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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 6/15/2023
wWAILK IN**
ENTITY NAME Negron TFUSt, LLC
DOCUMENT NUMBER
*SDLEASE FULE THE ATTACHED AND RETURN ™"

XXXXXX Plax Copy

gart/ﬁu/ &»}0;

Certifivate of Status

“DLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁarb’rﬁéd’ ﬁw af Arts & Amendmente

&rfrﬁ;a& af ﬁwd’ St tardinp

“HROSTILE / NOTARHL CERTIFICATION
COUNTPY OF DESTINATION
NUMBLER OF CERPTIFICATES PEQUFSTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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S COVER LETTER

TO: Registration Section
Division of Corporations

NEGRON TRUST LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concemning this matter 1o the following:

MAURICE NEGRON

Name of Person

NEGRON TRUST LLC

FinCompany
2121 CHAMPIONS WAY
Address
N LAUDERDALE, FL 33068
City/State and Zip Code

MAURICENEGRON@YAHOO.COM

£-mail address: (1o be used for future annual repert notitication)

For further information concerning this matier, please call:

MAURICE NEGRON 305

at | )

440-8326

Name of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee {7 830.00 Filing Fee & {1 §55.00 Filing Fee &

Davtime Telephone Number

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Certified Copy

{additional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT »

TO i

ARTICLES OF ORGANIZATION
OF

NEGRON TRUST LLC

(Name of the Limited Liability Company as il now appears on our re
{A Flortda Limited Liability Company)

cords.) - ‘,». (\.1)/

The Articles of Organization for this Limited Liability Company were filed on 06/15/2023 and assigned

23000285984

Florida document number

This amendment is submitted to amend the tollowing:

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 abbreviation “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Namie of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zipy Cende

New Registered Agent's Signature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action

MGR MAURICE NEGRON 2121 Champions way-N. Lauderdale, f1 33068
= Add

CJRemove

ClChange

CIAdd

OJRemove

CiChange

OAdd

ORemove

O Change

OAdd

ORemove

T Change

OAdd

ORemove

OChange

CiAdd

CRemove

{IChange




1. If amending any other inlormation, enter change(s) here: fnach additioned shects, i necessary )

—_— ——

(vptional)
than % days abter [iling ¥ Punaant o 615 6207 LWk
is date will not be Jisted as the

E. Effective dale, it other than the date of filing:
{11 a0 effective date is st the date mus be speaific and cannet be prior to date ol tiling vr Mo
Nate: Ifthe date inserted in this bluek dovs not mecet the applicable stanstory filing requirements, th

document '~ effegtive date on the Depaniment of State’s revords,

FoLe
D T
.

If the record specifies & delayed effective date, but oot an elfective time, at 12:01 a, on the carlier o2 (b) Fhe 90th day atier the

secord is filed.

0613 - 2013
Dated . ¥

Signature of 4 incmber or authonred tepresentatm ¢ of W memhber

MAURICE NEGRON

Typed or prated pame b gty

Filing Fee: S25.00

#'




