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18132001039
LUYLK LELLTBEK

From, Trugking Permits And More LLC
TO: Registration Section
Division of Corporations

TRIANA INSOLATION LLLC
SUBJECT:

Name of Limited Linbility Company

The enciosed Articles of Amendment and foc(s) arc submiited for filing.

Please return all correspondence concerning this matier 1o the following:

LEONARDO HERNARDEZ TRIANA

Name of Person

TRIANA INSOLATION LLC

FirmvCompany

. ~
9328 N HIGHLAND AVE w3
ol [ ] ta
Agddress () 1y
- -4 —-rraT
Tampa, FL 33612 i@ 1
. (¥ F] N e
City/State and Zip Cede = ’l o4 -:E 1 ﬁ
leonardohernandez8¥3(@gmail.com 1 \_:; o) g
E-mui} addiess: (to be used for funtre annual repart notification r;"‘:'_“ (o
[ -
For further information concerning this mater. picasc call:
LEONARDO HERNANDEZ TRIANA 813 h38-9642
atf } .
Name of Person Area Code Daytime Telephone Number
Enclosed is @ check for the following amount:
= 52500 Filing Fee C $30.00 Filing Fre &  853.00 Filing Fee & = $60.00 Filing ¥Fee,
Certificete of Status Certificd Copy Centificaie of Stams &

(additional copy is enclosed) Certified Copy
(addstionnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce

2415 N. Manroe Street, Suite 810
Taltahassee, FI. 32303

Tullahassee, FL 32314
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ARTICLES OF ORGANIZATION
OF

To: . Pags: 50f 7 2024-10-17 21
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TRIANA INSOLATION LLC

{Name of the Limited Liability Company as it ngw appears on our recgrds,)
(A Flonda Limited Liability Company}

The Articles of Urganization tor this Limited Liability Company were hited on 0871172023
1.23000377571

and assigned

Florida document numher

This amendment is submutted to amend the ollowing:

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

TRIANA INSULATION LLC

The new name must be distinguishable and contain the words “limited Liabitity Company.™ the designation "LLC" or the abbreviation *L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: = _—
= 0o 4
{Muailing address MAY BE A POST OFFICE R(X) Qr T ?-—...
S N g
L@ o)
o
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B. If amending the registered agent and/or registered office address on our records, cnter the name ol Hi'e new registered
agent and/or the new registered onffice address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Cfn':l' Zfr'l Code

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

! hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statures relative to the proper and complete performance of my dutics. and [ am famifiar with and
accept the obligations of my pusition ay registered agent as provided for in Chaprer 603. F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ heveby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regristered Apent




To.,
or removed from our records:

4017 P55 d More LLC
Lot o ._L...,.QBUQPR. EITI Y] .u....u?qgidou;‘:?n%n'h%%inzgt(,;wlu:l LIbC e, ‘118;1(.!‘2(0‘0"?;5(9] AUUrexy 01 eucn I)i:r\{)rHCkhngl!PlErr"l'E(?n oe

MGR= DManager
AMBR = Authorized Member

Title Name Addyess Type of Action

Oadd

ORemove

Change

Cladd

ORemove

CChange
3 2
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. If amending any other information, enter change(s) here: (Auach additional sheers, if ncaessary)
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E. Effective date, if other than the date of liling: (optional)
(If 2n effective date 15 listed. the date nwst be specific and cannot be prior to daie of filing or more than 90 days after filing ) Pursuant o 605.0207 (2)(b)

Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)

The 90th day afier the
record is filed.

Sepiember03 2024
Datcd : .

\‘
Sigmature ulwm nulhu\%tl representitive of & member

LEONARDO HERNANDEZ TRIANA

Typed or printed name of sipnee

Filing Fee: 825.00



