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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUST FIELD SERVICES, LLC

(Name of tho_ Limited L nv 8§ [! now Sppents o v
A Flonda Limifec Linbility Company

The Articles of Organization for this Limited Liability Company were filed on 0472872009 and assigned
L09Q00040848

Florlda document number

This amendment is submitted to amend the following:

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

v

The niew name musi be distinguishable end contain the words "Limited Liabillty Company,” the dexignotion “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, jf applicable:
{Pringipal offlce address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable;

(Mailing address MAY BE A POST OFFICE ROX)

(=]
el -
B. If amending the registered agent and/or registered office address on our records, cuier the nago of Yhe new

of
registered agent and/or the new registercd office address here! k 50
z =X
| BET
Name of New Registered Agent: o o=E
= 230
New Registercé Office Address: X o
Enver Florida streei addrass v ;’ E.-';
.
) —
: . Florida o 27
'ode o

City 21p G
Neow Registered Agent's Signature, il changing Registered Apgent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the vbligations of my position as registered agent as provided for i1 Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
campany has been nottfied in writing of this change.

If Changing Registered Agenl, Signature of Ney Registered Apent
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If amending Authorized I’erson(s) authorlzed to manage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Titlc Nume Address Type of Action

MGR Bv 18, LLC 400 Ansin Blvd,, Suite A O Add

Hallandale Beach, FL 33009 [RRemove

O Change

O Add

O Remave

O Change

O Add

[ Remove

[} Change

O Add

[ Remnove

G Change

0 Add
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0 Change
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D. If amending any ofber Information, enter change(s) here: (Attach additional aheats, if necessary.)

E. Efective daie, if other than the date of filing: (optional)
(If un cffoctive date & listed, the dute mukt Ee speoific and aannot be prioc to date of filing or morc than 90 da
Note: 1P the date insertad in this block does not i

ya ofter fillng,) Puresast 1o 605,0207 (INb)
ect the applicablo stattory flling requiremments, this date will nat be listed as the
document's effective date on the Department of State's records.

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

Dated :Z;mua/ﬁ 3 AOlE .

27 o
Zgnoture of n membes of suthonzed reproscntative of & member 8 =en
o 29
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Typed or prioted nage of signee I ?135:‘3
D 220
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