.ni. on the earbier oft (b)  The Y0th day afier the
record is filed.

Pated Sepdepmer 3 202 |

)

Signatufe o1 s h\wyhér or authorrzed representative of a member

Q,'L-LQ,VM IRy v A -

Typed or.pfinied name of signee

Filing Fee: $25.00



