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COVER LETTER

TO: Registration Section
Division of Corpurations

Trust Equity Group. L1LC
SUBJECT:

Nane of Limited Liability Company

The enclosed Anicles of Amendiment and feets) are submitted for titing.

Please reurn all correspondence concerning this matier to the tollowing:

Rhonda Fisher

Nunte of 'eraon

Trust Equity Group, 1LLC

Firm Company

13 Magnolia Ave. Suite 203

Address

Cin/state and Zip Code

Sanford FLL32713

L-matl address: (1o be uved for Tuture annual report notitication)

For further information concerning this mater, please call:

Rhonda Fisher 407
at( )

403-9163

Name af Persan Aica Code

Enctosed is a cheek for the fallowing amouni:

Davtime Telephone Numbe

& 525,00 Fiting Fee 1 530000 Filing Fee & [J 35500 Fibing Fee & [J $60.00 Filing Fee,
Certilicale of Status Certitied Copy Certificale ol S1aius &

(ulditional copy is enelosvd) Cenified Copy

vdditional copy s vnclosedl

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FL 32303



. ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Trust Fguity Group. LLC
(Name of the Lingited Liability Company as it now appears on sur records;)
(A Flonda Camited Liabiliy Company)

RV RTAli ks .
04/12/2022 and assigned

The Articles of Orgamization for tis Limited Liabihity Company were tiled on
L 13000036915

Florida document number
This amendinent is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liabiliy Company,™ the designution "LLCT or the abbresjation “L.L.C

- . . ™~

Enter new principal offices address. il applicable: N

.

(Principal office address MUST BE A STREET ADDRESS) '-:—
!

B )

=

Enter new mailing address. if applicable: %)
~o

(7

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

aent and/or the new registered office address bere:

Nume of New Registered Agent:

New Registered Office Address:
Emter Floridu sireer address

. Florida

Uity Zip Code

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

[ hereby accepr the appointment as registered agent and agree to act @0 this cupacing 1 Surther agree to comply with the
provisions of all states retative 1o the proper and complete performance of v dutios, and §am fumilice with and
wccept the oblications of my position as regisiered agent as provided for in Chapter ous. F.S Or if this dociment 1s
heing jiled 1o merely reflect o change in the regisiered office address, Thereby confirm that the tmited tiabiline

company has been noifficd inwriting of this change.

It Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or' removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tyvpe of Action

‘il

~

MGR Amanda Wagner 113 Magaolin Ave, Swite 203, Sanford. FL 32713
_Add

= Remove

ZiChange

_add

LiRemove

— Change

—Add

LI Remuove

—Changc

— Add

ORemove

— Change

—Add

URemove

_HChanpe

—Add

CORemove

—Change




D. If amending anv other information, enter change(s) heve: iAtach additional shevls, if necessaryj

. Effective date, it other than the date of filing: {optional}
(T an elective dae is lsted. she disiz mist be specitic ad cannal be prior w daie i iling oe mere thin W davs ailer Tiling.) Pusant o 6050207 (3xb)

Nate: [tehe date inserted in this block does rot meet the applicable stattory tiling requirements. this date will not be listed as the
docunent s effeetive dawe on the Department of State’s records.

I the 1ecord specities o delayed effective date. but not an effective time. at 12:01 am. on the carlier o1t (b)  The Y0th day alier the

revord iy Nled.

June 20,2022 “
Dated

Rhoncla T, Fisher

Typed or printed pame of signee



