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T Registration Section
Division of Corporations

TROCONIS GUTIERRLEZ LLC
SUBJECT:

20220817 19:10:37 GMT 17863641047

COVER LETTER

(((H22000279061 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retem all comespondence coneerning this matter to the {ollowing:

EL DO TROCONIS

Name of Person

Frmi uimpany

TORONWE ST DILIO

Address

MIAMEFL 33126

Cita/Stte und Zip Code

TROCONISGUTIERREZSERVICES@GMAIL.COM

I2-mail address: 10 be used for future anaual report notebeation)

For turther information concerning this matter, please call:

LUDOG TROCONIS

786 3647239
atd }

Namw of Person

Enctosed is a check for the following amount:

= $15.00 Filing Fuee O $30.00 Filing Fee &

Certificate of Status

MailingAddress;
Registration Section
Division of Corperations
P.O. Box 6327

Tallahassee. FI. 32314

Aren Code Prastimee Felephone Number

£1 §55.00 Filing Fee &
Centified Copy

tadditionad copy is enclosad)

560,00 Filiyg Fee,
Certificate of Status &
Centified Copy

vadditional copy is enchised)

StreetAddiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2443 N. Monroe Street, Suite 810
Tallahassce. IF1. 32303

{({H22000279061 3)))
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ARTICLES OF AMENDMENT (1122000279061 3)))
TO

ARTICLES OF ORGANIZATION
OF

ANY IS JL DEn pRpEAs pn uur recnrds,)
Liahiliy Company)

TROCONIS GUTIERREZ LLC
(Nameof the Limi ii
(1\ "

308:2022 .
03/08:2022 and assigned

The Articles of Organization for this Limiied Liability Company were filed on
122000118560

Florida document number

This amendment is submitied 1o amend the following:

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

NIA

The new nattie must be distinguishuble and contain the sords “Limited Ligbiline Company.” the desigrration “LLC™ ur the abbreviation ~LLL.C
N/A

Enter new principal offices address, if applicable:
Principal office nddress MUST BE A STREET ADDRESS NIA
N/A

Enter new mailing address, if applicable: NrA
{Muailing address MAY BE A POST OFFICE BOX) A
NiA
B. If amending the registered agent and/for regisiered office address on our records. enter the name of the new registered
agent andior the new registered office address here:
vom Mo
-7 D
—— T ”~o
i1 3 —r Mo
Name of New Rewisiered Agent: kL DO TROCONIS re T3 %
— ]
R W © e >
New Registered Office Address: RINWRSTD IO 7 2 = T -
Enter Florida sireet address = ~J — :‘f';’ =
M - I5o
oy oG &= <
MIAMI Florida 226" = ™~
ity = Tip (00, <

New Registered Acent’s Signature, if changing Registered Apent:
I hereby aceept the appointment as registered ugent and agree to act in this capacity. { further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, 1.5, Or, if this document iy
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited tiabifity

company has been nerified inwriting of thiv change,
- — .
e Lecde Tisconis

If Changing Registered Agent, Signature of New Hegivtered Agent

(H220002 7906t 301)
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager (22000279061 3))
AMBR = Authorized Member
Title Name Address Type of Action
T JUAN PABLD TROCONIS JORG NW SST DO

= A dd

MIAMIFL, 33126
Cikemove

TChange

Jadd

ORemove

C1Change

CJAdd

Remove

O Change

JAadd

CIRemove

O Change

OAdd

ORemove

OChange

OAdd

CiRemove

O hange

(1122000279061 1))
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(1122000279001 3)))

D. ifamending any other information, enter change(s) here: (itach additionad sheets, if necessury.)

E. Effective date, if other than the date of filing: (uptional)
Ul an effective date is tisted, the date mugi be specific and vannot be prior to date of fling or more than 90 dass aiter (Hing.) Pursuant 6050207 (b
Note; I17the date inserted in this block does not meet the applicable statutory filing requireinents, this date witl not be listed as the
document’s eftective date on the Depanimem of State’s records.

It the record speaities a delayed effective date, but not an effective time, at 1201 am on the sarlier of (h) The Ut day arter the

record 13 tiled

AUGUST 17 22
Dated .

(e Troconce

Signature of a manber or aushotized reprasentatise of a member

LUDO TROCONIS

Tvped or prinied name of signee

(122000279000 1))

Filing Fee: $25.00



