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COVER LETTER

TO: Registration Section
Divisinn of Corporations

TRUST TWO RISE LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RERECA A RODRIGUEZ

Name of Person

TRUST TWO RISE LLI.C

Firm/Company
~
127 N MOON AVE K
Address
BRANDION FILL 33510 -
City/State and Zip Code

REBECALILLY I00@GMAIL.COM o
E-mail address: (to be used for future annual repoit notitication} -

For furiher informatton concerning this mater, please calk:

REBECA A RODRIGULEZ

at |

724-4156
)

wame ot Person

Enclosed is a cheek for the following amount:

= 525,00 Filing Fee {0 530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Ruegistration Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FLL 32314

Area Code

(d $55.00 Filing Fee &
Certified Copy

(additional cupy s encloscd}

Daytime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
{addinanal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 8§10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

“rus¥ Wwo Vi (LG,

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limmted Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on BD,I. o ‘\ a()g-b and assigned

Florida decument number L&b (HD’)\QD &O\ .

This amendment 1s subnntted fo amend the following:

Ao Ifamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *1,,L.C."
Al
:

Enter new principal offices address, if applicable: -
tPrincipal office address MUST BE A STREET ADDRIESS)

Enter new mailing addreess, if applicable:
{(Mailing address MAY B 4 POST OFFICE BOX) e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered otfice address here:

Namge of New Registered Agent: REBECA A RODRIGUEZ
. . - 17NN N N
New Registered Office Address: 127 N MOON AVE
Enrer Florida streoi address
BR!\I\\DON Fl{)l’id'l 335[0
Ciiv Zip Code

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

{hereby accept the appoiimtment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions af all statutes velative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability

eempany fas been notified ineriting of this change.

If Changing Reui.\lcrcd\)\u:'}ﬁt, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR REBECA A RODRIGUEZ 127 N MOON AVE BRANDON Fi_ 33510
i.‘\d(]

ORemove

TiChange

—-—
hal

AMBR POMINGO ADAMES 127 N MOON AVE BRANDON FL 33510

A
D'r\(l d

= Remove

R

TiChahge

DiAdd

O Remove

CiChange

G Add

CiRemove

CChange

D Add

ClRemove

CiChange

U Add

CiRemaove

CiChange




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessan:)

4

. Effective date, il other than the date of liling: (optional)
cIlan effective date 15 histed, the date inust be specific and cannot be prior (o date of filing or more than 90 davs atter filing.) Pursuant 1o 603.0207 (3)(b)
Noter [fthe dute inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare’s records.

[fihe record specifies a delayed effeenve date, but not an effective tme, at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

JULY 03 2023
[Dated .

e -

Signature o a member or autterzed representative of a member

DOMINGO ADAMIES

Tvped or printed name of signee

Filing Fee: $25.400



