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- PAS,
ARTICLES OF AMENDMENT # 09000 eck2
© TO
ARTICLES OF ORGANIZATION
OF

TRUSTED FIELD SERVICES LLC

(Neme of the Lim T;nd Linbﬁﬁ C'nmg%]g ﬁ%m@m
onda LLimite y Compeny

The Articles of Organization for this Limited Liability Company were flled on 07/31/2008 end assigned
Florida dosument number LE8000073563 }

This amendment is submitted to amend the following

A. [famending name, enter new name of the Jimited lig‘bilih' company here

The new name must e distinguishable and end with the worts “Limited Liubility Company.™ the designation “LLC™ or the abbreviation
“L.L.C7

Enter new principal offices address, if applicable:

(Principai office addresy MUST BE A STREET ADDRESS)

- :‘;‘ o =
o B
Enter new mailing address, if applicable: _ T -1
T iy
(Muiling nddress MAY BE A POST OFFICE BOX) xTT oo wmvim
wE Ny
— - [ !
(us? e m*c..
B. If amending the registered agent and/or registered offlce address on our records, ;nm_ms_mﬁﬁim_ngx?w'&
registered sgent and/or the new registered office address here: LD ey K
o Tl T
=7
e
Name of New Registered Agent: ey ™~
New Repistored Offics A ddress:
(Enter Florida street address)
» Florida
(Zity)
MNew Repistere: * i

(Zip Code)
‘I

! hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with
e provisions of ali statuies relative to the proper and complet: performance of my dwies, and I am familiar with and
accepi the obligations gf my position us registered agent as previded for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office acdress, I rereby confirm thot the limited Hability
company has been notified in writing of this change.

(If Changiog Regisiered Agent, 8i
Pagelol2
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Member being added or

p.3

¥ amending the Managers or Managing Members oo our records, epter the ¢itic, name, and address of cach Manager
r Man

MGR = Manpger
MGIIM = Managing Member

Title Name

o

MGRM POLLC, EDUARDQ SR.

Address

1819 SV 138 AVE

Type of Action

MIAMIFL 33178

] Add

pl7} Remove

[ Add

[] Remove

3 Add

] Remove

[] Add

[[] Remove

it

™ Remo
T v?“g

3> R tern)

D. 1f amending any other Information, entet change(s) here: (Aswrach additional shects, if necessary.}

Dated FEBRUARY 20

/" 2009

Bl Sorre

Signature ol sunsmber or authorized réprusentalive of a member

EDUARDO POLLO

Typed or printed name ol signec
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