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4 COVER LETTER

TO: Registration Sertinn
Division of Corporations

ASSURED TRUSTEES LLC
SUBJECT:

13TIVCZOT00  Fram: Krenna Oeesi

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please relum all correspondence concerning this matter to the following:

Cheyenns Mosetey

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

Clty/Siate and Zip Code
ipm@&@core-plus.com

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

imelda Vasquez 323 . 962-B600 ext 7950

at (

™Name of Person Arca Code

Enclosed is a check for the following amount;

7 $25.00 filing Fee {1 $30.00 Filing Fee & & $55.00 Filing Fee &
Certificate of Status Centified Copy

Daytime ‘F'elephone Numbcr

{3 $60.00 Filing Fee,

(additional copy is enclosed)

Centificate of Status &
Certified Copy
{addihonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT Zun oo\
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ARTICLES OF ORGANIZATION L U
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ASSURED TRUSTEES LLC o R
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The Articles of Organization tor this Limited Liability Company were filed on 12/19/2013 and ass-fgncd

Florida document number 1.13000174824

This amendment is submitted to amend the following:

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

The new name musd be distinguishable and end with the words “Limited |.iability Campany,™ the designation “LLC” or the abbreviation “1...C."

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

Enler new mailing address, if applicable:

Malling add, )

B. If amending the registered agent and/or registered office address om our records, enter the same of the new
registered agent and/or the new registered office addresa here:

Naine of New Registered Agent: Jared Metz

3571 8. Federal Highway, Apt H
Fnter Floeida sireer address

New Registered Office Address:

Boynton Beach , Florida 33435
City Zip Code

N stered Agent’s Si if changi st A

{ hereby accepi the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered 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 addrgss, I irmt that the limited liability

company has been notified in writing of this change, )
— -
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If amending the Managers or Authorized Member on our records, enter the title, name, apd address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remuove

1 Add

O Remove

£ Adu

O Remove

O Add

O Remove

0 Add

O Remove

0 Add

] Remove
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_D. If amending any other.information, enter change(s) here:' fArtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (eptional)
(The effectve date must be specific,-canmot be prior (o date of receipl or filed Gats and m:not be more than Y0 days nlier
the daw this document is flled by the Fiorida Department of Staig)}

Dated _

7 Signafure of a member o ATtROTIZE] representative of a nciber
Jared Philip Mej/
3

Typed of prinied name of Kignee
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