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COVER LETTER

T0: Registration Section
' Division of Corporations
TRUSTFACTORY LLC
SUBJECT:

same of Limited Liahiliny Campany

The enclosed Articles of Amendment and fee(s) are submitted for [ling.

Please retem all correspondence concerning thes matter to the following:

CORNELIUS BERENTZEN

Name of Persan
TRUSTFACTORY 1.1.C

FimnCompany

2880 W OAKLAND PARK BLVD, Suite 225(

Address
Oakland Purk, 11, 3331

Citv/State and Zip Cude
nfa@us.otfice201 net

t-mail address: (10 be used for future annual report notification)
For further intormation concerning this matter, please call:
Kichard Bertossu

507 1910380
at( }
Name ol Person

Area Code

Enclosed i o cheek for the following amount
0O 52300 Filing Feu B 530,00 Filing Fee &

0 $55.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy tx enclosed)

MAILING ADDRESS:

Davtime Telephene Number

0O 360.00 Filing Fee.

Certificate of Stnus &
Certilied Copy
tadditinnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Comporations Division of Corporations
P.O, Box 6327 Cliften Building
Talluhassee, F1, 32314 2661 Exvcutive Center Cirele
Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRUSTFACTORY L1.C

{MName of the Limited Liabilitvy Company us'il now appears on our records,)
(A Flonda Limited Liabiiiy Company)

. . . . - . - - . . - . 242 [$
The Articles of Organization for this Limited Liability Company were tiled on fi2ianny

. (
Florida document number L 1200090756

and assigned

This amendment is submitied 1o amend the fotlowing:

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

The new mrme must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~1LLC™ or the abbreviation =1L 1L(

Enter new principal offices address, if applicable:

2880 W OAKLAND PARK BILVD
(Principal office address MUST BE A STREET ADDRESS) —~ Suite 123C

Ouakland Purk, IF1. 33311

Enter new mailing address, if applicable;

2
. =2
_ o =
IEROW OAKLAND PARK BLVD R e
0 o« MAY BE T OFFICE - Suite 225C . e
(Muailing address MAY BE A POST OFFICE BOX) —
- 4 o112 .=
Oakland Park. IFL 33311 - - VT
. e
s —
B. If amending the registered agent and/or registered office address on our records, ¢nter the name 6 the new
regislered ayent and/or the new repistered office address here: '

wn

Name of New Repistered Agent:

New Rewstered Qitiee Address:

Enter Flovide street address

. Florida
Cire

New Registered Agent’s Signature, if chanping Registered Apent:

Lip Conde

f hereby aceepr the appoininent ax registered agent and agree o act in this capaciee. 1 firther agree 1o comply witl the
provisions of all statntes relative 1o the proper and complewe performance of mo: duties, and [ am famitiar with and

aceept the oblivations of my pusition as registercd agent ay provided for in Chapier 603, .S, Or, if this document i
being fited to merely reflect a change in the registered office address. | hereby confirm thar e limited liabiline
company huas heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent
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Il 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 Name Address Tvpe of Action
. CORNELIUS BERENTZEN 2880 W OAKLAND PARK
MGR BLVD, Suite 225C
O Addd

Ouaklund Park, KL 33311
O Remove

= Change

ALEXANDER SCHINDLER 2880 W OAKLAND PARK

MGR BLYD, Suite 225C O Add
Ade

Oukland Park. FIL 33311
O Remove

= Change

O Add

[] Remove

O Change

O Add ~a
. | owwor ]
=z =
. ]:]‘ MU -
L chmQE‘ :_‘\:
T I
— . -‘J r_- . :-?
_.O Change RS v
. ey — s
. Z : [
O Aadd =
Soan

O
~
r~
<
o1

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) herve: fdrrach additional sheets, if necessary)

|G sQliRY IL 1 AT 640

E. Effective date. if other than the date of filing:

: (optional)
{ITan effective date is listed, the date must be specific and cannot be prior o date of titing or more than 90 days aller Gling,) Purswant o 6050207 (3)h)

Note; Hthe date inserted in this block does not meet the applicable sttutory Riing reguirements. this date will not be listed as the
document’s effective date on the Deparment of State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of;
(h) The 90th day after the record is filed.

June 17 2019
Dated

joN

Stgnature of 4 fpfhber or .-utiy{m:d representative ol a member
Richard Bertossa

Typed or printed naume of signee

Page 3 of 3
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