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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023

CAPITAL CONNECTION, INC.

SUBJECT: TRUSTAYS LLC
Ref. Number: L23000110723

We have received your document for TRUSTAYS LLC and your check(s) totaling
S. However, the enclosed document has not been filed and is being returned for
the following correction(s):

Most financial institutions require the name(s) and address{es) of persons
authorized to manage the limited liability company be listed on our records in
arder for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titieof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP,
or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist Il Letter Number: 423A00009101
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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite | + Tallahassce, Florida 32301
{850) 224-8870 +« 1-800-342-3062 -« Fax (830)222.1222

TRUSTAYS LLC

Please Debit 120000000257 For: 25

Thank you Seth Neeley

7

/

Signature

Requested by: SETI

04/25
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION .
TRUSTAYS LL.C o AMI: 4

(
T STATE
A

, . . . « - L . e - 3 el 3 .
Fhe Articles of Qrpanization for this Limited Liability Company were filed on 0370242023 and assigned

Florida document nuinber 123000110725

This amendment is submitied 1o amend the tollowing:

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

The new nanmie must be distinguishable and contin the words ~Limited Liahility Company,” the designation “LEC™ or the abbeeviation "L.L.C,"

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewmistered Oftice Address:

fomter Florickhs arcvt alkdress

. Florida
(‘i.-l;- Z{/; Crnde

New Registered Agent’s Signature, if chanping HRepistered Agent:

Fhereby aceept the appointment as registered agent and agree (o aet in this capucity. ! further agree 1o comphe with the
provisions of ell statutes relative 1o the proper and complete performance of »iv duties, and § am fumiliar with und
aceept the abligations of my position as registered ugent as provided for in Chupter 605, F.S. Or. i this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilice
company has been notified in writing of this change.

it Changing Repistered Agent, Sipnature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR GALLUS HOLDINGS LLC 5015 STRADA STELL CT U104 JAdd

NAPLES, FL. 34119 ERemove

CiChinge

MGR MONICA M MORASKI PA 1835 FLORIDA CLUB CIRCLE U3291 OAdd

NAPLES FL 341412 = Remave

(] Change

MOR ERIC GALLUS 9015 STRADA STELLCT #104 = Add

NAPLES, FL 34109 CRemave

[JChange

O Add

ORemove

OChange

) Add

ORemove

O Change

OAdd

CORemove

OChange




"

D. If umending any other information, enter change(s) bere: vlich additional sheets, if necessam:)

E. Effective date, if other than the date of filing: {optional)
tIran eriective date iy listed, the date must be specitic and cannot be prior t date of tiling or more than 90 days ufler filing.) Pursuani w 6050207 (3)(h)
Note: [Fthe date inscrted in this block docs not meet the applicable stalutory tiling reguirements, this date will not be listed as the
document’s ctfective date on the Deparument of State's records.

E the recurd specilies u delayed eltective dute, but not an elfective time, at 12:01 wn. on the curlierolz {b)  The Y0th day afier the
record i i,

LD Ty 7
Lrated - s R s

T /s

therOr authorized fepresentative of a member

ERIC GALILLIS

Signaflugg ol am

Typed or printed name of sipnee




