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ARTICLES OF AMENDMENT @@ dehd
TO
ARTICLES OF ORGANIZATION
OF
»
Trusted Development Groap, 1.1.0
{Nate of the Limited Liubilify Company us Il nuw #ppuics yu onr records,)
(A TTonda Lunied Lishlity Company)
The Artictes of Organization for this Limited Liability Company were tiledon __ April 1, 2019 and assigned

g ¥ 2205
Flonda Jdecument number 115000042205

This amendment ts subnotted to wmend the fullowing:

A. If amending nume, gnter the new nane of the limited liability company here:

The new name must be distinguishabie and contuin the words “Limited Liability Company,” the dcsignatiuh “TIC" or the abhreviulion SLLLT

Entcr new principal uffices address, if applicable:

—_— ——s3
(Principul vffice address MUST BE A STREET ADDRESS) ' e -
= = i
.- ey
- -
. ! .
. w -
Fafer new mailing address, il applicable: o e R
b '—- -
{Muiling address MAY BE A POST QI FICE BOX) . oz
. . e
Hid -

B. If amending the repistered agent and/or registered office uddresy on gur records, enter the name of the new registered
ayen{ und/ur the new registered office nddress here:

Name of New Reuistered Apent:

New Registered Office Addess:

Enter Floride srecer address

o . Florida
ity 7ip Code

New Regisrered_Apent's Signature, il changing Reglstered Agenr;

1 hereby accepr the appointment as registered agent and agree to act in this capuciiy., I firther ugree to comply with the
wrovisions of ell statutes velative to the proper and complere perjormance of my duties, and I am femiliar with and
accept the obligutions of my pasition as registeved agenl ay provided for in Chapter 6015, F.8 Or if this dociment is
heing filed 1o mercly reflect a change in the vegistercd office address, { herehy confirm that the Hmited liability
company has been notified in writing of this change.

" -(_'.h:u-1;;:5ug tegisrered Agent, Signutare of New Reglstered ;‘\gellt.
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If amending Authorized Person(s) authorized to manage, enter the Lk, e, and address of each person béing added

or remaved from our records:

MGR = X¥anager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMEBR Sumuc! Hancock , Jr. 2469 Haskitl Hill Riad _
= Add

Apopia, FL 32712

JRewmove

TiChange

DOadd

CJRemove

i iChange

I Add

CiRemove

OChinge

I 1Add

Uilkemovs

O Clunge

M Add

OJRemuve

| iChange

JAdd

ORemove

i Change

P = i A
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D. If amendiang any other Information, eater chanye(x) here: (Attark additional sheets, If necessary.)

E. Fffective date, if other than the date of filing: (optional}
(Ean ofective date §s lisced, the dnie et he rprcific and cannot bs priot to date of filing ar mare thai 96 days aher filing} Pacsnaet to 605,020 (1)(h)

Nate: IFthe date inzerted in this block doss nol meet the applicahic stareiory filing requlsements, this date will nut be listed as the
documant's efective date ui e Department of Siare's records.

If the resond specifics o deiayed cfivetive date, but not an effective time, at 12.01 am. onthe zarlier of (b) The 9fith day after the

record is flcd.

Dalcd\Z D%H\W S A9
/g (b

Slgmmﬁtof L momber oF sEthored represcant e of ¢ mechet

AL{,(%\\) prﬁ Allison Craft

Typed or ponicd aume of sigaze

Filing Fece: 525.00
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