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TO:  Registration Section

Dvivision of Corporations

COVER LETTER

-

Common Wealth Trust Services, LLC
SUBJECT:

Niame of Limited Liabiiity Company

The enclosed Articles of Amendment and fees) are submited for filing.

Please retum all commespondence concerning this matter to the following:

Andrea Avlett-Hosch

Name of Person

Common Wealth Trust Services, LLC

122 C Luke Ave

FinmvCompany

Longwood, FL 32750

Address

Ciny/State and Zip Code

andrea@commeonwealthlanduust.com

E-nuil address: (1o be used for future annueal report notitication)
For further information concerning this matter. please call:

Andrea Avleit-Hosch

Name of Person

207

735-1010
H| )

Enclosed is a cheek for the follewing amount:
O $525.00 Filing Fee ® $30.00 Filing Fee &
Cenificate of Sutus

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Arca Code Paytime Telephone Number

0O $55.00 Filing Fee &
Centified Copy

{additional copy i enclosed)

0O 560.00 Filing Fec,
Centificaie of Status &
Cenified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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(Mailing address MAY BE A POST OF'FICE BOX)

B.

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Common Wealth Trust Services, LILC

(Nume of the Limited Liability Company as it now

rary on our records. )
v Company)

: ot y e 1 imited 1inhilite € Cwer . (302:2013

The Aricles of Orgamzation for this Limited Liability Company were filed on

. B {

Florida document number |- 130000339

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limite

d liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Lizhility Company.”™ the designation “LLLC™ or the abbreviation ~1.L.C.”

(Principal office address MUST BE A STREET ADDRIZSS)

Enter new mailing address, if applicable:

£22 E Lake Ave

Longwood, FFi. 32730

oz wd p (O

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 office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Floridy street address

New Registered Agent’s Signature, if changing Registered

. Florida
Ciry

Agent:

Zip Cende

! hereby accept the appointment as registered agent and agree to act in this capaciiv_ I further agree to comply with the
provisions of all stalutes relative to the proper and complete performance of my duties. and [ am famitiar with and

company has been notified in writing of this change.

accept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or. if this dociunent iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Fleather Spirazza 122 F Lake Ave
B Add

Longwood, 1L 32730

O Remove

EChange

MGRM Andrea Avleu-Hosch, LELC 122 F Lake Ave
01 Add

Longwood. }1. 3275

O Remove

M Change

0O Add

O Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remove

O Chinge

[0 Add

O Remove

0O Change
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D. If amengling any other information. enter changets) heve: (Al additionad sheeis 1 necessary.

S .
. Effective date, if other than the date of filing: /jz ?C“\r(ln / o) (’f toptional)

(5 elfeetve dite s Dsteds the date st be specilic amd cannot be priot o dote ot iling or mote Whan =40 e~ alier filug. ) Pusstzmt o 6h30267 Gy
Note: T the dae inserted inthis block does notneet the applicable stmuaiony Niling requiretmienis, this date swoill not be Tisted as ithe
docimen s effectiv e date onthe Departiment of s1ae 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.

Dated MC"’“ Chn /51,— . Zeoi ‘7
//ﬁ—) e T

= e N
Nionature ol i mcmlen!mn/ul tepreseilitive ol omember

Andrea Aviett-Hosch, Authorized Signer,
Common Wealth Trust Services, LLC

as trystee and nol nersonally
Fyped or pomted nime of signee under F.S. 689.073
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