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o ' COVER LETTER

TO: Registration Section
Division of Corporations

Trusty Enterprises, LLC
SUBJECT: Y P

Name of Limited Liabiiity Compans

The enclosed Articles of Amendment and fee(sh are submitted tor filing.

Please retwrn all correspondence concerning this matter to the following:

Joshua Trusty

Name of Person

Trusty Enterprises LLC

Firm/Company

9629 Qakheart Ln

Adddress

Clermont/FL 34711

Citv/State and Zip Code
josh.rusty@gmail.com

E-matl address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Joshua Trusty 610 ] 7616460

at |
Name ot Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
iw? $25.00 Filing Fec 0O S30.00 Filing Fee & (0 $55.00 Fiing bee & i

e $00.00 Filing fee.
Certificate of Staws &

tadditional copy s enclosed) Certified Copy

{additional copy is enclosed)

Certificate of Status Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Sutte 810
Talluhassee. FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trusty Entaiprisss, LLC

(Name_of the Lamited Linkility CLAIEARY iy 1L 0w RPPEXIs Hn aur reeurs, )

Tac Flenda Cimieied Tk iy Companyd

- . . 1024
ihe Articles of Organization for this Limited Liability Company were filed on o102 and assigned

L.24C000E6394

Florida document number

This amendiment is submitied 1o amend the Tollowing:

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

Phe now same must be distingeishable and contain the wosds “Limited Liabiiily Compans,” the designntion 1 1 €7 er the abbreviaton "LL.CT

Enter new principal offices wddress, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS) )

Inter pew mailing address, ifappiicable:

(M ailing addross MAY BE A POST OFFICE BOX) - - i

B. (famending the regisiered agent and/or registered office address on our records, eiter the name of the now registered

avent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: -
Farer Floride sireat auifress

, Florida
iy Zipp Code

New Revistered Agent’s Signatuve, ifchanging Registered Apent:

[ hereby aceept the appoimment as registered agent and agree w act in ihis capacity, ! further agree 1o comply with the
provisions of all starwes relaiive to the proper and complere performance of my duties, aned [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1285, Chr, i this document is
being fited o marely reflect « change i the regisiered office address, 1 hereby confirm thay the limied liabifity
comnpny e been notified in writisg of this changz.

fﬁﬁ;r:;g}.&wi;;qiswrul Agent, Sirnannre of Mew Registered Apent




If amending Authorized Person(s} authorized to

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe
AMSH Nataiv> Trusty
AMBR Ethan Trusty

mansge, enter the title, name, and address of each person being added

Address

GH29 Dekhean L, Clerimont, FL 34711

Tvpe of Action

Viadd

Cikemove

—_Chaage

2629 Qakheart Ln. Clermont, FLL 34711

Zaad

O Remove

[OChange

A

CRemove

T}Change

TaAdd

_ OKemove

[ Change

TFAdd

TRemove

-
LoChange

OAdd

Cikemove

D Change




D. If amending any other information, enter change(s) here: uetch vdditional sheets, I necesary.)

¥.. Effective date, if other than the date of filing: {optional)
(I an offective dute is lisied, the date must be speeific and cannot be prioe o date of fiting or more than B0 duys after filing) Pursoant G015.0207 (3Kh

Note: [t the dase insered in this block does net meet the applicable stiulory filing requiresments. this date will not be listed as the
Jocument's effestive date on the Depariment of State's records,

1£ the record specifies a delaved effective date. but not an effective time. at b2:00 wm, on the earlier oft (b The 90th day atter the
record is filed.

2
Dated February 26 ‘ 2024 .

\ U ————— A e

Signature ol

A Tnemnct O umier 7.l TopTeeetative of o member

Joshua Trusty

T Trped o1 privted 1ame of sigace

Filing Fee: 525.00




