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TO: Registration Section
Division of Corporations

TRIA INVEST LLC
SUBJECT:

Name of Timited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return ali correspondence concerning this maiter (o the following:

Adalberto Torres

Name of Person

President of Starlife Corporation anhorized member of Tria lnvest 1LC

FirmyCompany

10075 NW 43 TER

Address

DORALLFIL 33178

City/State and Zip Code

arres@@@iclond.com

[-mat] address: (10 be used Tor future annual report notitication)

For further inlormation concerning this matter. please call:

L4

Adulberio Torres 30 3221890
al ( )

Arca Code

Name ol Person Daytime Telephone Number

Enclosed is @ check for the 1ollowing amount:

{3 $35.00 Filing Fev &
Certified Copy

Caddinonal copy is enelosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy s enclosed)

™ $25.00 Filing Fee

3 $30.00 Filing Fee &
Certiltcate of Status

Muiling Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



TO
ARTICLES OF ORGANIZATION
OF

TRIA INVEST LLC

(Name of the Limited Liability Company as it now appenrs on our records.)

(A Flortda Lumited Tiability Company)

111002022 and assigl

Ihe Articles of Organization for this [Limited Liability Company were fiied on

1.22000483057

Florda document number

This amendment is submitied to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liubility Campuny.™ the designation "LLC™ or the abbreviation "[L.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX) 'J: Ny
R
23 =

A
B. If amending the registered agent and/or registered office address on our records, enter the nameofthe ndi¥ reg
—

aoent and/or the new registered office address here: e o
m™ - =
Mmoo o
. . -’-] —-{ s
Name of New Registered Agent: — -
- =

m

New Revistered Otfice Address:
Frer Florida sireet address
. Florida

Zip Code

Ciry

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree o act in this capacity. f Sfurther agree to comply wi
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with ana
accept the obligations of my position as regisiered agenr as provided for in Chapter 603, F.S. Or, if this document
being filed 1o merely reflect a change in the registercd office address. I hereby confirm that the limited liability

company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime

AMBR JOSE ANTONIO MARAZITA 2SI
AMBR CAROLINA SUASTEGUT HMEN
AMBR WHOLESELLERS LLC

Address

8222 NW 34 DRIV

Tvpe of £

(Jadd

DORAL, FLL 33122

= Remo

CChang,

8222 NW 34 DRIVE

Cradd

DORAIL. FI1L 33122

= Remov

D Change

3905 NW 07 AVENUE

= Add

Al 229 ST 102

ORemove

DORALL L. 33178

OChange

OAdd

O Remove

OChange

OAdd

UJRemove

OChange

JAdd

CIRemove

O Change




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

*The complete names of the persons being removed did not fivon the spaces. Their comptete names are:

JOSE ANTONIO MARAZITA BSPINAR and CAROLINA SUASTEGUT IIMENEZ

. Effective date, if other than the date of filing: (optional)
([1 an effective date is listed, the date must be specitic and cannot be prior to date of filing o7 more than 90 days afier filing.) Pursuant to 605.020

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liswed a:
document’s eftective date on the Deparunent of State's records,

If the record specities a defayed effective date. butnot an eflective time, at 12:01 am. on the carlier oli (b) The Y0th day after the

record is 11led.

November 13 2022

P na o

Signature of w nrember ur wwthorized representaiive ol a member

Dated

Adalherto Torres

Tvped or printed tame of signey

P e P Y LY



