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ARTICLES OF AMENDMENT
TO THE

DECLARATION OF TRUST
of

Mhd-Slafe Troer T

(Name of the Declaration of Trust)

A F \OT \d& TRUST

(Florida or Foreign)

In accordance with Section 609 F.S., pertalning to Common Law Declarations of
Trust, the undersigned Trustee(s) amends the following:

The new principal and mailing address is:

Principal Address: 4“00 ‘ N(}(\\'h ch’k'd' S‘\TQQ:{’
Willnnoken . DE 19590

Mailing Address: X 3() Arid B¢ AT 2065
Lao legas N gys

The name of the new registerad agent andior registered office:

Name of registered agent: _{™] ld’\&d o lard s
Registered Office Address: (TS ( Dl“:—l ns & - (4)
aks0ny|lle (Florda 2200 i

30:21Hd 6~ ADN EL0Z

-

R
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2. Please list the name and address of each trustee:

Name Address
Michao| Wllad 4830 Ard e dot WS

Lae Vepas NV SIS
Rebect_ Freemen T 2055 Wilkins (4

Jockanylle f 22209

Michge | f&ﬂuﬂ’(- 2655 W.liino (o
Sedeseny'\\e €L 22204

- Thereby am familtar with and accept the designation of being the registered
agent for the above listed Declaration of Trust.

Michael  Prlloyr]

if Changing the Registered Agent, Signature of New Registered Agent

o

ature of/f rustee

Michoe | Bol)n, d

Typed or printed name of Trustee signing
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ACCEPTANCE OF TRUSTEESHIP BY TRUSTEE
{Inter-Vivos Trust)

u(mﬂnrmmmmm}m 4L hove(/ pO //Q{_C!

© Pospar o EIMI-@DDE
Rapresentative of Organisation (if Appicable) m/ 0 S+G\:’e» + f. bu.S I I

REQSILRNON NLIMDON (1T ADDICHOIB] ....oc..oceivteeiiaia s e s racevrans cobbnrsersessabr e ees o fe0s 8 s s 408 b § 5002040100 0SB 50 oms st e

Horoby apply for authonty in termy of Section 7(1) of (he Trust Property Control Act, 2018 o act a3 trustew of tve Trust krown a3:

] choasa tho loliow ng sikirass for tha purposes of Secton 8 of the Trust Property Control Act, 2018
Domicilium Cllandi e exacutandi (physical address)

Ppatal Addrass
£00. 5sE..mMontes, comera sts wadlkins. ¢+
Starksloc 4 il JaX €. 32209 .

WG e VARELGATAA -
mictize Follx :c‘
rtminglontrstco. LT LI

1. Is his & lamudy business tusl? Yea3 B(D
(. y&3 an ndapondent Yustes must be appoinied. |f no independsnt trusise 3 apponted fumish us
with 0 MOtvabon 1or non-appaintment of an independand lrustes)
2. | am an ndeoendent Trustos? (I, yes camploto alached swom Aflidawi) Yes Ne E]
3 isirustes alao ihe Denefany? Yeu B{ Ij
4. 13 tnusiee reluload lo any benafary o lrustea? You D
« [

5. Ase all tne benoficlanas related to one another? Yos

Prafession and of business accunaton of the trustee: A//

Pravious praclcal a1panenca m st administraton: Menbon any apecific cases.

PUCNR o e s i

Wil sxercise direct special personal control to malntain accurats trust records?

* Each Trustee must submit & seperate Acceplance of Trusieaship by Trisioo form
** Ploaso attach an onginal cartified copy of your 1D Documeni not oiger (han thrse months
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DECLARATION BY TRUSTEE

Tuo008

| am quaklied 1o act as trustee and do not find myself in any of the circumstances mantioned in Section 21(2) of Ihe Trust Property Control Act,
2018, which wifl juslify my rernoval and underiake to inform the Mastsr immedialety should eny such circumsiances arise, y-c_s ad f

Thus | declare the folowing
o Trustee ever been convicied of any offence of dishonesty or sentenced 1o prison without 4 fing option?
*  Trustes ever been declarod msolvent?
s  Truslee ever been ramaved from office in respect to any appointmednt as & Trustag?

*  Trustee @ver boon declarod manally £l / mcapaciated?

Provide razzon If any of the above was answered YES:

«  Trustes has knowisdgs and undersiands the law of trust?

s+ Tastee is awsse of 1ha fiduciary duties and rasponaibilties?

