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COVER LETTER

TO: Registration Section
Division of Corporations
Trust Signing Solutions LLC
SUBJECT:

Nanw of Limited Liability Company

- The enclosed Articles of Amendment and feefs) are subnutted for filing.

Please rewurn all correspondence concerning this matter to the following:

Rafuel Mowmiere

Namw ot Person

Trust Signing Soluetions LLC

4361 Fox Glen Loop

Firm/Company

Kissimmuee, FL 34744

Address

Betopproducerfzgmuil.com

Cay/State and Zip Code

-l addrass: (10 by used for fwtore annual report noaficanaon)

For further information concerning this matier. please call:

Ratael Montero

u3d 825-06350
HH }

Namwe of Person

Enclosed 15 a cheek tor the following amount:

= $23.00 Filing Fee

1 530,00 Filing Fee &
Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

£ §53.00 Filing Fee & £ S60.00 Filing Fee,
Certitied Copy

tadditional copy is enclosed)

Certified Copy

tadditional copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte 810
Tallahassec. FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Trust Signig Solutions 1LLC
{Name of the Limited Liability Company as it now appears on our records.)

(A Florda Limited LiabiTuy Company’)

4/73/720)7 )
0472712020 and assigned

The Articies of Organization for this Limited Liability Company were Nled on

20000013322

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingutishable and contain the words “Limited Liabitity Company.” the destgnaton “LLCT or the abbreviation "L.L.C.T

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRIESS) //
~2
~
Enter new mailing address, if applicable: .
(Muiling address MAY BE A POST OFFICE BOX) / rz 1
yd <
2
o

[

new registered

-—

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe
.

]

Name of New Rewistered Agent: /

New Reetstered Office Address:
Fnter Florida streer wdidress

asent and/or the new registered office address here:

. Flerida

Zin Code

ity

New Registered Agent’s Signature, il changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree w act in this capacine. T further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. amd Fam famidiar with and
accep the obligarions of iy position as registered agent as provided for in Chaprer 605, F 8. O, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liabitine

company has been notified in writing of this change.

I[f Changing Registered Agent, Sipnature of New Registered Agent




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 = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR Fernando Leano 439 W Vine Street, Kissimimee, FLL 33741
= A dd

ORemove

OChange

CJaAdd

_JRemove

OlChange

Tl Add

DB Remove

L)

=

h-br g

o
E3711g

o

(%)
— TJRemove

D Change

Df\dll

CRemove

COChange

CiAdd

CiRemove

D Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Please add Fernando Leano as Manager as well. Thanks
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H35/012020 .
{optional)

E. Effective date. if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be prioe w date of filing or more than 90 days atter filing.) Pursuant to 60350207 (3)(b)
Note: 1fthe date inseried in this block does not meet the applicable stawtory Giling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.
I the record specitics a delaved etfective date, but not an effective tine, at 12:01 a.m. on the carlicr of: (b)Y The 90th day after the

record is filed.

December. 29 1020

Dated
’ / / Signature of a member or authorized representative of a member

Ratfacl Montero

Tyvped or primted name ol signew



