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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUSTGRADE, 1LLC
(XName ol e Finvited Linbilit C ampans sts 1 1o appears o our recircids.)
A Floseda Tamned Tiakiin ¢ GNP

and assigned

Phe Articles of Organization for this Limited Liability Company were filed on November 4, 1022

L220004745 1)

Floricda document number

This amendment is submitted 10 amend the following;

A [ amending name, enter the new name of the limited fiability company here:

“the designation “LECT o e abibies jagid 71,

BB,

ey [
=

I~

(9w

o

U374

Trust Grade, LI.C
Phe new e must be distinguishable and contain te wershs ~Limtied Liabiliy Campany
—~

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)
: s N
T
g Tm
e =
~J

™
(=2

3il) <

Enter new mailing address, if applicalile:
{Muiling address MAY BEE A POST OFFICE BON)

B. Ifamending the registered apent 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 Reeistered Agent:

Louter Florwdy sireot edtdross

New Reeistered Offtce Address:

. Florida
i Conde

(i

New Registered Apent's Signatore, if changinp Repistered Apent:
fherehy aceept the appointment as registered agent and agree to act in this capacine. 1 fuether agree to comphowith

provisions of all statuics redative o the proper and complewe performance of my dutics, ane {am famifior with and
accept the ohfigations of iy position as regisiored agens us provided for in Choprer 603, F.S. Or, if his documiem i
heing fited 1o merely reflect a change in the vegistered office address, hereby confirm that the timited liahilin

compaany has heew natificed Inovwriting of this chenge.

[ Changing Regivtered Agent. Signature of New Regidered Aoent
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ITmending Authorized Person(s) authorized to manage, enter the title, name

Land address of each person beine added
ar cemoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Nume Address Type of Action
I
Tilemove
B Change
Tiadd

JRemowve

TChange

CIAdd

TRemove

Change

Tiadd

CiRemwnve

ZiChange

Thadd

ORemmve

TChange

TIadd

TRemove

TiChange
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D. IT amending any other information. enter cha nge(sy heres tirach addiviemal shoers, ffneeessary)

E. Effective date, if other than the date of filing: (optional)
AT an etlective date is listed, the diwe must be spevilic and vanno B prior b dae ol filing or more i 90 davs adter g ) Pussoan o GOS0207 2 g

Note: [T the date inserted in this blotk does nat meet the applicable stanrtory liling requirements. this date will oot he lisied as the
document’s eliective dite on the Departiment of State's records,

i the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90h div afier the
record is filed.

December QD 2022

%’@%{Q@S

Signature of g member o authonzgd represenfiative of a mcniber

Cilenn AL Adams, Authorized Repesentative

Typed or prinied name of signee

Filing Fee: 82500



