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TO: Registration Section

Division of Corporations

Trvsticale LLC
SUBIECT:

COVER LETTER

Name af Limited Liability Company

The enclosed Articles of Amendment and Tees) are submitted for filing

Please return alt correspondence concerning this matter 1o the following

Al.exander Patino

Name of Person

5631 Swterr

Firm/Company

For turther information concerning this matter, please call:

Adexander Patino

Address
3
o=
——
SW Ranches, FI. 33332 =
B eid
[
City/State and Zip Code “T:
alexander.patino@yahoo.com -4
E-miil address: (o be used for tuture annual report notification) ;.g
o
B . _ (Va)
954 805-6635
ak )

wame of Person

Enclosed is a check tor the following amount:

21 82500 Filing Fee = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Davtime Telephane Number

1 855.00 Filing Fee &
Centificd Copy

tadditional copy is enclosed)

CF S60.00 Filing Fee.
Certiticate of Status &
Certified Copy
taddittonal copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Trysticale LLC

(Name ol the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiabiluy Company)

e . - 9/07/2023
The Articles of Organization for this Limited Liability Company were filed on 0910772025
S 2300 212
Flarida document number 23000417212

and assigned
Uhis amendment is submitted o amend the following

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

The new name must be disinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1.C."
Enter new principal offices address, if applicable
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B. IFamending 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

Nane of New Reersiered Avent

New Registered Offiee Address

Enier Floridu stroet aildvess

. Florida
City

New Registered Avent’s Signature if changing Registercd Avent

Zip Code

! herehy accept the appointment as registered agent and agree to act in this ¢ apacity. | further agree to complyv with the
provisions of oll statutes relative o the proper (mc/cmup/wc performance of my duties. and Tam familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabifity:
company has been notfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Justin Pulliam 3786 Stoncheath Ave Las Vegas, NV 89139
CAdd
= Remove
O Change
MGR Alexander Pating
Chadd
COJRemove
™ Change
CJadd
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OChanye

JAdd

CRemove

Tl hunye

Cladd

O Remove

CChange



D. If amending any other information, enter change(sy herer (Anach additional sheets, if necessary,)
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E. Etfective date, if other than the date of filing:

(opgipnal)

(Ian ctlective date is listed, the date must be specific and cannot be privr o date ot filing or muee than Y0 davs aftér filing.y Pursuant o 6030207 (3)(b}
Note: 1f the dute inserted in this block does nat meet the applicable statitory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stite’s records,

[ the record specifies a delayved effective date. but notun eiffective time, at 12:0 a.m. an the carlice of} (b)

The 90th day atier the
record s filed.

Nuvember 2 2023
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of a memhber or autherized represeniative of a member

Dyared

Signatu
;

Alexamder Patinoe

Typed or printed nume of signee



