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TO: Registration Section

Division of Corporations

SANDRA MCGUIRE BEXECUTOR FOR THOMAS EIAWIN HUPE LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendaent and fees) arc submitted for liting.

Pleasc return all correspondence concerning this matter to the following:

BARRY STAUNL CPA

Name of Person
13, STAUNFINC

Finn/Company

21 NORTH UNIVERSTTY DRIVE. SUTTLES 102
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Tl
ES o
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Address [N o
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CORAL SPRINGS | 1. 33067 “';*<
Ao 3
“ity/Swte and Zip Code m
City e and Zip Code Eﬁ(:’)_l o
ANANDA@STAUNCPACOM T
- 2
T-mal address: (10 be nsed for futere annual report notiicion) Mmoo«
For further mformanon concerning this matter. ptease call:

BARRY STAUNL CP'A

9:

3H-3662
at g
Nuame of Person

Arca Code Dayvume Telephone Number

Enclosed is a check for the following amount:

= 125.00 Filing Fee 1 $30.00 Filing Fee &

1 $55.04 Filing Fee & T3 $60.00 Filing Fcc.
Certificate of Status Centified Copy Centificate of Status &
{additional copy: is enclosed)

Cerified Copy
(additional copy 1s enclosed)

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
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1V
ARTICLES OF ORGANIZATION
OF

SANDRA MCUGUIRE EXECUTOR FOR TTHOMAS EDWIN HUNF LG

IName of the Limited Liabilitv Company ay it now nppears on our records. )
(A Flonda Limited Liatihty Companyy

The Articles of Organization for this Limited Liabilitv Company were filed on JULY 1, 2024

and assigned
. 2100303
Florida document numbgr |-21000303480

This amendmient i1s subnutted to amend the following:

A. H amending name, enter the new name of the limited liability company here:
SANDRA MOCGUIRE TRUSTEL LLC

“The new e must be distinguishable and comain the words “Limited Liabitity Company.™ the designation “L1.C™ or the shbreviation ~1L.L.C.”

Enter new principal offices address. if applicable: SAME AS PREVIOUSEY F11LED.
o
(Principal office uddress MUST BE A STREET ADIDREAS) ™
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Enter new mailing address. if applicable: SAME AS PREVIOUSLY HLH L:iﬁ i
MmN

(Mailing address MAY BE A POST OFFICE BOX) o
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: SAME AS PREVIOUSLY FILED,

New Rewstered Office Address:

Enter Fovida street address

. Florida

Cine Zip Cexle

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all stanes relative 1o the proper and compleie performance of my dutics, and [ am familiar with and
accept the obligarions of my position as registered agent ax provided for in Chapter 603. F.5. Or, if this document is
being filed 0 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:

company has been notified in writing of this change.
5@%{@%(5&@2@

If Changing Registered Agent, S{gnatum of New Registered Agent




MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
SAMIE AS PREVIOUSLY 1EED.
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D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.)
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) ) ) SAME AS PREVIOUSLY FILELDD,
E. Effective date, if other than the date of filing:

{optional)
{[Ian ¢MMective date s listed. the date must be specitic and cannot be prior 1o dite of filing or more than %) davs afler tiling.) Pursuant o 603 0207 {3xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Staie’s records.

Il the record specifics a delaved effective date. but not an effective time. at 12-01 a.m. on the carlier of: (b} “The Yk doy afier the
record is filed.

Dated 7/ 62-:5// Al

o0l D ring

Stgnature of o member or authorized representative of 1 member

SANDRA MCGUIRE

Typed or printed name of signee



