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COVER LETTER

TO: Registration Section
Lyivision of Corporations

SUBJECT: TT v, S‘\' f& \1\1 6\\N N L/ L/C/

Name ot Limited Linbitity Company

The eaclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspundence concerning this matter to the following:

 YoSt Kadihal

Name ot Person

Trusted We s

Firm/Campany

124D Man Stieed-

Address

Seraséta , FL 14330,

Citw/Siate and Zip Code

0 Qe et e £ 2(C3 aMay )\ . (o

E-mail address: (1o be used for future annual repOT nuAfication)

Fur further information concerning this matter, please call:

Nuset Yadinhal o J4L 493 -0250

Name of Person Arcy Code

Enclosed is a cheek for the following amount;

T/ $25.00 Filing Fee T $20.00 Filing Fee & 0 535.00 Filing Fee &
Ceruificate of Status Cernfied Copy

taddutional cupy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Registration Section

Duvume Telephone Number

O 560.00 Filing Fee,
Certiticate of Staius &
Certified Copy

Gudditional copy is enclased)

Division ot Corporations
The Centre of Tallahassee
2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO {‘ ; i L.
t ARTICLES OF ORGANIZATION -

OF 23 JUK 16 py
“Trosted Welwess [LC opr B

{Name of the Limited Liability Company as it nuw appears on gur recordss) < 55 ¢ 1) ...,
A Flonda L d Laabiliey Companyy

»

The Articles of Organization for this Limited Liatiluy Company were filed on %! 17‘/2023 and assigned
Florida document number L 9'30001’57) 250

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton i L.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Reaistered Office Address:

Emer Fiorida strect adiiress

. Florida
i Zip Cenlde

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby uccept the appointent as registered agent and agree to act in this capacity. | further agree to complvwith the
provisions of all statwtes relative to the proper and complete performance of my dutics. and [ am familiar with and
aceept the obligaiions of my position ax regiswered agent as provided for in Chapter 603, F.S. Or, if this docuntent is
heing filed o merely reflect a change in the registered office address, { hereby confirn that the fimited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nanme. and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action

MU& é_\l' K_&d:\bhm \SU(S MQW\ S_’t g&(dSD‘f&\ L mdd
34336

JRemove

OChange

N TJAdd

TRemuove

C1Change

Oiadd

JRemove

CiChange

TJAdd

CIRemove

O Change

O Add

ClRemove

CJChange

OAdd

TRemove

ClChange



). If amending any other information, enter change(s) here: (Arach udditional sheets, if necessary.

.

k. Effective date. if other than the date of filing: {optional)
{1 ap effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 dass after filing.) Pursuamt o 6030207 (3)(b)
Nate: [1the date ingerted in this block does nat meet ihe applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s recards.

If the record specitfies a delayed effective date. but not an eifective time, at 12:01 a.m. on the earlier of: (b} The 90th day atter the
record is fled.

Dated {\OM 1:)% L ABLY

4

= Signature of a member or authorized representative of & member

V,LA% U—F ka_osi \ b \’\R

Tvped or printed name of signee

Filing Fee: §25.00



