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: Oswald & Oswald, p.L.

ATTORNEYS AT LAW A
222 8 WESTMONTE DRIVE, SUTTE 246-
ALTAMONTE SPRINGS. FLORIDA 32714

Douglas W, Oswald, Exquire
TELEPHONE ($07) 647-3738
FAN (4U7) 6476281

oswaldlawgell.rr.com

November 29. 2017

D1viISION OF CORPORATIONS
Post Office Box 6327
Tallahassee. Florida 32314

RE: CoHEN TrusT HoLDINGS WG, LLC, A FLORIDA LIMITED LIABILITY COMPANY
= ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION

Dear Registration Section Representative:

Enclosed are the Articles of Amendment referenced above. Please coordinate filing the enclosed and should
there be any questions or concerns with the enclosed, please call me at my phone number listed above.

“Oswald

Jdhm
Fnclosures
dhm-c\winworcNelters/FL.Dept.Corporations



COVER LETTER

TO: Registration Section
Division of Corporations

sumer: _ Ccpan) /ru&% ///0{ MG S Wé LLC A ///rc&\

wame of Limited Liability Slum[mn\ / 5 f ﬁ / /L\/

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

Please retumn all correspondence concerning this matter 1o the tollowing:

:5;4 N @ LN

Name of Person

FimmyCompany

[Z Aent 34 U2~

ddn.\s

Beock) o M 0249

f,(it_vatmc and Zip Code

QO/)/.C.\J Co /ap) @7 &\M/ $ O~

J-mail address: (1o be used for fafhre sshuad repart notiheation)

For turther information concerning this matier. please call:

Selyen Couan b2, 760-1275

Namve ol Person Arga Code Daytime Telephane Number

Enclosed is a cheek for the following amount:

ﬂ 523.00 Filing Fee O $30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclusedy Certificd Copy

Cmu[_r y

(achlitional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32313 2061 Exceutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

C:/w Trast //o//mrfs W6, L+C

(Name of the Limited Liability (‘u ﬁam' Qs it now appeiars 4n our records.}
A Florida Liouted Lability Company}

N -2
The Anicles of Organization for this Limited Liability Company were filed on fﬁ/ Z ["/Z-O//Z and assigned
Flortda document number A I?OOO Zq/ ?8/ .

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabality Compuny.” the designaton “LLCT ar the abbreviaton “LLCT

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting address MAY BE A POST OFFICE BOX)

= [
=
B. If amending the registered agent andfor registered office address on our records, enter the namef
registercd agent and/or the new registered office address here: w0

Name of New Reeistered Avent:

New Rewgistered Ottice Address:

Enter Florida street address

. Florida
City Aipy Code

New Revistered Agent’s Sipnature, it changing Registered Agent:

fhereby accepr the uppointment as registered agent and agree (o ace in this capacine | further agree jo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fumiliar with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confivm that the limited liabiline
company has been notified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1f 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

MER

Name

SEAIN{\/ N

MER /?c/(/:raz 5. (Ken

MER Szézw OIN

T chared S, Cokned
Aare wb/e Traast

AMBR.

Seanly &) i Mians

AMBA
fesnceble TenSt

Address

1§61 Stevin Hre

Type of Action

B Add

[4/;3-‘/;1?(" ‘}:’D‘?(..’%/ /é 52‘?8?

4Rcmm'c
rd

O Change

O Add

(i) o }‘%4 #3226

/g-Rcmm'c

O Change

/2 Kot % (L2

1 Add

Beohlne i v

4 Remuove
rd

O Change

/8 Shovin Ayt

,@ Add

O Remove

O Change

15 Shovn Ale

J Aad

i e /::’ar'f/ ‘ A 32769

O Remove

O Change

O Add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: (detach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(1F an eifective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inseried in this block does nut meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective 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

Dated /\A ﬂ?’ "~ A’{;‘;

2o/2

i
Signdrafe of )

sentative of 1 member

R -»4&\(*0( g Q/{Zr\) 7/@5742’

Typed or prmtud’nmm of signee
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