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COVER LETTER
TO: Registration Section

Division of Corporations

TRILUX 30 LLC
SURIJECT:

Naie of Limited Liability Cormpany

The enclosed Articies of Amendment and Tee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Penson

FirmiCompany

173500 STATE HWY 249 §T1: 220

Address

HOUSTON. TX 77064

Citystate and Zip Code
EFILLEI234@INCFILLE.COM

Fomaladdress: (1o be vsed for tutore ammat repart aontieation)
For turther infonmation concerning this matter, please call:

LOVETTE DOBSON t

at( )
Name of Person Area Code

HER.462-3433

Davtime Telephone Number

Enclosed is u cheek for the following amount:

= 52500 Filing Fee T3 830,00 Filing Fee & O 555.00 Filing Fee & £ $60.00 Filing Fee,
Centificate of Status Certified Copy Cernficate of Status &

tadditional copy is enclosed) Certafted Cop_v
(sdditional copy i. enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H24000400019 3)))
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ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

TRILUX 360 LLC

rSame of the Limited Liability Company as it now appears on our records,)
(A Flomda Eimted Tabilny Company}

2172024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 24000447076
Florida document number 2000447076

This amendment is submitted to amend the following:

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

PORTE AVENUE LLC
The new name must be distinpuishable and contain the words “Limited Liabiliny Company.” the designation " LLC™ or the abbreviation 1. LC7

1150 Nw 72nd Ave Tower | Sie 435 #18644 | @

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESsy  Miami. F1. 33136

1150 Nw 72nd Ave Towoer | Ste 455 180644

Enter new malling address, it applicable:

(Muailing address MAY BE A POST QFFICE BON)

£
T

o

y

Miami, FL 33126 SN
r

-~

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 Registered Agent:

New Registered Office Address:

Emnrer Flovidu street address

. Florida
G Zip Cede

Now Kegistered Agent’s Sipnature, if changing Repistered Agent:

! hereby accept the appoimiment as registercd ageni and agree (o act (0 this capacioe, ! fusther agrea o comply with the
provisions of all siatutes relative to the proper und complvie performance of my duties, and | am famitiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this docwment is
being filed 1o merelh: reflect a change in the vegistered office address, § hereby confirm that the limited liabiliny:
company has been noiitied in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent

(((H24000400019 3)))
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VAL I S g
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 Nume Address Type ol Action
MGR Tamara Baugh-Brisscut 1130 Nw 72nd Ave Tower | Ste 433 #1644

T Add

Miami. FL 3216

CiRemove

m Change
AMEBR Natasha Baugh 1150 Nw 72nd Ave Tower | Ste 455 #1864

Er\dd

Miami, FL 33126
SRemove

CChange

Ciadd

CRemove

i I hange

1 Add

CRemove

C)Change

Ciadd

_IRenyove

OChunge

Cladd

CJRemove

DChange

(((H24000400019 3}))
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D. Tf amending any other information, enter change(s) here: (8iach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
{If un elTective date s fisted. the date must be specific and cannor be prior to dare of fiting or mare than 90 days afier filing.) Pursuant 10 6030207 13115}

Note: 11 ihe date imserted in this blnck does not meet the applicable statutory filing reyuirements, this date will not be listed as the
dacument's effective date on the Department of State’s records.

Ii the record specifies a delayed eftective date. but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th dJay after the

record is filed.

Dated Dcccmhc_rﬂ()—l _ 2024

;E’Wﬁ '

hitiive o 3 mMemoer

Signaturc o1 a member ar autherized reprey

‘Tamara Haugh-Brissett

Typed or printed marne of signee



