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COVER LETTER (((H23000174205 3)))
TO: Registration Section ) .

Division of Corperations *

TRIW LLC
SUBJECT:

Name of Limited Liskility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase return all correspondence concerning this mater to the following:

LOVETTE DOBSON

Name of Person

Fim/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CitysState and Zip Code
CFILEIZ234@INCFILLE.COM

Fomail address (o be nsed Tor Tuture annual report notifieation}

For further information concerning this maner, please call:

LOVETTE DOBSON 1 §¥8-462.3433
at( )
Area Code

Name of Person Dayiime Telephone Number

Enclosed is o check for the following ameunt:

W $25.00 Filing Fee 03 £30.00 Filing Fec & {1 555.00 Filing Fee &

3 360.00 Filing Fee,
Centiticate of Status Centificd Copy

Cenificate of Stalus &
{additivnal copy is enclosed) Certified Cop_v

(ndditonal copy is encloved)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Sueet, Suite 810
Tallahassee, FL 32303

(((H23000174205 3)))
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ARTICLES OF AMENDMENT ({(H23000174205 3)))
TO
ARTICLES OF ORGANIZATION
OF

TRIW LLC

(~ame of the Limited Liability Company as it now uppears on our records.)
(4 Flonda Linuted Leaility Company)

The Articlcs of Organization for this Limiled Liability Company were filed on 05/03/2023

and assigned
- . i RER S
Florida document number L2300021 8863

This amendment is submitied 1o amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

g P

New Regiswered Office Address:

Enter Flovidu soreet addreay e~

/0

= —

. Florida =
Ciy Zip Code
New Registered Agent’s Signature, il changing Registered Agent: i

)

)
co
f hevehy aceept the appoiniment as regisiered agent and agree to uct in this capacioe. ! further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed to merely reflect a change in the registered affice address, T hereby confirm that the limied liabili
company has been notified in writing of this change.

1T Chunging Registered Agent, Signuture of New Registered Apent

(((H23000174205 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: ({{H23000174205 3}))

MGR = Manager
AMBR = Authorized Member

Title Nutne Address Type of Action
MGR Pooja Rajesh Kumar 3920 Holow Crossing Dr
= Add

Orianda. FL 32817
ORemove

O Change

OAdd

ORemove

O Change

Oadd

ORemove

M{hange

M Add

ORemove

OChbange

OAdd

JRemove

OChange

Cladd

OJRemove

GiChange
{{(H23000174205 3)))
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(((H23000174205 3)))

DL P amending any other infornution, enter change(s) herer o dnach additiongd sheees, iy HECUNSEHy L

K. Etfective date, it other than the dute of filing:

{optional)

e ertectiv e date is Fistal the date mnst be <pesific amd canied be prioe o dite of Gling or mare than 90 dass ofte filine. ) Puraaans (o 6030207 13y

Note: 1'the dote inseried inihis Mock does not meet the applicable statutors Bling reguirciments, this date wilt nod be listed as tle
document’s effective daie on the Department of State’s reconds,

Hothe record spetries o defay ed effective date. but notan elteciive time. at 1200 aam, on the garlier o (b)) The 90th day aftee the
iecond s led.

May 1th

R
ated

e e ]'(-E;t{-éw:‘__ Rzu“i’p/l }/\_u/nf‘l 5%

Signature ot member o authorized Fepresentative of o member

Keton Kagesh Kuanvur

by pasd o prinncd saime ol sisnee

Filing Fee: $25.00 ({(H23000174205 3)))



