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COVER LETTER

TO:  Registration Sectivn
Division of Corporstions
L3 o
d
SIMPLY COMPASS LLC
SUHBIECT:

Name of Lintted Liability Company

The enclosed Anicles of Amnendmeni and fee(s) are submiited for filing.

Please retum al! correspondence conceriing this matter to the tollowing:

Cheyenne Moseley

Nanic of Person

{.egalzoom.com, Inc.

FimCompany

10! N Brand Bivd [ith Fl

Address

Glendale. CA 01203

CityiState and Lip Code
jorgehustp84Enyahoo.com
~ C-mail address: (to be used for tuture aunual repoit potification}

For further information concerning this matter, please call:

Chevenne Moseley 300 773.0888
at ( )

Nanw of Pervon Area Coite Duytitae Telephone Nurmber

Enciosed is a check tor the following amount:

O $25.08 Filing Fee 0 S30.00 Kiling Fee & W $35.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Ceraified Copy Ceruticate of Status &
{ndditional copy is ewxclesed) Cersitied Copy

(zdditivual copy is aoclosed)

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

Division of Corporations Mivision of Corpoiations

P.O. Box 6327 (Clitton Building

Tallahassee, F1. 32314 2661 Fxecutive Center Circle

Tulahassee, FLL 32304

From: Mohd Afzal



Page: 18 of 26 2023-11-17 09:28:15 PST 13233890552 From: Mchd Afzaf

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIMPLY COMPASS LLC

wannte of the Limfted Liabiliv Company as i1 noWw apjiears on gur records.)
(A Tlonda Dinuled Tiabiity Tomnpany )

05102021

The Anticles of Crganization for this Linuied Liabtlity Conpany wete iiled on _and assigned

L2HMm2 16754

Flonda dociiment numbsr

This amendiment is submiited t amend the following:

A. If amending name, enter the new name of the finited liahility company here:

Feal Of Trust LLC

The new ranme mwst he distinguishabte and coutain the wouds “Limited Liability Congany,” the desizmistion *3,007 o the abbeviation =1 LC7

Enter new principal ofTices address, if applicable;

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

tMailing uddress MAY Bl A POST OFFICE BOIX)

B. If amending the registered agent and/or registered office address on our records, enler_the pame of the new
registered agent and/or the new registered office address heve:

Name of New Registered Ageni: e

New Registersd Oftice Address: -
Extar Flarida strevt adih vss

. Florida _ s
' Zp Gode

-_

New Registered Agent’s Sigpature, if changing Registered Agent:

I hereby accept ihe appointment as registered agent and agree 10 act in this capacip. 1 firther ayree 1 comply with the
provisions of all statures relative ro the proper and complete performance of my dutics, and [am famiiiar with and
accepn the oblivations of my posinon as regisiered agenr as provided for in Chapier 035, F.S. (v if this document is
being filed to merely reflect a change i the vegisiered office address. I heveby confirm that the iimired Hability
eonpany has heen notified i wriiing of this change.

If Changlog Reglstered Agont, Signiture of New Registered_Aytent

Pape 1 of 3
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I{ amending Authorized Person(s) authorized tv manage, cnter the title, naine, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
0 Add

0 Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

D Add

0O Remove

O Change

I Add

O Remove

___ O Change

Pagc 2 of 3
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D. If amending any other information, enter changels) here: (Aeruch additional sheers, if necessan.)

E. Effective date, if other than the date of filing: {optional)
(1§ an eflective dale is listed. the date st be specilic and cannot be prior 1o date of fifing or more than %0 days aller filing.) Pursuant o 605.0207 (3(b)
Note: the date inserted in this block does not megt the applicable stantory filing requizements, this dite will nor be listed as the
document’s effective date on the Department of Stne’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 recaord is filed.

November 10 2023
Dated

C) orcthiguany

Signaire ol g agtbes or authorfed ngstsentative of 2 member

Jorpe Luis Rodrigues Pulido

Typed or panted name of sienee

Page 3 of 3
Filing Fec: $25.00



