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TO: Registration Section

Division of Corporations

COVER LETTER

TROCMATICOS LLC
SUBIECT:

Nume of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are subinitied tor filing

Please return atl correspondence concerning this matier to the following:

TONY OLLLER

Name of Person

TROCMATICOS LLLC

Finm/Company

S22 NW SSTH AVE APT 1107

Address

DORAL.FLL 33166

CitvState and Zip Code
USTUEMPRESA@GNMATLL.COM

F-mail address: (o be used for tuture annual report noiification)
FFor turther information concerning this matter, please call

TONY OLLER

Nume of Person

- 3=
I
Ts6 4899937
at | )
Area Code

Enclosed is a cheek for the tollowing amount:
= $235.00 Filing Fee U1 §30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Dastime Telephone Numher

1 $55.00 Filing Fee & T $60.00 Filing Fee.
Centitied Copy Certificate of Stas &
tadditional cops 1s enclosed) Certified Copy
{addinenat capy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TROCMATICOS LLC

(Name of the Limited Linbility Company as it now appears on our recnrds. |
{A Florida Linuted Taabihy Company)

The Articles of Organization for this Limited Liabthity Company were filed on
Lo 23000168012
Florida document number [-2H0016301

O1/00-3/20023

This amendment is submitted to amend the foliowing:

and assigned

A. If amending name., enter the new name of the limited liability company here:
NA |
o, |
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or il_\;%ﬂ\ﬁhrcﬁliml L
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Enter new mailing address, il applicable: NA f;i‘ e
(Mailing address MAY BE A POST OFFICE BOX)
agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
Name of New Registered Agent:

FRANCISCO J GARCILA
New Reeistered Ofiice Address:

I530 8SW IHONTH AVE APT 107

Fnter Florida street adidress
PEMBROKE PINES

Cine

oy . 13125
. Florida (25
New Registered Agent’s Sienature, if changing Registered Agent:

i Code
I hereby uccept the appointment as registered agent and agree (o act in this capacitv, 1 furiher agree o compiywith the

provisions of all statutes relative to the proper and complete performance of my dics. and [ am familiar with and
cccept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or i this document is
being filed 1o merely reflect a change in the registered office address, § hereby confirm tha the limited tiability
company fues been natified inwriting of this change.

— . .
Franceacs %M

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to munage, enier the title, name, and address of cach person_being added
MGR =

l

Manager
AMBR = Authorized Member
Title Name Address Type of Action
MOR FRANCISCO ) GARCIA 5252 NW SSTH AVE AT 1107
= Add
DORALL L 33166
CiRemove
I Change
AMBR TONY QLELER S22 NW SSTH AVE APT 1107
CiAdd
DORAL., FI. 33166 _
m B emove
(JChange
NA NA NA , =
__;r"n é O Add
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NA NA NA ~2 9D
T IAdd
CIRemove
T Change
NA NA NA
JAdd
CRemove
D1Change
NA NA NA
CiAdd
TIRemove

UChange



. If amending any other information, enter change(s) here: (dvrach additional sheets, if necessar)
NA
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E. Effcctive date, if other than the date of filing:

(optional)
(I an elMective date is listed, the date must be specitic and cannot be prier 1o date of filing or more than 90 das s after {iling.) Pursuant te 6030207 {33h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Deparntment of State’s records,

record is filed.

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m, on the earlier of: {(b)  The Y0th day atier the
SEPTEMBER (RFTH
Dated

023

7;7; Ol

Signature of a memher or authorized representative of' i member
TONY (MLLER

Typed or printesd name of signee

Eiliwmer EFovane S5 04id



