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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A & L TRUST ASSOCIATES, L1.C.

Limited Liabiliiy Company as it now appeary oo our tecords.}
74 Fonda Limited Liabihity Company)

(>ame of

05/0272013

The Articles of Qrganization for this Limited Liability Cowpany were [iled on and assigned

L13000064785

Florida document number

This amendment is submitted to amend the following:

A. Lf amending name, enter the new name of the limited liability compapy here:

SEAL TRUST ASSOCIATES, LLC

The new name must be distinguishable and contain the wards "Limited Liability Company,” the designation “LLL” or the abbreviation “Lar

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
tMalling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address ou vur records, enter the namc of the new repistered
apent und/ur the new registered office nddress here:

Name of New Repistered Apent:

New Registered Office Address:

Enrer Florida sireet address

_ Florida
City Zip Code

New Registered Apent’s Signutnore, if chappine Repistered Avent:

1 hereby accepl the appointment as registered agent and agree o act in this cupacity. 1 further agree 1o comply with the
provisions of all siatuies relctive 1o the proper and complete performunce of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document i
beiny filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company heas been notified in writing of this change.

Tf Changing Registered Ageal, Signature of New Revistered Agent

( Hz000001410| 3)
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If smending Authorized Person(s) suthorized to muuage, eater the title, nasme, und address of each person being added
or removed lrom gur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

OAadd

ORemove

OChkange

Oadd

ORewove

CChange

Oadd

ORcmave

JChange

OAdd

CRemove

CChenge

Ciadd

ORemove

_ [Chunge

Cadd

CRemove

O Change

( HZD00DOI4 1 b13)
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D. 1T amending uny ather information, enter change(s) here: (dicach additional sheets, if necessary. }

E. Effective date, if other than the date of filing: {optional)
{IT an effective date is listed, the dare must be specitic and cannot be prior to date of filing or mare than 90 days after filing; Pursuant to 605.0207 (3x(b}
"Nple: 1fthe date inserted in this block docs not meet the applicahle smtutory fling requirements, this date will not be listed as the
ducument’s effective date on the Depariment of State’s records,

If the recard speriiies # delayed effective date, but not an effective yune, at 12:01 a.un. on the earlier of: (b)  The 90th doy after the
record is filed.
e

Dated JM\UO&J’\I 17 /4/ .
A

b /
Y7

f/ ',rﬁfggamgz oTs mentker poguthorized representative of o member

N\

RONALD R FIELDSTONE

Typad or pranted name ol signee

Filing Fee: $25.00

{ H2.0000019( bl 2)



