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T Registration Section
Division of Corporations

ScedTrust LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

I'lease return all correspondence concerning this matter to the following:

Roland Salloum

Name ol Person

Law Office of Rotund Sallowm

OCkmAis SPreelduite 26 - b
Ul Rueduitd®  §157 A Flog

Firm/Company

el D, = 0 gy

Address J

West Palm Beach, Florida 33401

R@Salloum Legal

Cin/State and Zip Coaz

E-mait addroess: {10 be used Jor Tuture annual repori netifeation)

For further information concerning this matter. please cull:

Roland Salloum

at ]

Name ot Persan

iznclosed is a check for the following amount:

= $25.00 Filing Fee (0 330.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0 Box 6327
Tallahassce. F1. 32314

Arva Code rastime Telephone Number

{J $55.00 Filing Fee &
Certified Copy

Catddihional copy 15 enclosed)

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddnionat copy s enclosed)

Streel Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S

OF

Sced Trust LLC

{Name of the Timited Liability Company gs it now appears on our records,)
A Flonda Limned Linbiiny Company)

. . . . . - . . . . “ - GirS/n 5 .
The Articles of Qrganization for this Limited Liability Company were filed on V0972372015 and assigned

L13000163275

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLC™ or the abbreviation <L1.C”

515 North Flagler Drive

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suite P-300

West Pahin Beach. Floirda 33401

515 North Flagler Drive

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX) Suite P-300

West Palmy Beach, Florida 33401

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:

Name of New Registered Avent:

New Repistered Ottice Address:

Enter Florida street address

. Florida
Ciry Zip Cende

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

{ hereby aecept the appaintment as registered agent and agree 1o act in this capacitv. 1 further ugree to complywith the
provisions of wll stanaes relative 1o the proper and complete performance of my duties. and |am familiar with and
aceept the obligaiions of my position ax 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. herebv confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter_the title, name, and address of cach person being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Tiadd

ORemove

Change

CiaAdd

CJRemuve

_IChange

JAdd

ZRemove

Change

CIAadd

TRemove

TiChange

LiAdd

CiRemove

CiChange

ZAld

“Remove

“Change




D. Hamending any other information, enter change(s) here: /dnach additionad sheets. if necessary.)

050172020
F. Effective date, if other than the date of filing: (optionab
(i an eflective date is listed. the date st be speaitic and cannot be prior 1o date of iling or mere tan 90 davs after ling.) Pursuant 1o 6050207 (24ibs
Note: I the daie inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Siate’s records.

i the record speeifivs a delaved effective date, but not an effeciive time. at 12:01 aan. on the earlier af: (by - The 90th day after the

record 1s filed.

Mav 4 2020
Dated . .

Signatureof & athortzed representative of a member

Roland 5. Salloum

Ty ped of printed name ol signee

Filing Fee: $25.60



