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ARTICLES OF AMENDMENT
. - -I‘O L)
“ARTICLES OF ORCANIZATION
OF

ATM TRUSTEGROWTH SERVICZS 1.0

{Name of Lhe

The Articies of Trganization Jor fis Limnited Laabiliny Company ware filed on _ JANL AR

e L LZ00DORAT!
Flonda documen: numpey -=300003

and assigned

This gmendment is submined 1w amend e foliowiing:

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

[l

The aow naine must e dustinpuchabls ane cociain e wonds “hivied faabine Compazy,” e desiznation "LLCT o1 the ntbreviation ol DU

Enter new principal offices address. if upplicable:

(Principul office address MUST BE A STREET ADDREYS;, ™

- . . NiA o
Enter new mailing address, if applicable: :

{Mailing address MAY BE A POST QOFFICE BOX,

B. If amending the registered agent and:or registered office address on owr reconds, enter the name of the new reosisiered
agent and/or the new revistered otfice address here:

NoA

Name of New Rewsiered Agear

New Registered Qifice Address:

Fonn Fiondo saew addiiece

_kwrida
Sy A Conie

New Registered Agent's Sivnatare. if changing Registercd Agent;

{herehy: croep! the appointment as regisiered ageni and agree i act in this capacin: Fiurther agree to comply witk the
provisions of a¥l statuies relative to the proper una cempleie perfarmeree of mv dunes. ang | cm familior with aned
accept the abligations of my povition as regisiered ageni s provided for in Chapier 803, F.8 Or. 1f this document is
being fitec i merely reflect o change in the registered office address, | kereby contirn that the bimited liabilizy
company has been noifted 1 writing of this chunge.

I Changing Hegistered Agent, Siguature of New Revistered A vear
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If amending Authorized Persun{s) authortzed o manape. enier the tide, pame, and address of each person being added
or removed from our records:

MEGR = Manager
AMBR - Avutharized Member

Title Name Addresy T'ypr of Action

YMGR DANIFLA N ECHEVZERAA YA NSWATH T, PLANTATION T 32100
& A\

. — TiRemnve
e LiChange
_ - - - - - (2ade
—- _ . B __ IRemave
e e __ CiChange

Cadd

TiRennse

_IChangz

Ciadd

CCIRemere

. _ e e, U hange

______ - — e A
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N. If amending any other inforimation, enter changelsy here: (quuch eddinoral sheens, {Cnecesar

NONE
E. Effective date, if other than the date of filing: {optivnal)

(I an elfzetive dae is lisied, e e must ne speeilic and cannot he onor 1 date of filing or mowe thar 00 davsante: filing } Parsiant @ 0S.0207 (1xn)
Nate: 17 ihe date nnerted i this block does 5ot mees e zpplicabie statmiory fthing requirzments, slus date wilf ner be Listeg as i
document’s eifzelive datz onthe Departmcn: of State s 1ecords

[Take record speciiies a deioved effective date, bt natar ofTeetive time, at {250 4 rLon the carlier e (b The 90ih day afier the
rwoord s fileg.

COCTOBER ¢ 2027
Dated .

STmatne 07 & memnes o aulhorized ronresentative of o mebel

FRANCISCO § LAY ANA MOLINEROS

Typed o primed name ot signze
) ]




