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((H21000357665 31)) COVER LETTER

TO: Kegistration Section
Division of Corporations

TRUMPETER INTERNATIONAL, LLC
SURIECT:

Name ol Linuted Liubiliy Company

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

Please return all correspondence concerning this maiter to the rollowing:

NAVIER SUNDBLAD /PINAN PROPERTY MANAGEMENT LLC

Name of Person

TRUMPETER INTERNATIONAL, LLC

Firm/Compuny

3320 S UNIVERSITY DR SUTTF 1102

Addiess

DAVIL, FLL 33328

City /Stute wnd Zip Cods
ACCOUNTING 2@ SILVASBOX.COM

L-mail address: (to be used for future annual report nolication)

Foi fwther information concerming this maiter, pleasc call

NAVIER SUNDBLAD

From: Silvas Financial Services,

at ( )
Name aof Perzon Area Code Daytime Telephone Number
Enclosed s a check Tor the following amount:
O 575.00 Filing Fee 7 $30.00 Tiling Fee & O §55.00 iiling [ee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Ceruticate of Staws &
fadditional vopy is tnclosed) Certttied Copy
(additional zopy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Sectivn

Division of Corporations Division of Corporations

' 0. Box 6327 The Centre ot Tallahassee

Tallahassce, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303
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(((H21000397665 3)) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRUMPETER INTERNATIONAL, LLC

From: Silvas Financial Services,

The Articles of Organization for this Limited Liability Company were filed on L¥13/2018

- + \ ‘ Py v
Flonda document number MITRODUOARONT

This amendment i3 submiited to amend the following:

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

NiA

The new nante must be distunguishable and camain the words “Linuled Lisbdin Company ™ the designation "LLC™ w1 the abbresiation "L L.C."

Enter new principal offices address, if applicable: 3220 5 UNIVERSITY DR

(Principal office address MUST BE A STREET ADDRESs) — SUTE 102

DAVIE, F1. 33328

Enter new mailing address, if applicable: S0 SVINIVERSITY DR
(Mailing uddress A(AY BE 4 POST OFFICE BOX) SUITT: 102

DAVIE, FL 33328

B. If amending the registered agent and/or registered otfice address on our cecords, enter the name of the new registered

aoent and/on the new registered office address here:

SILVAS FINANCIAL SERVICES, LLC

New Revisiered Office_Address: 3220 S UNIVERSITY DR SUITE 102

Fonter Florndi sireet aeldress

DAVIE

Ciy

MNew Hegistered Apent’s Signature if changing Registered Agent:

O sqam
Florida 33378

Zip Code

I herehy accepr the appomment as regisiered ugent and agree 1o act in this capacity, 1 further agree 1o comply wirh the
provisions of oll siatutes relative ta the proper and complete perforniance of my dwics, und am famdiar with and
wceepl the ablisations of my position us registered agent as provided for in Chaptee 603, 18 O, i this document 1s
heing filed 1o merely reflect a change in the registered office address, | herchy confirm thut the fundred fiahiliny

company fias heen notifivd in writing of thiv change.

Tarie Bitva

If Changing Registered Aeent, Signatire of New Resistered Agent
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From: Silvas Financial Senaces,

I amending Authorized Person(s) authorizal to manage, enter the title, name, and address of cach person being added

or removed from our records:

MOR= Muanager
AMBR = Authorized Member

Title Nume Adilress Type of Action
MGR PINAN PROPERTY MANAGEMENT LEC 1121 CRANDON BLVD
o Add
AP A0S
MRemove
KEY BISCAYNE, FL 33149
ClChange
MGR PERSIA, VICTOR 2690 NT 207 ST

UNIT 308

AVENTURA, FL 33180

Cladd

m Remove

MChange

LiAdd

ORemaove

ClChange

ClAdd

ORemove

O Chaage

M Add

UDRemaove

OChange

Ol Ay

i IRemove

Change
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From: Silvas Financial Services,

0. 1f amending any other information, enter change(s) here: (Ariach additionad sheels,
NiA

i necexsary,)

[1:01WY 92 120 128¢

.- . . . 10726720210
E. Effective date, if other than the date of filing:

(eptional)
(If an effective date §s listed. the date must be speciiic and cannot be pnor tn date of filing or more than 90 diny s aner Gling )} Pursaant 1o 6US.0207 {3)th)
Note: 1t the date inserted 1n this block does not meet the applicable statutory {iling yequirements, this date will not be hsted as the
dovument’s effective dute on the Department of State’s tevords.

it the record specifies a defaved eifective date, but not an elfective time, ot 12:001 a.m. on the earlier of: (h)  The YNith day afler the
record is filed.

QOCTOBER 26
Dated

mzl

Nuwier Sqnelbladd

Signanue of a member or audiorized representatine of a member

XAVIER SUNDBLAD

Typed or prnted name of signee

Filing Fee: 32500



