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T Registration Secting

Bivision of Carpurations

The Willinms (roup Trust, LLE
SUBJECT:

COVER LETTLR

Al
Name of Limied Laabiling Company
The enclosed Articles of Amendment and fee(s) are submitied tor filing
Please retars ol correspondence concerning this matiar 1o the following
Tomothy Pract
Nime ol Persan
' The Neighborhood Gronp Trust 1L
FirmrCompans
21031 san Simeon W, Suite 112
v [
457
Address =
L U]
e TV
{
North Minmi Beach, F1L 331749 e
e
f N T N e .
Cinv/State und Zip Code M
e : W=
brandonawiiliams0001 @ gmailcom T
S— — S— e,
E-mail acdudress: (o be used Tor furure annual repant netilication) I
— 2
For further information conceraing this maner, please cali: (Bl
Timuothy Pris

Name ol Persan

IIAIROT
at { )

Arcy Lode

Fnclosed 5w cheek for the tollowing smount:
[T 822,00 Filing Fee B S3.00 Filing lee &

Certificate of States

— e
Regisirution Section
Division of Corporations
PO Box 6327

Muailing Address:

Tallahassee, FE 32514

Dastime ‘Telephone Number

0 S55.00 Fiting Yee & 3 £60.00 Filing Fee.
Certitied Copy Certificate uf Status &
Certilied Copy

taddhitronal copy s enclosed)

taddimonal vops s encloseds

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street., Suite 810

Tallabassee. FL 32303

012 Wd G- LYW 1262
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S §
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I'HE WILLIAMS GROUPTRUST, LG

(wame of the Limited Lighilinn Compuany s it nos_appears on our records. )
1A Florida Timited Tiabilny Compay)

Mhe Articles of Organization for this Limited Liability Company were Bled on Becember 6. 2016

and assigned
- . 27 7
Florida document nuniher 1-1000022 1074

This amendmenyt is submitted to amend the Tollowing:

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

The Meighborhood Group Trost, L1LC

The new mune must be distinguizhable and contain the words “Limited Liabilits Company.” the designation “L1C™ or the abbreviation ~1.1.(

- - R 21051 San Simeon Way. Suite 112
Enter new principal offices address, if applicable: TOS T San Simeon Way. Suiwe 1

(Principal office address MUST BE A STREET ADDRESS) ~ North Miami Heach, Pl 33179

y i i ; 21031 San Simeon Wuay  Suite 112
Enter new mailing address, il applicable: 1031 San Simean Wy . Suile |

(Muaiting uddress MAY BE A POST OFFICE BON)

-
L
L

North Mo Beach. B 331749

o) 2 Wd G- AR IR
JEUd

ﬂ

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

_ .
Name of New Revistered Avent: Fimathy Pract
. - 21031 San Stmean Wav, Suite 112
New Registered Office Address: LOS1 Nan Simeon Way. Suite 11
Fager Flordea strect adidress

Nogth Miami Beach Florid: 33179

Ay Coele

ity

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

L

{ hereby accept the appointment as registered agent and agree o act in this capacine. I firther agree o comply with the
provisions of all statutes relative (o the proper and complete perforniance of my dutics, cned Fam feonilicr with and
aceept the obligations af my position as regisiered agent as provided for in Chapter 605, 1.8, Or. if this dociment is

being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited Liahifity
compan s been notiid ineriting of this change.

_”//
Lol fill

lf('hung#l:: I{cgi.\i‘:rc(l .‘\gcnt. Signature of New Registeeed Agent




b

If amending Authorized Person{s) authorized to muanage, 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 ol Action
CFO Hrandon Williams THISE Suan Stimeon Was . Smte 112
E.‘\d\l
North Mimm Beach, FLL 33179
IR emuove
CiChange
MUGR Timuthy Pran 21051 San Simeon Way_ Suite P12 .
A
North Miasu Beach, FLL 2370
dRemove
_IChange
MOR sharon Morwe

21051 San Simeon Way, Suite 112

Add

North Miami Beach, FIL 33179

Removy

Change

ClAdd

C1Remove

CChange

Tl Add

JRemove

LIC hange




D. 1 amending any other information. enter change(s) heve: Clirach additional sheen, i necessaryy

P

- “"‘tm

_
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[ ]

AP . s
F. Effective date, if other than the date of filing:

{optional)
G efleerive date is tisted, the date must be specific and canrol be peior 1o date ol [ling ac more than 90 davs afer Gling,) Pursiant o 6030207 ¢31ih)
Note: IFthe date inseried in this bloek does not meet e applicable stautory (iling requirements. this daie will sot be listed us the
docament’s effective date un the Departimem of State’s records.

[ U record specifies a delaved elfictive dute, but notan effeetive time. at 12:01 aan. on the carlivr oft (by - The 9 day after the
record 15 filed.

April 28 2020
Dated

_— Fl ;
/ A 4

T stenatdee of g member or autherized reprosentative o micmber

Timathy Prai

Iy ped or printed nome o signee

5.

Filing Fee: 82




