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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRUST GRADE, | L
(N

ame of the Limited Linhility Company as it

IOM ABPEATS O Bap recnrids,)
1) JAmned

by Company )

o . ‘ . " . . . g . . o > Rl Rl
Ihe Articles of Organization for this Limited Liability Company were filed on vovember 4.2022
. . 77 5

Florida docmnent number -22000474511

s amendment is submitted 10 amend the folowing:

Ao amending name, gnter the new name of the limited linbility company here:

Trust(irade. LLC

pg 2 of 4

and assizoed

Hie new name must be distinguishable and contain e words “Limited Liability Company.” the desigiation "LLC™ oc the abbres faden 1.1, ¢

Enter new principal offices address, il applicable:

{Principal affice adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing adidress MAY BE A POST OFFICE BOX)

apent andfor the new registered office address here:

B. [famending the registered agent and/or registered office address on our records, enter the e of the new registered

Nime of New Reaistered Agent:

New Registered Ofice Address:

o) ~a
A —
~>
A
-
~
o o) .
1 -
¥ o B
foneer Florwgdor vteec! qedefiya i
B Ly
=
. Florida o
iy N

New Repistered Agent's Signature, if changing Registered Apent:

Piereby accept the appointment as registered agent and agree to act in this capacity. ! furiher agree 1o comply with the
provistons of alf stetutes relarive to the proper aid complete performance of v dities, amed fam fomilicr with aned
accept the obligations of my position as registercd agent as provided for in Chapeer 603 1.8 Orif this docment is

compuny s been notificd in writing of this change.

8

heing filed o merely reflect a change in the regisiered office address, | heretn confivm thar the lnited liobilin

If Chanping Repistered Agent. Signature of New Registered Apent
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ITamending Authurized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
ZAdd

ZRenunve

ZChange

CrAdd

ZRemove

ZChange

:‘1\([(5

T Remine

Change

rAdd

TiRemave

CChange

: Add

ZRemove

T:Change

ZiAdd

HRemove

TChange
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D. Hamending any other information, enter change(s) heve: Cluach additional shieets, if necessary )

E. Effective date, il other than the date of filing: {optional)
U eeetive date is isted, the date must be specific ind cannothe prior o date of iding or more than %0 davs alier ling. ) Purst i (30207 {3k
Note: 1 whe date inserted in this block does not meet the applicable statutory filing requirements, this date will nog be fisted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed elfective date. but not an efTective time, at 12:04 ann. on the earlicr of (b The 90th dav afier the
record is filed.

A3
Februane % 0235
Dated .

Stgnittze of & member or gulthorized representitn e ol y member

Glenn A7 Adams, Authorized Repesentative

Fyped or prinwed mame of sigace

Filing Fee: 525.00



