114000305290

(Requestors Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[] pckwe ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

300353403603

O Sy

0CT 09 2020




TO: Registration Section
Division of Corporations

Money Trust Management LILC
SUBIECT:

COVER LETTER

Name of Limdied Liabilive Corseeees

The enclosed Anteles of Amendment and fee(s) are submitted for tiling.

Please retam all correspondence concerming this maiter io the {ollowing:

Sandra Londono

Money Trust [ncometaxes

Name ot Person

12211 SW 132nd Ci

FirmCompany

Miami. F1 33186

Address

sandra@moneytrustax.com

Citv/Siate and Zip Code

I=-mail address: (1o be used for fiture annual report notiticationy

For further intormation concerning this matter, please call;

Sandrs Londono

303 2512121
i { )

Name of Person

Enclosed is a cheek for the tollowing amount:

¥ 523,00 Filing Fee (3 $30.00 Filing Fee &

Cerificate of Statuy

Muiling Addruess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

0 S60.00 Filing Fee.
Certificate of Swutus &
Certitied Copy

(additionad copy is enclosed)

{1 §33.00 Filing Fee &
Certitied Copy

iadditional vorny is enctosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



, . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wy s Lo FOAZE VD

—d

r~ 3

]

Money Trust Management L1L.C

{Name of the Limited Liabilitv Compzoy as it now appears on our records.)
(A Flonda Limied Lrability Company)

The Artickes of Organization for this Limited Liability Company were filed on Florida

L190003058%0

and assigned

Flornda document number

This amendment ix submitted 1o amend the following:

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

o

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation »11L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B OX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered otfice address here:

Name of New Redistered Agent:

New Rewgstered Office Address:

Frter Floridea sareer adidress

. Florida
Ciry Zip Conde

New Registered Acent’s Sipnature, if changine Revistered Avent:

Fhiereby accept the appoinnment as registered agent and agree to act in this capacite. [ firther agree 1o coniphe with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam pamilicr with and
avcept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. it this docunient is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahiline
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Avent




l‘I' amending Authorized Person{s) authorized to mamige. coter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address ;400 70 Pl 2216 Tvpe of Action
MGR Londonos Revocable Trst 12211 5W 132nd Ct
o Add

Miami, FI 33186
CHRemove

CIChange

MOGR [Londono Sandra P
add

m omove

JChange

SMGR Londoae Juan C
CIA

= Remove

O Change

LI Add

ORemove

O Change

OAdd

CliRemove

O Change

OAadd

O Remove

T hange




D. It amending any other information, enter change(s) here: (Aaach additional sheets, if necessury.)

B -y . N Y. c
Change LLC's owner under a Trust ST N VA 5
Aot

713012020
E. Effective date, if other than the date of filing: {optional}
(tFan eMfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Fling.) Pursuant o 6050207 (3)(h)
Note: {f the dute inscrted in this block does not meet the applicable statutory iling requirements. this Jdate will not be Jisted as the
document’s effective date on the Department of State’s records.

If1he record spuecifies a detayed effective date, but not an eftective time. at £2:01 a.m. on the carlier oft (bY  The W0th day sfter the
record is filed.

07/30 2020
Dated . i

Sa‘-nWbér or mrhorized representative of a member
(%54/: 2> %—7 ? C,/Cv"n)

Typed or printed name of signee




