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COVER LETTER
TO: Registration Section (((H25000024763 3)))

Division of Corporations

TREMONT DEVELOPMENT LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please rewrn all correspondence coneerning this matter to the following:

LOVETTTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 STF 220

Address

HOUSTON. TX 77064

City/State and Zip Code
chile | 23d@inchile com

Foma] address: (o he nsed Tor fulnre anmual report natlication)
For further information concerning this matter, pleasce call:

LOVETTE DOBSON i
at{ )

Name of Person Arca Code

{88} 462-3453

Lraytime Telephune Number

Enclosed is a check Tor the foliowing amount:

W 52500 Filing Fee O $20.00 Filing Fee & [ $55.00 Filing Fee & O 360.00 Filing Fee,
Cenificate of Stutus Certified Copy Cectificate of Status &
tadditional eopy 15 enclosed) Cerufied Co Py

{additiunel copy i~ enclosed}

Mailing Address: Strect Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H25000024763 3)))
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ARTICLES OF AMENDMENT
TO (((H25000024763 3)))
ARTICLES OF ORGANIZATION
OF

TREMONT DEVELOPMENT LLC

tsame of the Limited Liabilitv Company us 1t now appears on our records.)
{5 Flonda Taimited Liability Companv}

. . . . . . iy . { 2 .
The Articles of Organization [or this Limited Liability Company were fited on Hof/2024 and assigned

L24000254 18

Florida document number

‘This amendment 18 submuited to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designaiion “LLC™ or the abbreviation L. L.C.”

JES0 Nw 72nd Ave Tower | Ste 455 #19333

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33126 o §
A -
. = .
N —
I
w o Tow S 933 m
Enter new mailing address, if applicable: 1150 Nw T2nd Ave Tower T Ste ‘1511”53?“ .3&: =
(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126 Tl
£

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:

New Registered Oftice Address:

Emier Florida street address

. Flarida
Cany Zip Coeler

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

! hereby accept the appointment as registered agent and agree to act in thiy capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and [am familior with and
accept the obligations of my position s registered agent as provided for in Chapter 605, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited {liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent

(((H25000024763 3)))




142712025 Q7:27:58 C5F Page 4/5
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (((H25000024763 3)))

MGR= Alanager
AMBR = Authorized ¥enmber

Title Nume Address Type of Action

MGR Tremont Imernational Corp FE30 Nw 72nd Ave Tower | Sic 4535 #19333
= Add

Miami. FL 33126
DO Remaove

O Change

MGR Paul P Frajnd 1150 Nw 72nd Ave Tewer | Ste 155 #19313
Df\dd

Miamil FL 33126
TIRentove

™ Change

Cladd

ONemove

(1 hange

MAdd

ORemaove

ClChange

OAdd

URemove

O Change

Oadd

ORemove

(((H25000024763 3)))

O Change
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(((H25000024763 3)))

. If amending any other information, enter change(s) here: r4uoch acditionad sheets. i necessary.)

F. Effective date, if othier than the date of filing: {optional)
H an cHeelive date is lised. the date st be specitic atd cannat e prior 1o date of [ing or more than 90 days alter fling.) Pnsiant 0 605,0207 (31k)
Note: 1f the date inserted in this block does nor meer the applicable ststulory filing 1equirements, this date will not be listed as the
ducument’s effective date on the Depurtment of State’s records.

IFihe record specifies a delayed effective date. but notan eftective Lime, at 12:01 a.m, on the earlier of: (b) The 90th day after e
record is filed, ’ '

JANUARY 2J 2025
Dated __

STEnALUre oF 0 member OF antha el repregfntidive o member

Paal ¥ Frand

I'vped or prnted name ol signee

(((H25000024763 3)))

Filing Fee: 825,00



