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COVER LETTER
T Registration Sectinn

Division of Corporations
sunseer: 0 -Fnancial Trust j{;f\cx Sevvices (LC
Name ol Limited Liabilisy Company

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

Please return all correspondenee concerning this matter 1o the following:

Cnmberw Bien-fme

Name of Person

U Tox Services ac

EfldﬂCiC\l

FirmtCompany %
: C‘) (%]
[ Cuite 70‘9;?‘ =L
Address ST, : Q’m
: SRR
Fort Lauderdale FL 3550L1' =
leSmu arxl Zip Code - G2 g
~Z N
(A loa]

[Koamberiy. b \\akhoo Com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Camberty Rren-Aime

Nime of Person Dayvtime Tetephane Number

Arca Code

Enclosed is a check tur the following amount:

111(75 ‘)..3)0_2‘_“— LQ! 86

7 $30.00 Filing Fee &
Cenrificaie of Status

ft/SES.()() Filing Fee

Mailing Addresy:
Registration Section

Division ot Corporations
P.O. Box 6327
Tallahassee, FL

32314

3 S60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
(lditionul copy is enclosed)

(3 $55.00 Filing Fee &
Certitied Copy

(addittonal copy is enclosed)

Street Address:
Registrution Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Surect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

hwar\uo\\ Iru St Tox Services Li

{(Name of the Limited Liability Company as ii new appears on our records.)
(A Flonda Limsted Liabidiy Companyy)

The Articles of Organization for this Limited Liability Company were filed on ? FYM ! ™M f/\ﬁ(,m" and assigned

Florida document number L7— 5000‘ C)q 8 L’\g ) 36"‘2’0%3 ﬂ.ﬂ

This amendment 1s submitted o amend the following: U ~ ! :
A Y
Ao If amending name, enter the new name of the limited liability company here: '- w ; ‘—::3
e g S . T )
HNONCIAL TTWUSE To Sexvices e o R

The new name must be distinguishable and contain the words ~Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: :LE E)r() \[\l(‘,\ @l R\\[d
(Principal office address MUST BE A STREET ADDRIESS) S u | H _{ O O

For+ Laucderdale. FL 3230\

Enter new mailing address, if applicable: 1 E R Y()\_f\{a YC\ R‘ v d
(Mailing address MAY BE A POST OFFICE BOX) Sttt Joo
Fort pLauderdnye FL 2320

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

Nime of New Repistered Agent: (4 O\m b‘tr— \\! B (Cﬁ' P" Al (V1€
New Registered Office Address: " E B )/0\!\[ C\Y d B \ Vi d S LU '}'Q _7 O 0

Enter Fluridu streer address

FE)Y’(’ L,[,\ U‘ C' ﬁl’d C“f/ . Florida 5550 l

Ciry Zip Code

New Registered Avent's Signature, if changing Revistered Avent:

! hereby aceept the appoiniment as regisiered agent and agree (o act in this capacity. 1 firther agree to comply with the
provisions of all statuies relative o the proper and complete performance of nv duties, and 1 ant familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilipy
compeany has been notified in writing of this change.

If Changing RL“I\HIH] Apent, Nlun ature of \us Registered Agent




ame, and address of each person beine added

If amending Authorized Person(s) authorized to manage, enter the title, n

or removedd from our records:

MGR = "Manager
AMBR = Authorized Member

Address Tvpe of Action

Titl Name

MR Combery Bitnhime |E Rroword Rivd g
S \.\.\‘—Q ‘(OQ ClRemove

F(.)H' MUdtrFJO\t FL OChange
23301

OAdd

T Remove

OChange

iR

T
traensy

B
1l:lﬁ§cmo\'c
ey

L

O Change

v

CEHd LI ddyez

<

Oaudd

ORemove

BChange

O Add

ORemove

O Change

TJAdd

CRemove

OChange




. If amending any other information. enter change(s) here: (Atach additional sheeis, if necessary.}

0 ~3
_ o =
~ :’..:JJ
R = =
A IS
o e
o2 ) Y
[ ]
] [%) g
ip
LN
(optional)

E. Effective date, it other than the date of filing:
Ut an effective date is disied. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (33 b)
Note: [T the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Ifthe record specities o delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is fiked,

Dated PFPYF! 1 }) . 202—5 .
& ambeﬂjl Eien-dme_

Signature ot a member or autherized representative of a member

Cambreriy Bitn-ime,

Typed or prinied name of signee




