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COVER LETTER
T

Registeation Sectian

Bivicion of Corpaerations

Martines Law Trustee Senvices 11
SUBMLCT:

i ol | imuted | iabihiy ot

Fhe enclosed Articles of Amendment and feers ) are submitted for titing

i'lease retuen all cotrespondence concernmg this matier to the follewing

Stephunie Gibson

Name o) Peraon

SMartines Law Trastee Seaviges O

[ trep o oA

T8ETE N LIS Highway 31 Ste. 6060

Adldiess
btz FIL 33549 —
e i P
Coas Stk wid Aip Codde rr:
s
seibsenes martine i thacom 'i-
Fennnl addreas: G0 by ased Fon Sutare annual tepott notihestion) :.‘}:.
L
For turther information concerning this mader, please catl: 1.—-,,
Lo . . , i
Steplianie Gihson 8is S03-48K7 f‘“’
. N _alt )
N of Persen Arvn Code Uravtime Tetephone Number
Enclosed is a cheek for the tollowing amount:
- 52300 Filing Fee Lo 33000 Fiding Fee & ZDSES 00 Filing Fee & O $60.00 Filing Fee,
Certilicare ol Suatus Certified Copy Cortificate of Stajus &
caddiitonad copn s enclosed)

Certitfied Copy
vadditional copy s enchised)

Mailing Address: Street Address:
Registration Section Registration Scetion
Lyivision of Corporations Division of Corporations
PO Box 6327 The Centre of Taliahassee
2415 N Monsoe Street, Suie 8§10
Tullahassee. B 32303

Tallahassee. FF1 32314
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

Martines Lasw Frustee Services, Lt

TUNWine o b Linnideed Eanbaadiny Uiy s 10 s SipeGies a0 our records, |
CA TTonda Tamined Tkl Company s

August 20 2G23

The Articles of Organivation tor this Limited Liabtlite Company were filed on
o ADONNHAR2R
Florida document number 2000018

and assigned

Ihis amendment is submitted o wmend the fobfewing:

A, I amending name. ender the new ame of the lunited liability company liere:

T he ness mme muest be distingui<hable and contain the words “Lindied Fiability Compans . the designation =T 1O or the abbreviagion =11 A

Fnter new principat offices address. il applicable:

(Principal office wddress MEUST RE A STREET ADDRESS)

Enter new mailing address, it applicable:

v =S
(Mailing address MAY BE A POSNT QFFICE BUN) _ " {f‘)- ~
g = a4
—— Co = A
L{ —i [e9] —
3 2 T
B. If amending the registered agent snd/or registered oftice adidress on our records. enter the nime of thepeiwregistered v
agent and/or the new registered office address here: ho = s 2!
nE & k""j
E—J' [¥F] \-9 b
Nanme of Noew Registeral Azent:

New Revssiered Othiee Address:

Farter Hlorsda sirect cadidress

. Florida
v

/J,l‘ Coede
New Registered Apent’s Sienature, it changing Registered Ageat:

Fhereby aceept the appredininert as registered auientt and ageee wo act in this capacityv, 1 jurdier agree o comply with the
provisions of all statetes volative 1 the proper and complete pevformence of i duies. and Tam_famifior with and
accept the oblications of v position as registerod avent as provided for i Cluprer 603, F.80 Or, i this document is

heing filed to merely reflect a change in ithe regisiered office address, [ hereby contivm thar the liniged fiabilite
compainy hias been notificd nwriting of this cliemge.

A hanginge Repistered Agent. Signature of New Registered Agent




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

MOGR=

Manager
AMBR = Authorized Member

Titke

Ltk Namge Address Type of Action
AMBR Victoria Rodicio [S115 N US Hishway 41 S, 600 _
m A\ dd
Lz, FL 33349
ClRemove
. OChange
-— Ciadd
O Remove
— JChange
-— R JAudd
v =
_— _Qgg‘muﬂﬁ
! P "’ri
- =
D E e
?;] Ghanga~o M
S -
2 s il
I —
— Mg & T
1 72 O et

— T r_\-’)

DSChange

JAdd

CIRemove

__ OChange

ClAdd

ORemove

CI1Change



D, IMamending any other information, enter change(s) herer iAuuch additional sheets, i neecssarva
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F. Ettective date, if other than the date of filing:

(optional)
o Fan elfective date s Bisted. e date miust be specitic ad cannag e pring wedate of filing o more than <10 davs afler Nling.) Pusuant 10 6030207 (3yb)

Nater 1f the date inserted in this Block does not et the applicable statutory Hiing eeguirenients. this date will not be listed as the
document’s effective daie on the Department of State’s records,

I the record speaties a delay ed eftective date. but not an etieetive time, at 12:010 aan. on the carlier ol (in
tevend s filed.

The toth das after the
August 21
Dated

2024

Sienature ol i member ar autharized representative ofa membet
sStephanie M. Gibaon, ANRBR

s ped or promied mame of sigaey

Filing Fee: 82500
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