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ACC TRUST
[15 W. WILBUR AVE.
LAKE MARY, FL 32746
(407)330-3500
Imsomerville@att.net

April 5, 2023

Certification Section
Division of Corporations
P.O. Box 6327
Tallahassce, Fl. 32314

Re: ACC Trust (Chapter 609.02 Business Trust)
Request for Certification of "Third Amendment of Declaration of Trust"
Doc No: D95000000015

Dear Irene Albirtton:

Please notice a notorized, recorded copy of "Third Amendment of
Declaration of Trust" for ACC Trust.

[ am attaching a check for $43.75 for the Certification Fee. If the fee has
changed, please leave me a message at (407)538-0629 with the correct
amount.

Sincerely,

Dr. Lois M. Somerville
Trustee/ACC Trust

Encl. 1
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Granl Maloy, Clerk Of The Circuit Court & Comptraller Seminole County,

Inst #2023031270 Book:10418 Page:138-140; {3 PAGES) RCD: 4/6/2 239:18:49 AM
CERTIFIED COPY - GRANT MALOY
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ACC TRUST
- DOC D95000000015
THIRD AMENDMENT OF DECLARATION OF TRUST

APRIL 5, 2023

I, Lois M, Somerville, Trustee of ACC Trust of 816 Silverwood Dr., Lake
Mary, Fl. 32746 in Seminole County, pursuant to the power and right reserved to
me to amend the Declaration of Trust as filed in Book 2967, Page 0979 Seminole

County Florida do hereby appoint a replacement of Successor Trustee that will
hereby act in compliance with the terms of the Declaration of Trust. Successor
Trustee, Jessica L. Amann will assume Trust business in the event that Trustce,

Lois M. Somerville retires, becomes incapacitated or passes away. All prlor
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Trustees and benefictaries are nullified.

Trustees of the trust are hereby:

6S:2 1id. 91 yay;

1. Trustees of the Trust are hercby:

(a) Lois M. Somerville (08/09/1952)
(b) Jessica L. Amann (08/22/1983)

2. Successor Trustee at the time of death, retirement or incapacitation
of the Trustee, Lois M. Somerville is Jessica L. Amann.

3. On September 14, 1995 and April 02, 2019 the asscts of the trust

were settled as irrevocable.
This amendment settles additional assets of the trust added since

2019 as also irrevocable. The Certificate of Trust Indebtedness
secures debts of the trust.

4. Powers of the Trustees are for management of the Trust that
is a Business Trust. The Trustee, Lois M. Somerville has
the power to make changes to the Trust during her lifetime. The
Successor Trustee has the power to make changes to the Trust if
the Trustee, Lois M. Somerville is retired, incapacitated or dies.
1



Book 10418 Page 138
Instrument# 2023031270

5. The beneficiary of ACC TRUST is THE SOMERVILLE
FAMILY TRUST.

6. 1 amend the Declaration of Trust to remove prior Trustees.

7. 1amend the Declaration of Trust by placing a “Rollover”
clause to grant any assets owned or of ACC TRUST
that does not name a beneficiary be rolied into and made a part

of the ACC TRUST.

8. In all other aspects I ratify and confirm the provisions of the
the Declaration of Trust in Seminole County, Florida on-April

5, 2023, ~ e -
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Lois M. Somerville/ Trustee T :

&

STATE OF FLORIDA =07
COUNTY OF SEMINOLE - o0
-

Onthe ___ day of April, 2023, personally appeared Lois M. Somerville who presented a Efﬁiverﬁ\’
license identification, and who cxccuted the foregoing instrument, and acknowledged the sa:il_q to Q’E’of

free act and deed, before me.
i T Denfto Acouta

This form was completed by Lois M. Somerville, 816 Silverwood Dr., Lake Mary, Fl. 32746



Book 10418 Page 140
Instrument# 2023031270

Acknowledgmen't by Individual

State of Florida
5

Seminole

day

_ {name of person acknowledging).

County of
The foregoing instrument was acknowledged before me this
. 20 23, by means of [ physical presence or [J online notarization

of April
L_ols M. Somerville
.0 Personally known to me
® Produced Identification
Type of ldentification ced ELDL
Notary signature A~
Notary name (typed or printed) " Benito Acosta
Title (e.g., Notary Public) _Notary Public
Place Seal Here r~
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