« By acgcephng the position of 1nistee, you are exposing yourself to civl and caming: actions in terms of
sacton 10 of the Trust Property Control Act, 2018

« By accepling tho position of trusioo, you At &xposing yoursel! to removal action by the Mastas for failuro o
comply with any tawful reGuest of the Master including a requesi to account in terms of section 17 of the
Trust Proparty Control Act, 2018

v Trustoe will axarciso girecl speclal personsl conlrol to maintain sccurate trust records

Provide reason if any of the above was answered NO:

UNDERTAKING

Yes l:l No
ves [ ] Ne
Yas L__l No
Yoo [ ] we

R

- ]
=g
Yas No D
P O

w [ v [

| undertake to inform the Master should there be any changas in the capitalincome beneficiarias in this Trust

| undertake Lo instruct the Auditor to fumish The Master, when raquested lo do so, with any infarmation which the Master may

requira in connection with he affairs of the Trust,

Signed alVIVW o the....3...,...,.-.-day_mﬁ:f&bMon1h.2-.Q.2~<3.Year,.._

Signaturo of Trustea

| centify that an the 3 ......... day m g.,r'd\ Month 2—02‘3 .. Yoar atLv N\/

and in my presence the

deponent signed the Acceptance Of Trusteeship by Trustee and daciarad that he/she knows and undsrsiand the contents hereof,

has no objection to taking this gath and considers the oath 1o be bingding on histher conscience.

*  Each Trusteo must submt a saparsio Acceptance of Trusieaship by Trustas form
' Pigase atiach an onginal conified copy of your D Document not oider than three months

ommissioner of Oath

Page 20l 2



OR BK 9B40 PG 3794
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NOTARY ACKNOWLEDGEMENT

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document:

State of N‘LVO\AO&
County of __ (_ [k

On .ju N |2 _.202 . before me.S_t;M Fracnldl, A
(insert name gnd e"tl of thd officer), personally appeared
My &O oc » who proved to me on the basis of satisfactory
evidence {o be the person(s) whose nama(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the same In his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument,

[ certify under PENALTY OF PERJURY under the laws of the State of
N Ly&é O that the foregoing paragraph is true and correct,
WITNESS my hand and official seal.

Slgnatureq)-xEA‘- ?‘/‘amﬁx. . (Seal)

STEPHEN FRANKLIN
otary Pubdic,Stat of Noeada

, 20-0968-01
= MYAW?-E!D-OBI.M. 2624

@ Paga 3of 3



vas eve-Lououd, UK BK yddu Page 372, Recorded 07/18/2023 at 11:17 AM Rachel M.

. Sadoff, Clerk ¢f Courts, Brevard County

‘MICHAEL POLLARD .
4830 ARIC AVE . 3
APT

LAS VEGAS, NV 89115

|
~ | CERTIFICATE OF TRUST

stateoF £lo v idel
COUNTYOF Bveyald

. AFFIANT. |, /11 P'QWGLQI.BHG\ “Affiant"), being duly swomn, deposes and
states under penalty of perjury that the foregoing is true and comrect.

Il TRUST. The Trustis known as /11 Sfabe fewid II ¢Trust).

The Trust has not been terminated, revoked, modified, or amended in any manner that
would cause the representations contained in this Cartification of Trust to be incorrect,

a.) Iype. The Trust is considered: (check one)
D - Revocable ‘
2"~ Imevocable

b.) Date. The Trust was signed on b /9- /QQG B
c)Tax D Number. § 9283732718 N
. SETTLOR(S). ) P 1 {"Settlor(s)") with a malling address of
/{da Ay} 2

L !l ming Fon DEEl ol
IV. TRUSTEE(S). L m EF Hay mon (“Trustee(s)”) with a mailing address of
L0 Nort paar Ked Streed

Wilimngfon DE (9801
V. SUCCESSOR TRUSTEE(S)}. ! ("Successor Trustee(s)") with
a mailing address of Y53%¢ At Ayt ST kas veses Al §9U ST

V1. AUTHORITY. The authority to act on behaif of the Trust requires: (check ona)

A7-One (1) Trustee to sign.
- Trustee(s) to sign.

VIl. POWERS. The Trustes(s) have: (check one)

/ﬂ' - Full powers to ssll, convey and to mortgage or encumber real and personal
property under this Trust.

U - Limited powers to:

Viii. REAL ESTATE. The Trust includes: (check one)

0O - No real estate.

- Rea! estate with a legal description of; f/oo 1ar J’I’I 24! V}CQ"L 3‘{"""‘3‘}’

u,f)il;:m insten DE 19801
IX. EXECUTION. |, the Affiant, declare that this certificats has bean examined by me
and its contents are true and corract.

B Page 1 of 3



Affiant's Signature: M-—\

Print Name: /77 I(OhIAQ/ paﬂaud

(0

Date: Juny [l -20275
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