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1TO:  Registration Section
Nivicinn of Corpoarations

‘I'railer trash pro LLC
SLRIECT:

Name of Limited Liability Compaay

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

Pieuse return ail comrespondence concerning this matter to the foliowing:

Allison Monson

Name ol Person

ZcnBusingss INC

Fim/Company

336 E. College Ave Suute 301

Address

Tallahassce, FL 32301

City/Staie and Zip Code

fulfiliment@renbusiness.com

E-malil address: (to be used for future annual report notification)

For funther information concerning this mancer, please call:

¢/o ZenNusiness TNC 844 493-6249
at { )

From; ZenBusiness User
H24000350753 3

Nare of Person Area Code Daytime Telephone Number

Enclused is 4 chieck lur the Tullowing anount:

m £25.00 Filing Fee LI §30.00 Filing Fee & LJ S55.00 Filing Fee & L) £60.00 Filing Fee,
Cenificule of Status Certificd Copy Certificale uf Suaius &
(additionat copy is encloscd) Cettified Copy

{addidonal copy is coclosed)

Malting Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303
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ARTICLEN OF AMENUMENT
TO

ARTICLES OF ORGANIZATION
OF

Trailer trash pro LLC

From: ZenBusiness User

FlLL4uuuoudiJa 9

(Name of the Limlited Liabliity Company as it now appears on our records.j
(A Flonida Timiled Liahility Company)

The Anticles of Organization for this Limited Liability Company were filed on 2024-08-30

and assigned

Florida document number L240003R1632

This siendiment is submitted o arnend the ullowing:

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

The ncw name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLL™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabie:

0—..’ 2L =~
-3 =
(Principal office adiress MUST BE A STREET ADDRESS) Z." o B2
oo~ 2
Enter new muiling uddress, if applicable: \7_": f‘ o il
N O
(Mailing address MAY BE A POST OFFICE BOX) Ten e
i o
‘._T“

B. If amending 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:

Name of New Regdstered Agent:

New Registered Oftice Address:

Emer Florida street address

New Registered Agent's Signature, if changing Registered Agent;

, Flarida

Zip Code

I hereby accept the uppoiniment as regisiered agent and agree 1o acl in this capacity. ! further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing 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 Changing Hegistered Agent, Signature of New Heglstered Apent

H24000350753 3



P?ﬂﬁ ¢ qf 2004-10-22 083344 UTC+14 1830017638 From: ZenBusiness User

11 H.Illltlllllllg AULLUTILEU FersUlly) AuiiurLeed w manape, eler LIE (Hue, THATIE, AU JUUresy 91 8vl] perytil ueing duued
or removed {rom our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBR Maria Tarres 515 desntn ave Lehigh axres, FL 33972
OAdd

= Remove

CIChange

AMRBR Oksmary Pinn 515 rdesnin ave T.ehigh axres, F1. 33972
=Add

ORemove

CiChange

OAdd

ORemave

OChange

Oadd

CIRemove

CJChanye

BlAdd

ORemove

T 1Change

BAdd

ORcmove

OChange

H24000350753 3



o Page Sdd§ 2024-10-2208.33:14 UTC+14 18508176383 - From: ZenBusiness User

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the datc must be specific and cannot be prior to datc of filing or more thaa %) days after filing.) Pursuant 1o 605.0207 (3)b)
Note: [Tthe date inscrled in thig block docs not ineet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the eaclier of: (b) The 50th day after the
record is filed.

10/21 2024
Datcd ,

/s/ Osmary Pino

Signamire of a member or authorized representative of a member

(Osmary Pina, Member

Typed or printed name af signee

Filing Fee: $25.00 H24000350753 3



