L2000 L3285
600317843456
[ pickur [ war [ mau D05 10020 #4250

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

izl =
o :r_l
oo T
Too_om
o= W
;—_—_"r‘:: o
Office Use Only %Y
O SIMMONS

SEP 11 7201




COVER LETTER
TO: Rvs:ixtr:l.linn Section
Division of Corporations

THE TRUST CIRCLE SERVICES, LLC
SUBIECT:

Name of Limited Liabiting Conmpans

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter o the following:

GLAUCIA BASTOS

Name of Person

THE TRUST CIRCLE SERVICES, LLC

Firm/Campany

1001 EAST SAMPE ROAD 10E

Address

POMPANQ BEACH FLORIDA 33064

CinvaState and Zip Code
ATENDIMENTO@THETRUSTCIRCLE.INFO

F=miae] address: (o be tsed tor futare anmied wepart notisicatinn

For further information concerning this matter, picase call:

GLAUCIA BASTOS 954
e }

245-9123

Namw af Person Arca Cade

Enclosed is a check tor the following amount:

B 52500 Filing Fee 1530000 Filing Fee & O S55.00 Filing Fee &

Dastime 1 elephone Number

Certiticate ol Status

MAILENG ADDRESS:
Reatstration Section
Drivision of Corporations
im0 Box 6327
Tallahassee, F1. 3234

03 $60.00 Filing Fee,
Cernficate of Status &
Certified Copy
tadditional copy ~ enclosed)

Cenificd Copy

tadditonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corporations

Clifion Building

2661 Executive Center Cirele
Talahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE TRUST CIRCLE SERVICES, LLC

(Name of the Bimited Liability Company as it mow appears o olie recards,)
eA Thonda Limnted TaalaTin Compuny

08/04/2015

The Articles of Organization Tor this Limited Liabitity Company were tiked on and assigned

L15000132685

Florida document number

This amendment is submitted to amend the Tollowing:

AL I amending name, enter the new name of the himied hability company here:

The new mame must be distinguishable and contain e words “Limed Liabilinn Compans.” the designation “LECT or the abbreviation =L1.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A SNTREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing wddress MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Othee Address:

Dater Florida sirect cddross

. Florida
ity Zipy Code

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

[ hereby aeeept the appaininent as registered agent and agree to act in this capacite, 1 further agree ro compdyvowith the
provisions of all siatutes relative 1o the proper and complete perfornwmce of wy dudies, and Tam familiar witlt and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.5COr, 0 this doctiment (s
heimg filed tr merely reflect a clange in the registered office address. {hereby confirm thar the timited liability
company fras been notified inowriting of this change.

IFChanging Registercd Aeent, Sivnature of New Registered Agent
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I amending Authorized Persen(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 Type of Action

AMBR ROGERIO P ENCARNACAQ 2900 NW 42ND AVENUE 403
0O Add

COCONUT CREEK FL 33066
= Remove

. O Change

3 Add

O Remove
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-

O Change

O Add

O Remove

0 Change

O Add

O Kemowe

O Change

D Add

O Remove

O Chanae
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D, If amending any other infermation, enter change(s) here: dnach additional shocts, it necessary.

F. Effective date. if other than the date of hiling:

{optional)
(I a0 cNective date ix listed. the date most be specitic and cannat be prior w date of tiling or more than $8 das s alier liling.y Puzswant 1o 6030207 (3
Nate: Hthe daw inserted in this

. . Tl 1 ) . 3 - 3
H the date inserted in this biock does not meet the applicable statutory Nling requirements, this date will not be listed as the
decument’s eftective date on the Department 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.

AUGUST 24TH 2018
MNated

iphalure nl amem i

uliu‘m/ul epresentatise of o member

MGR

Ty ped or prinied name of signee

Papge 3ol 3
Filing Fee: S25.00



