- m—

(23000168012

(Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[] mick-up [] wair [] maL

(Business Entity Marme)

(Cocument Number)

Cenified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

AR RAAFIO

200411220762

g7/l ea--01016--

s ‘1\1

0

a7

ez sl iy L1 00 EGDe

#425.00



COVER LETTER

TO: Registration Section , .
Division of Corporations

TROCMATICOS LLC
SUBIJECT:

Name of Limited Lizthiliay Company

The enclosed Articles of Amendment and feefs) are submiited for tiling.

Please return ali correspondence concerning this maiter to the fullowing:

ALEJANDRA C SERRANG DOMPABLO

Name ol Person

TROCMATICOS LLLC

Firm/Company

SIS2NWESTH AVE AT 1107

Address

DORALLFL 33166

Citw/State and Zip Code
USTUEMPRESA@ GMATL.COM

E-mail address: {to he used for future annual repart notificaion)

For Jurther information concerning this matter. please call:

ALETANDRA C SERRANO DOMPARLO 786 340-0372
at ( )

Name of Person Area Code Daxiime Telephone Number

Enclosed is a check for the tollowing amount:

& 523,00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & 03 $60.00 Filing Fee.
Cenificate of Staus Certitied Copy Certiticate of Status &
{addinonal copy i~ enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suiwe 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT A

TO
ARTICLES OF ORGANIZATION
OF A

TROCMATICOS 1LC ap9q wy |7 A J:2s

{Name of the Limited Liability Company as it now dppears on our records.)
(A Tlonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 240372023

1.23000168012

and assigned

Florida document number

This amendment is submitied to amend the following:

A. [Tamending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLLC™ or the abbreviation ~1..1,,.C"

§
Enter new principal offices address. if applicable: NA

(Principad office address MUST BE A STREET ADDRESS)

1
Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Registered Apent: NA
New Repistered Office Address: NA
Enter Florida street address
NA . Florida NA
Ciry Zip Coxde

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

! hereby accepr the appointment as registered agent and agree to act in this capacitv, [ further agree 1o comply with 1
provisions of all statutes relative to the proper and complete performance of nv duties. and [ am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahitity
compamy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person _being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALFIANDRA CSERRANO DOM A2 NWEATH AVE APT |1 107

O Add

DORAL.FL. 33166

= Remove

) Change
AMBR TONY OLLER 3252 NW B3TH AVE APT 1107

= Add

DORATLFL 33166

CTRemove

CiChange
INA NA NA

1Add

TIRemowve

CChange
NA NA NA

CiAdd

CIRemove

T Change
NA NA NA

CAdd

ORemove

O Change
NA NA NA

D Add

CIRemove

LiChange




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

NA

NA
E. Fffective date. if other than the date of filing: ’ (optional)

([T an effective daic is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 dayvs sfter filing.) Pursuant 1o 605 9207 (3)(t
Note: it'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90ih day after the
record i Tiled.

JUNE6TH 2023
Dated .

Arancthe Sernans

Signuture of a medher or authorized representative of a member

ALFIANDRA C SERRANO DOMPARILO

Typed or printed nasne of signee

Filine Fee: S25.00



