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_ Schenk & Associates, PLC

st e A i

. Afrofessional Law Firm
Schenk & Associates, PLC From the desk of:
439 Brickell Avenues, Suite 700 Maximilian Schenk, Esq., MLP.A., LLMW.
Miami, Flarida 33131 . Aftorney at Law
Phone:  305-444-2200 Direct Tel: 305-444-2200
Fax: AD6-444-2201 E-mail: mis@schenk-law,.com

October 21, 2005

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Trusted Real Estate Developers, LL.C — doc# 104000082482
Amendment to Articles of Organization
Our File: T1004-1

To Whom If May Concerm:

Attached hereto please find Articles of Amendment to Articles of Organization for the above-
referenced firm together with Check No. 1146 in the amount of $25.00 for the filing fee.

Please do not hesitate to contact us with any questions.
Thank you.
Sincerely,

Y/

Maximiian J. Schenk, Esq.
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Schenk & Associlates, PLC, 999 Brickell Avenue, Suite 7460, Miami, Florida 33131
Tel: 305-444-2200, Fax: 305-444-2201, E-mail: info@schenk-law.com



~ COVER LETTER
. TO: Registration Section

Division of Corporations

susEcT: [ RuJTEd REAL EomhTE BEVELOPER( , LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Pleasc return all correspondence concerning this matter to the following:

MQU;MrlKJ‘ﬂn—v f;; Jc’kf"’li‘; Efﬁ‘

(Namér of Parson)

f .
Joheat & Arsoclatec, PLC
) (Firm/Company)

G99 Ty ckell Avewie , Jhe, Fo0

{Address}

{
(City/State and Zip Code}

For further information concerning this matter, please call:

hﬁ-\ct‘lﬂ"'\\{':ﬂ"‘“— TZT folm&-—;k({:_fj,m( Ebr ) Lyt — 22 60

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahagsee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following ameunt:

[Zfszs Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (B/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

-

. Purduant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
. liabifity company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

{. The name of the limited liability company is: 7 rog bed Rewd Erdute Devel spepq, & LC-

2. The mailing address of the limited liability company is :

999 Bochett Avtnse , Ja ke Foo, Mo F2 3313/

2] 22/ 200y L oY 0000 92 4Pl

3. Date of filing/registration in Florida - 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:, , )

\rC hewk € /}J-ﬂf—'?o{_ﬂ,fisj Pt c .
7

Name —
9 500 Ponce ds Len. Blvd. Jk. 200
Address

U aeid f[(oeel [dles, F1o 237134, 2 o

~ 7 City, State and Zip 7 —rm g
6. The name and address of the new registered agent and/or office: ?;’3 S
{ [} "’:; fa%] i
Jehent § Ayvecahn, fec - Bz F 1T
! Name ™o B B
999 _LQrickel Avemze, Stk Foo Lo O

Florida street address (P.Q. Box NOT acceptable) ZF e

S =

Mt"‘ Lkt L_ ' FL_ 7 3 3/3/ L ' ) >

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%‘cnt will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agrccmex%\e limited liability company.

{Signatre of 3 member or authorzed representative of a mermber)

hq%;wb: la ? {CHC«J\’.J Efti

{Printed or typed namc of signe#}

I hereby aceept the appointment as registered agent and agree 1o gct in this capacity. I further agree 1o
co pZy'fvfth t;‘fg proy%ipmzs af a,}l statu e rjelfzf;ve to the prc%_}qr am? complete fg—for%am‘{; of my dudies,
and I'am g’amdaar Wit qn% degept the abligariong pf my position as registered agent as provided gin

Chapter 808, F,5. Or if 1 acu entisgef iléd to merely reflect'a chiange n the registered affice
Gddiess. 1 herely c/mjﬁf e limitea i’iagé}ty company Khs gfelen nqtyge'a%n weiting & ihis ch nge.

(Signature of fieéisatfcd Agent) / Fi

Division of Corporatious, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.40

INHSIR (8/05)



