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COVER LETTER

TOx; - Registration Section
Division of Corporations

TRATTUM I HOLDINGS. LLC
SUBJECT:

Namu of Limited Liability Compans

The enclosed Articles of Amendment and teets) are submitted for filing,

Please rern all correspondence concerning this matter to the tollowing:

MARK S. SCHECHNER

Nitine ol Persan

MARK S SCHECHNER.P.A.

Firmy/Compuny

JGROVE ISLLE DR.USUITE 910

Addiess

MIAMLFLORIDA33133

Citn/Suate and Zip Code

markschechnerg@izaol.com

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please calk:

Mark Schechner ‘ 305 Jd6-1621
atd )
Name of Person Area Code Davtinie Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Fiitng Fee & [0 560.00 Filing Fee,
Certficale ol tatus Certiiied Copy Cerlificute of Status &
tadditional copy is enciosei Certified Copy

taddimonal copy 1s enclosed

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Taltahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION -Fi L il D

OF
2027MAY 31 AM!1:53
TRATTUM U1 HOLDINGS.LLC SELr Y Lr ST

Al h .
(Name of the Limited Liability Company us it nuw appears on our recdedd k. AHASSEE &
1A Flonda Tamited Laability Company) Tl

01032022

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L22000009325

Florida document number

This amendment is submitted (@ amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company . the designation “LECT or the abbreviation ~L.1L.C”

Enter new principal offices address, if applicable: 2000 N, DIXIE HIGHWAY HOLLYWOQOD FL..33020

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2000 N. DIXIE HIGHWAY HOLLYWOOD.FL..33020

(Muiling address MAY BE A POST OFFICE BUX)

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 of New Registered Avent:

New Registered Oflice Address:

Frter Mlorida streer acddress

. Florida
iy Zip Coacle

New Registered Agent's Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree to compiyv with tie
provisions of all statutes refative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited fiabiliry
compuny has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Hamendine Authorized Person() nuthorized to manage. enter the title. name, 2nd address of each person beine added

aor removed from our records:

NMGR = Muanager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

L LAdd

v Remove

ZChangy

CAdd

OiRenwove

D Change

Tiadd

CIRemwve

O3 Change

Cadd

D Remove

T Change

ZAdd

T enmone

Chatigye

— B




* D. If amending any other information, enter change(s) here: (duach additional sheets. i necessary.)
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Effective date, if other than the date of filing:

(optional)

U an effective date is listed. the dute must be specitic and cannot be prior w date of Biling or more than 90 days atter filing. ) Pursuant o 605.0207 (3ib)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Deparoment of 5:mie’s recornds.

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. en the earlier oft (bt The 90th day after the

record is filed.

MAY 25.2022

p7ZorDs

Stenature of a nember or authorized representative of a member
-

MARK S, SCHECHNER

Dated

o

Typed or printed nume ol signee

Filing Fee: $25.04}



