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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
1/ -
TRUST FINANCIAL SERVICES LLC
Npme of the Lionited Lishility Cospainy as il nos :|-|_)-|_1;-A|.|'r\ an o eennds.]
¢A Flaenda Limtted Tonhihiy Companys
The Anticles of Organization for this Limited Liability Company were filed on AUGUST 25, 206 and assigned
Florida docwnent number E?UOUU“ 146
This amendment is submitted to amend the following:
A, If amending name. enter the new e of the limited liahility company here:
MEBO TFS, LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
214 ’ e
Enter new principal offices address, if applicable: 2124 SW 67TH AVE. 21
MIAMT, FL 33155 : M
Privciml eftive veldress MUST BL A STREET ADDRESS) : ’ : i
o : [ ]
Enter new mailing address, it applicable: 2124 SW 6711 AVE. oo i
e [ i
(Muiling wddress MAY BE A POST OFFICE BON) MIAMI. FL 33155 Th gen 4
= [
< 7 1
R, Ifamending the registered agent and/or registered office address on our records, enter the ngme of the new rugisuemﬂ
agentand/or the new vepisteved office address here:

Minne of Wew Kepistered Aponl:

New R'Jgi_s_l_li'l.'_li Olice A(_!(!_I]_.:ﬁ_;;; 2124 SWA7TH AVE.

Enter Florida street address

MIAMI Florida 33155

Zip Code

Clity
New Wepgistered Agent’s Signatwee, ifchanging Repistered Apent:

! hereby accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing chistercd_iga't';"bjgﬂn Ltre ol Mew Repistered Apent
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If amending Authorized Person(s) authorized to manage, cuter the title, vamve, wind address of cuch persum being added

or removed from our records:

MGR = Maunager
AMOR = Authorized Member

Title Name Address Type nf Action

iZ1Add

ORemove

CIChange

_ [dAdd

CRemove

OChange

CAdd

[JRemove

OChange

CAdd

__ ORemave

OChange

LA

ORemove

_ [Change

___O¥Remove

__ [Change

Fax Audit No. H24000228072 3
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D. If amending any ather inforination, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effeetive date, if other than the date of filing: {optional)
{Ifan effeclive date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (A}b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requireinents, this date will not be listed a5 the
document's efTective date on the Deparument of State's records.

If the 1ecard specifies a delayed effective date, but not an effective tme, at 12:01 a.m. un the carlivr of: (B)  The 90th day after the
record is filed.

July 3

Dated

ORESTES LLORENTIL, MANAGING MEMBER

T Typed or printed name of signee

Fax Audit No. H24000228072 3 Filing Fee: $25.00



