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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SORRENTQ TRUST LLC
(Namne of the Limited LTnbjh;i' Ig,'pmmn\ as i ngw Bppedry gh our records,)
AFloada Dimeted Tigbility Company)

010972014

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

L14000604 393

Florida document number

"This ameadment is submitied to amend the following:

A. If amending nome, enter the new nape of the Hinited lisbilicy company here:

The new namie most be distinguishabie and contuin the wozds “Limited Liability Company.” the designatios “LLC" or the abbreviation “L.L.C."

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

Entcr new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX;

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registersd
azent and/or the new repistered office address here:

Naue of New Registered Agent: BOUTIQUE ACCOUNTING SERVICES

3785 NW B2 AVE STE: Li6
Enter Floridn street address

New Registered Office Address:

DORAL Flosida 33166
Ciy Zip Code

New Registered Apent's Signature, if changing Regisicred Agent:

1 hereby uccept the appoiniment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of all stauues relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 805, F.S. Or, if this document is
being filed to merely reflect a change in the registered office aif ms I hervby confirm that the fimited Hahilizy

company has been notijled ir: writing of thiy change. Q

éﬁ‘fm Aveat BQ;II!IUIC of New Hepistered Avcot
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If amending Authorized Person(s) authorized to manage, enter the thle, name, and address of each penon being added
or removed from our records:

MGR= DManager
AMBR = Authorized Mcember

Title Name Address Type of Action

TAdd

“IRemove

CChange

Dadd

TIRemaove

TlChange

CAdd

ORenove

ClChange

JAdd

JRemove

TChange

Oadd

1Remove

CChange

HAdd

ORemove

OChunge
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D. If amending any other information, enter change(s) here: {Attuch additional sheets, if necessary.)

E. Effective date, if other (han the date of filing: {optional)
{17 un effective date is listed, the dare must be specific and cannot be prior to dute of filing or more than 30 days uiler {iling.) Pursuant to £05.0207 (3Xb)
Nate; If the date inserted in this block does not meet the applicable statutory filing resuirements, this date witl not be listed as the
documgnt's cffective date on the Department of State’s records.

IF the record specifies u deinyed effective date, but not an etfective time., ai 12:01 a.m, on the carlier of: (b} The G0th day after the
recory is filed.

25 2022

Dated 08/, . .
Charly Hauyekr

Signature of n mnember or autholad! representateafit 1 member

CHARLIHAYEK

Typed or printed name of signee

Filing Fee: $25.00



