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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

CHRISTIAN CANACHE
1110 BRICKELL AVE STE 430
MIAMI, FL 33131

SUBJECT: TOTAL TRUST LLC -
Ref. Number: LO7000046972 . ;

We have received your document for TOTAL TRUST LLC and your check(g‘
totaling $25.00. However, the enclosed document has not been filed and s being,
returned for the following correction(s):

A business entity may not serve as its own r
individual or another business entit
office, having a Florida street addre

egistered agent. Please designate an
y with an active registration or filing with this
ss identical with that of the registered office.

Please retum your document, along with

a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051

Dionne M Scott

Regulatory Specialist I Letter Number: 318A00021647
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b
COVER LETTER
TO: Registration Section
Division of Corporations
TOTALTRUSYT LILC
SUBJECT:
Name of Limited Liability Company
The enclused Articles of Amendment and fec(=) are submitied tor tiling. .
<5
Please return all correspondence concerning this matter 1o the following: -
.
1
CHRISTIAN CANACHE ?
1
—
Name ol Person -
TOTAL TRUST LIC ’
Firm/Company ) _';1

1110 BRICKELL AVENUE STE 430

Address
MIAMI FLORIDA 33131

City/Stake and Zip Code
ccanache @ vahoo.com

E-mail address: (1o be used for future annual report nouticationy

For further information concerning this matter. please call:
105 3027983

al{ }
Area Code

CHRISTIAN CANACHE
Davtime Telephone Nember

Name of Person

Enclosed is a check for the fullowing amount:

(3 560.00 Filing Fee,
Centificate of Status &
Certitied Copy
{additional copy 15 enclosad)

O $55.00 Filing Fee &
Centitied Copy
faddimonal copy 15 enclosed)

B S23.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion

Registration Section
Division ol Corparations Division ot Corperations
PO Bax 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, F1 32314
Tallohasses, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTALTRUST LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Laonted Liabilny Companyy

. . . Lo . S T R . 030272007 .
Fhe Articles of Organization for this Limited Liability Company were tiled on and assigned

10006972

Florida document number

This amendiment is submitted to amend the following:

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

The new name must be distinguisbable and contain the words “Limited Liability Company,” the designation =LLC or the abbreviaton *L.1.C."

Enter new principal offices address, it applicable: A z
(Principal office address MUST BE A STREET ADIDRESS) :' i n
. -
L it
- . - . NIA ™
Enter new mailing address, if applicable: Nand
(Mailing address MAY BE A POST OFFICE BOX) q
=

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

N . Jet N [L1,C
Name of New Registered Avent: }

. - 110 Bricke)l Avenue Swe 430
New Registered Otfhce Address: rickelf Avenue St

Fonter Florida streer address

Mianu o 33131
. Florida

Ciy Zip Cote

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as regisicred agent and agree 1o act in this capacite, ! further agree 1o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and I am famitiar with and
acceept the obligations of my position ay registered agent as provided for in Chapter 603 F S_Or_if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity
company has been notified i writing of this change .

If Changing R"K““"'Wcll\,.\'i muture of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each personbeing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cype of Action

MOR CHRISTIAN CANACHE T BRICKELL AVE STE 430
NMIANT FLORIDA 33141

0 Add

H Remose

O Change

MGR JESSE CANACHE ITI0 BRICKELL AVE STE 430

4 g 3 . 'z' -
MIAMI FLORIDA 33131 O Add

B Remove

8 Change

AMOGR Jet Niami 110 0 BRECKELL AVE STE <30

MIAME FLORHIA 33131
MIANT FLORITA 331 B Add

O Remove

_0O Change

-
-z
ey
O Add T
o i
! —
B Remud:
I
O (,'hané:J
. oy
0
O add

0O Remanve

0O Change

0 Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessarv.j
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3
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. iA
o
R
~- oy

E. Effective date, if other than the date of filing: (uptional)
{1 an etective date s listed, the date must he specitie and caneot be prion o date of filing or moze than 90 day s aller filing. ) Pursuant o 603.0267 (3)(h)
Nie: If the date inserted in this block does not meet the applicable stulutory 1iling requirements. this deae wilt not be Tisted as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ALIGUST OI. 2008
Dated

Signature afu uwmmeHzml réfreacntative ol a member

CHRISTIAN CANACHE

Typed or punted name of signee
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Filing Fee: $25.00



