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COVER LETTER

TO: Registration Section
Division of Cerporations

TRUST DEVELOPERS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUISA E. SCOTT

Name of Person

AMERICAN GROWING GROUP, LLC
Firm/Company

7350 FUTURES DRIVE, SUITE 19, OFFICE #4
Address

ORLANDO, FL. 32819
City/State and Zip Code

luisa@aggls.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LUISA E. SCOTT c 407 ) 731-0997
a e

Name of Person Area Code & Daytime Telephone Number or}
STREET/COURIER ADDRESS: MAILING ADDRESS: = U
Registration Section Registration Section T -
Division of Corporations Division of Corporations . '
Clifton Building P.O. Box 6327 |
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:

Q) $25 Filing Fee @ $55 Filing Fee & Certified Copy
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STATEMENT OF bHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

s:;bmgs the following statement in order to change its registered office or registered agent, or both, in tz)e State of
Florida.

TRUST DEVELOPERS LLC
TRUST DEVELOPERS LLC

}.  Name of the limited liability company:
TRUST DEVELOPERS LLC

2. (a) b
Principal office address of limited liability company; Mailing address of limited liability company:
(Vote: MUST BE STREET ADDRESS) - (Note: MAY BE POST OFFICE BOX)
7750 KINGSPOINTE PKWY, STE 1288 7750 KINGSPOINTE PKWY, STE 128B
ORLANDO, FL. 32819 ORLANDO, FL. 32819
02/10/2017 L16000045211
3. Date of filing/registration in Florida 4. Document number

CSG - CAPITAL SERVICES GROUP INC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5. (a)

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
6735 CONROY WINDERMERE RD SUITE 305

ORLANDO p, 32885
vy AMERICAN GROWING GROUP, LLC
Enter name of NEW Registered Agent and/or NEW Registered Office address: —., ,»f'-":’
NEW Registered Office Address: a5 - (
7350 FUTURES DRIVE, SUITE 19. OFFICE #4 A _ %
- - 'J.';
ORLANDO 32819 oo oW
,FL _ S e

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of org iont or the operating agreement of the iimited liability company.
), g j 72— CLARISSA GONCALVES DELPUPO

SignalurWnémﬂr of nuthorizedl repredentative of a member Printed or typed name of signee

I hereby accept the appointment as registered agen! and a;ree to act in this capacity. I further agree to cor_ngly with the
provisians of all statuies relative ro the pr?jyer and compilele performance of my duties, and I am familiar with and accept
the ob:’i?anons of my positipn.gs registered agent as provided for in Chaptér 605, F.S. Or, r{' this document is beinég filed
to mj@rs y reflect g chang wPegistered oﬁ?ce address, I héreby conj#m that the limited liability company has been
notified in wi { :

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)




eel o
e\ GROUP

AMERICAN GROWING GROUP, LLC

e i i AR ST 1 AT o pn S S e 2 A 0 T W T

Registered Agent Designation

This letter confirms the consent of Ms. Clarissa Goncalves Delpupo as'a MGR of Del3c

Capital, LLC as AMBR of TRUST DEVELOPERS, LLC located on 7751 Kingspointe Pkw

Suite 128B. Orlando, FL. 32819 to designate to American Growing Group, LLC as Agent
Registered of the above mentioned Corporation into the Florida State. Pursuant to the
provision of the Florida Statutes ,Title VI, Chapter 48, section 48.091. This written

authorization is effective the date signed and will remain in effect for a TWO-YEAR period
from the date signed below.

AND CONSENT TO SERVE AS REGISTERED AGENT:

| consent to serve as Registered Agent in the State of Florida for the above named entity.

And | understand it will be my responsibility to accept Service of Process on behalf of the

entity: and to forward by mail or email all the government notices and other official
documents on behalf of the corporation.

e, ”Q}‘
N

L

LUISA E. SCOTT e5 /)1 ]

Printed Name Date

"

This document is hereby executed under penalties of perjury, and is, to the best of my"‘J
knowledge, true and correct. In Orlando, Florida May, 9th 2017. -

inzud 8l A 4

e

(//(7 %7/( /ZLU%O CLARISSA GONCALVES DELPUPO MGR _D 2/ [ {

Signature Printed Name and Title Date

-IJ

7350 Futures Drive, Suite 19, Office #4. Orlando, FL. 32819 407 7310997
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