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ARTICLES OF AMENDMENT 19
ARTICLES OF ORGANIZATION 1 f",‘.-;; .
OF PALL g7

TG TRUCKIT. LLC

(xame of the Timited Liablily Company ns It now appenty on our vecords. )
lorudn Lronasd Luetnhity Company)

The Articles of Organization for this Eimited Liability Company were filed on Us/ 132018 and assigned
L18000193573

Florida document number

This amendment is submitted 10 amend the following:

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

Trustwork Build LLC
The new nune must be distingusshable and conuin the words “Limiled Liabiliy Compiny.” the designadon “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:
(Principal office adidross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address MAY BE A PONT OFFICE BO)X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address herc:

Name of New Repistered Agcent:

New Registered Office Address:

Isnter Floridastreciaddress

, Florida
Cipr ZipCocle

New Registered Agent’s Signatere, it changing Registered Apgent:

! hereby accepr the appouument s registered agent and agree 1o act in this capaciiv. { firrther agree to comply with the
provisions of alt siates relative 1o the proper and complete performance of my diies. and I am famiticr with and
accept the abligations of mv pasition as registered agent a5 provided for in Chaprer 605, F.S. Or, if this documeny is
heing filed 1o merely reflect a change in the registered office address, [ herchy confirm thar the limited fiabiliy
company fas heen nodtled in writing of this change,

IF Changing Registeied Agenr, Signature ofNew Revistered Agent
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To: FL SOS Page 3 of 4 2019-04-15 19 19:50 (GMT) 15618282262 From: Sarah Eichelsdoerler

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 Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remowve

3 Change

O Remove

O Change

O Add

O Remove

0O Change

8 Add

0 Remove

O Change
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2049-04-15 19 19:50 (GMT) 15618282262 From; Sareh Eichelsdoerter

D. If ameoding say siker information, enter change(s) bere: (driach adeditionol sheess, if necessary.)

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

{optignal)
(I an effective date 15 listed, the dute must be spectfic and canmot be prior b date of filing i mare than 96 days sfler Aling.) Purammt 1 605.0207 (35)

Note: 1t the fate inseried i this block does st meet the applicable atuory filing requircments, this date will nol be listed us the
thument s effective date on the Department of Stgte’s recotds,

If the record specifies o deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(h) The 20th day after the record is filed,

. 209
Dated ) '
l'/r (\ <'q fi\
[ WA —
e i 3¥:nam_rc of 2 ember or authonzed representative ol a member T

\ Voo
Caithin Lazurus, Attogney-in-Fuct
T

- Typed or prinicd oame of signee
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