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COVER LETTER

T¢): Registration Nectian
Bivision of Corporations

THREUSTOLLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles v Amendment and tee{s) are submitted tor tiling.

Please return all correspondence concerning this matter to the fullowing:

JESUS MEDINA

Namne of Person

CIMA GROLP

Firm/Company

[728 s AW, 22 NTREET

Address

MIANL KL 33043

Cirv/State and Zip Ooide

INIEDINAG CINAGROLUP.CORM

Te-nzail address! Qo be used for Tature annual repart notiteation )
For turther infoermation concerning this matter, pleasc call:
CONNIE RANIREZ 750 261-777%

N i _
Name of Person Aren Code Bustioe ‘Felephone Number

Enctosed is a check tor the following amount:

O S25.00 Filing Fee B S30.00 Filing Fee & 0 $33.00 Filing Fee & O Sei 00 Fiting Fee.
Certificate of Satus Certinied Copy Crrdficate of Status &
taddinonal cops i enchosed) Certified Copy

taddimionad copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiop

Division o Corporions Division of Corpe raiions

1.0 Bus 6327 Clifion Building

Tallshassee, FL 32314 2661 Eaceutive Uenter Clircle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

THRUSTHAR, LLC
(Naune of the Limited Linbility Company as it now appears on our recoris, )
(A Tlorida Lamned Liability Company

Muy 3102018

I'he Articles of Organization for this Limited Liability Company were tiled on

LISOOOT 35722

Florida document number

This amendment is submitted w amend the tollowing:

A, Ifamending name, enler the new name of the limited liahilits company here:

TRUSTHAN LLC

e new name must be distinguishable and contain the words “Limited Liability Company.” the designanon “L1LCT or the sbhreviation @17

Enter new principal offices address, if applicable:
{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)
B. II amending the registered agent and/or registered office address on our records, enter the nume of the new
. 3 ) . ., ~-
registered agent and/or the new registered office address here: ~P ex
=
) e &
Namme ot New Reaistered Agent: _ tnle T
[ T —
rey-- ~ r-
New Revistered Othee Address: _ o ;
Enter Florida sireet addresy ::" 5_: , ! i
-
- Florida - -
Cinv S i Coge,

New Registered Agents Sivnature, if changing Registered Auent:
! lrerehy aceept the appainiment as vegistered agent and agree (o ace in this capaciiv, { further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the oblivations of miy position as registored agent as provided for in Chaprer 603, 1.8 O ifthis documeny i
heing fited o merelv reflect a change in the regisiered office address, {herebe congirm that the limited fiahiline

compenny has heen notificd in writing of this change,

I Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

] Remoe

O Chunge

8 Add

O Renune

O Change

O Add

O Remon e

0O Change

O Add

O Renmove

O Chunge

O Add

O Remoe

O Change

0 add

(O Remonve

1 Change
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D. If amending any other information. enter change(s) here: Zdutach additional sfevts. i necossary.y
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E. Effective date, if other than the date of filing: _ {optional)
T an effective diste is Hsted, the date must be specific and cannat be prioe o Jate of 1iling or more tian 90 day s atter filing,) Pursuant to 6030207 (3)(b)
Note: [ the date inserted in this block dues not meet the appiicable statwiors tling reavtremenis, this date will not be tisted as the
document’s eiectiv e 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 vng “ ) . 2 0 (8/

Signaure ol mk&hcr or gutherized representative of a mesmner

Avan M. Ccomez

Ty pad or printed name of signee
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Filing Fee: S25.00



