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- COVER LETTER

TO:  wRegistration Section
Division of Corporations

L
] Auto Viral Sudios LILC
SURIECT:
Nume of Limited Lisbility Company
The enclosed Asticles of Amendment and tee(s) are submitted for filing,
Please return all correspondence concerning this matter o the following:
Jefirey Joseph
Name of Person
Auo Viral Swdios L1LC
Firm/Company
5040 SW 37TH ST
Address
West Park FE 33023
Cirs/State and Zip Code
TrnexiaMedinCapital(d@igmail.com
L -maard address: (1o be used for future snnoal report notification)
For further informuton concerning this matter. please call:
Jettrey Jaseph 786 REISI R
at )
Name of Person Area Code Daytime Telephone Number
FEnclosed 1= o cheek for the following amount:
TSI Filing Fee & SMLO0 Filing Fee & O §35.00 Filing Fee & 1 S60.00 Fiting Fee,
Certiticate of Status Centified Copy Certificate of Statas &
{additional copy ix enclosed) Centified Copy

tadditional capy w enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32304 2415 N, Monroe Street, Suite 810

Tallahassee. FE 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Auwto Viral Swclios LLC

tNwine of the Limited Liability Company ds il ngw appears on our records.)

(A Flonda Limited Liability Company}
and assigned

04/05/2022

The Articles of Organization for this Limited Laability Company were fited on

L.220001 61719

Florida document number

This wmendment is submitied 10 amend the Tollowing:
A. It amending name. enter the new name of the limited liability company here:
Trinexia Moedia Capital LLC
Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1.C.
- P . - .y . N/A
Foter new principal offices address. if applicable: .
(Principaf office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: N/A N !
=
(Muiting address MAY BE A POST OFFICE BOX) PN 3 _
x> 0
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B. If amending the registered agent and/or registered office address on our records. enter the name of e new registered
avenl and/or the new registered office address here:
. . N,{
Name of New Registered Agent: NIA
. e )
New Registered Oftice Address: NA
Enter Florida sireet address
. Florida
Ciry Zip Cender

New Revistered Apent’s Sivnature, if changing Revistered Agent:
! fJ('f'r/[lf acevd the CPHIOEIECN T 8 a'z'gi.frv:‘('f/ ageitt el URZEeT i Gl in This o IHICHY, !_ﬁu'{l’u’r agree o comply sweih the

provisions of all stattes relasive w the proper and complere performance of my duties. and Fam familiar with and
accept the oblivations of my position as registered agent ax provided for in Chapter 603, F.S Or it this document is

o filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limied liahility

company has been notified in writing of this change.

11 Changing Registered Agent. Signature of New Registered Apent



+ I amending Authorized Persons) 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 Tyvpe of Action
NSA N/A NZA
iJAdd

CIRemove

ClChange

OAdd

LiRemove

Change

ClAdd

CJRemove

O ¢Change

ClAdd

JRemove

IChange

CiAadd

CRemove

idChange

Cladd

ORemove

C¢Change




DL I amending any other information. enter change(s) here: (Auwuch additional sheers, ifnecessarn

N'A

1
E. Effective date, if other than the date of filing: WA (optional)
(17 an ettective date is Bsted. the dae must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 6030207 {3yh)
Note: 11 he date inserted i this block does not meet the upplicable statetory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

I the record specities a delaved eftective date, but notan effective time, at 12:01 am. on the carlier of: (by - The 90ih day afier the

record is DOled.

ated _Ln_ﬁ, I 0)

signature of 1 menef or authorized representative of a member

Jeftrey loseph

Typud o printed naine of shnee



