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, COVER LETTER

T Repistration Seetion
Division of Corporations

TROLENCARS L
SUBJECT:

Name ol Limited Liahiliny Compan

The vnclosed Articles of Amendment ang tee(s) are submitied tor iling,

["lease return all correspondence concerning this matier o the folluwmng:

JAVIER GUZNMAN

Name of Person

TROLENCARS LLOC

FinuCampans

ST NWSSTH AVE APT THY

Adddress

DORATL L AZ06

Citv/State und Zip Code
DSTUREMPRESA@ GMATLCOM

F-mnl stdudress: (1o be uzed dor future annual report notlcation)
For further information concerning this master, please call:

JAVIER GUZMAN 780 330-0372
at { )

Nume of Person Arca Code

Dasimie Telephone Number

nclosed is a cheek Tor the Tollowing amount:

= $23.00 Filing Fee 530,00 Filing Fer & = S35.00 Filing Fee & T3 S60.00 Filing Fec.
Certificate of Status Ceriified Copy Certificate of Sttus &
padditional copy s enclosedy Ceriitied Copy

vaddaional copy s encloseds

Maihine Address:

Street Address:
Registration Scction Registration Secuon
Divizion of Corporations Division of Corporations

.03 Box 6327 The Centre of Tallithassec
Talluhassee. 1132314 2443 N Monroe Stireet, Suine 810
Tallahassee. 171 32305



. ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

TROLEXCARS LG

isvame of the Limited Liability Company as it now appesars on our_records.)
(A Florda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 0170972023

L2302 1224

and assigned

Flortda document number

This amendment 1s submtted to amend the foliowing:

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

NA

The new name must be distinguishable and contain the words “Laimited Liabilite Company.” the designation “LLC™ or the abbreviation =11,

Enter new principal offices address, if applicable: NA r
{Principal office address MUST BE A STREET ADDRESS) . =
- )
- . = T
, " _ !*:.Etn
Enter new mailing address, if applicable: NA 2= 2 N
Pl 0 GJ
{Mailing address MAY BE A POST OFFICE BOX) - : s
— D -

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:

Ll
Name of New Registered Avent: NA

Ll
New Registered Ottice Address; NA

fFater Florida street addross
! T
NA Florida N2
Ciny Aipr Cende

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

{ hereby accept the appointment as registered agent and agree (o acr in this capacite. ! further agree to comply with the
provisions of all statuies relative 1o the proper and compleite performance of my duties. and am familiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chaprer 6035, F.SC Or, if this document is
heing filed 1o merely reflect a change inthe regisiered office address, 1 hereby confirm that the fimited liabiline
company: has been notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title. nmame. and addreess of vach person_being added

or removed from our records:

MGR =

Muanaeer

AMBR = Authorized Member

AMBR

AMBR

NA

NA

NA

Name

JAVIER GUZNAN

GRUHS AULAR

LILTANA RUJAS

NA

NA

Address

IWORITH AVE AP HIOT

RIAIN

-

I'vpe of Action

DORALLEFTL 33106

ZA

dd

= Remoeve

Chanae

S2IADNW SSTH AVE ADPT 1107

DORAL. FLL 33166

J

Add

Remuove

CChange

S2IINWRITH AVE AP 1107

= Add

DORALL FL. 331606

CiRemove

a0 Chanee
T L) ~
~ F
' —-;
NA o . .
e LA
::‘. :. ~ _‘__J . - -k
[ :"--r',
hPa -0 _ i
™ =L Rcmtwu
L ( N
b | ‘E—i o aad
L=
e
M — {OcChange
NA
1A
C Remove
—Change
NA
::\dd

ZRemove

Change




D. IT amending any other information, enter change(s) here: Arrach additional sheets, if necessariy
NA

l-:,
—-‘|
W2
- i .
'_ % re i
Ao O 38
[ea i = g
[ o — e
T .e
2P =
m T

INA
E. Effective date. if other than the date of filing: l

(optional)
(I"an eftective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 dayvs atter filing.) Pursuant o 603.0207 (3ib)

Note: I the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specities a delayed eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is hled.

JANUARY 18T 2023
Dated

. Qw?ma.m_ i
Signiure ol g mﬂbtr or aul!nﬂcc@lgruscn:mn'c ol'a member

JAVIER GUZMAN

Typed or prinied name ol signee



