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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/ %“L/ MﬁTZﬂ/VC’%/)’?€/7 745 7 L Q

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter 1o the following;

antos Bonealer.

Name of Person

<y, 74</ TRus] T vetrrmegts L /0

FirnyCompany

30335 S 152 ~L

Address

%w;&gﬁ(zcﬂ F/ 33033

City/State and Zip Code

SaAI1DE Gur2a/eE21FYS .ﬁ/aﬁm- L7

-mail address: (10 be usdd for tuture innual repory netification)

For further information concerning this matter. please call:

50/07%5 Grrzer/ez. i 2 LSS -2 G

Name of Person Arca Code Davtime Telephane Number

Enclosed is a check for the following amount;

0O $25.00 Filing Fee 03 830.00 Filing Fee & [J $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate ot Status Certfted Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed )

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

Division of Corparations Division of Carporations

PO, Box 6327 Clifton Building

Tallahassee, F1. 32314 1661 Executive Center Cirele

Tallahassee, FI. 3231



ARTICLES OF AMENDMENT

TO oy
ARTICLES OF ORGANIZATION 8/,0/ L
OF . o/
Afy 3 .
- A/ 7%4457&/%&*{ cn7s LZ@
f\amr of the Limited Linhility Company as it now appears on our records,) "L ( ”
(A Flonda Limite Inpany’ i f
The Articles of Organization for this Limited Liability Company were filed on @ D0 - / (7/ and assigned
Florida document number Zi / L,/ &00 / 3 = 53 /
This amendment is submitted 1o amend the following:
A. If amending name. enter the new name of the limited liability company here:
O k) TrRusT Lo vestinents L L.
‘The new name mustbe distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1 L.C.”
Enter new principal offices address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS) DS 1 E S Aa@@
Enter new mailing address, if applicable: /
(Muiting address MAY BE A POST OFFICE BOX) oA e A S bQ_W -

RB. 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 Repistered Agent: ;Dﬁ 7 '%9 5 60?’786( /C Z,
New Registered Office Address: 303 3> SU—) /\S—Q‘ /0 (’

Fnter Flovida street address

/LW 674"6('% . Florida 3~3 0‘33

iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capaciv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligutions of myv position us registered agent us provided for in Chapter 605, 5. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability

f.f)f”[)(l”\ IH!.‘I eeH ”UJU‘F(.“ I l”“‘”j., ”j””-‘ (-‘l“‘i‘L( .
“A% /
,/-"‘-_—Hf

If Changiog Registered Agent, Signuture'dt New Répivfered Aeent
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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 Tvpe of Action

/L?G;K 52//)7‘05 Qmm/fz 20333 Sw,sz2P/ e
fasresteadd F L O Remoe
33033 O Change
Doinke Santos C Grvalee DAre 25 g
A Pove. e
0 Change
FLes  Santss CGonzale: DG 0 Add
aAs < bove DA

O Change

O Add

—t, .
278 Refibve
—— =

: e

e [

v

Chartge
e

< = '-*.
O A .

v
<

—

doel O
Ser Rcm(-)?'c

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: ¢Auach additional sheets, i necessary,y

D) e fad Fresdlen? @nd Drréctor
Sanrtes (Grrzalez O
e /)C"-C’:C—/ 70 @'//75“9?6 710 Manq?c’(
,//755-/(’.{(6&-

- 7/{/&6' EFrewrvoe S émﬂ/?mg/_ )R e
we  hadg @7@/ Trust Lovetrrepts (LC.
Should be  Cit) Tast Zavestments L2C

—
-_'" o =)
/—’ 5 - '.l
- .
22 \ ¢
— = .
LR
P -
2. 2
SR

’ p)
E. Effective date, if other than the date of filing: / O /‘—B /""7 4% ‘57 (optional)

(4 an effective date is Tisted, the date must be speeilic and cannot be prior 14 date of (iling or more than 90 days afler filing.) Punsusnt tw 603.0207 (3)(b)
Naote: [fthe date inserted in this block dovs not meet the applicable statutory Biling requiremenis, this date will not be listed as the
document’s effective date on the Deparument of State’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 /O@ﬁ)bf s 3 = 0/)/7

Sy i L

Signature ofa mWr ur awth@riged represegtative of a member

Jaﬂ%ps (e cale Z.

Fyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



