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COVER LETTER

TO:  Registration Section
Dhvislon of Corporatlons

YOUR MONEY FINDER LLC
SUBIJECT:

Name of Limited Liahillty Company

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

Please return all correspandence concerning this maiter to the follawing!

Mike Town

Name of Person

' Legalzoom.com, Inc.

RArmyCompany

9900 Spectrum Dr

! Address

' Austin, TX 78717

City/State and Zip Code
michaelmuccloBEB@yahou.com
L-mail ucihess: {to be used tor heture annual report notification)

Far further information concemning this matier, please call:

Cheyenne Maoscley 800 7730888
at )
Name of Person Arra Code Dayrime Telephope Number

Enclosed is a check for the {ollowing amount:

O $25.00 Filiny Fee 3 $30.00 Filing Fee & N $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certlficate of Stats Certifled Copy Certficate of Statusy &
(2cdidenal copy 1s enchoed) Certified Copy

{addirienal copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Registration Section

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallehassee, F1, 32301

From: Rajiv £
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ARTICLES OF AMENDMENT 242 »

TO Ay - 7 s

ARTICLES OF ORGANIZATION b Sl s N 4: 5
OF #lLA‘,"/:};-‘i."T‘f‘(~.'_ . 8
" 53 ;_z, !-‘-?
YOUR MONEY FINDER LLC Tl Oy
! onda Limlted Liability Company
The Articles of Organization for this Limited Liability Compary were filed on 04/16/2024 and assigned

Florida document nunber 124000178455

This amendment is submitted to amend the following:

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

Trace Assets LLC
The new name must be distinguishable wad cuntsin the words “Limited Linbility Compuay,” the dosignation “LLC™ or Uie abbreviation “1.1..C."

Enter new principal offices address, if applicable;
cipal office address MUST BE A STREET ADDRESS,

Enter itew majling address, if applicable;
ailing address MA TOFFICER

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

3 Regis 1

New Reqist Offi dress:

Enter Floridu street uddress

. Florida
City Zip Code

1 uee, if changin Mieres e

[ hereby accept the appointment as registered agent and agree o dct in this capacity. I further ugree 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 605, E.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signsture of Ney Registered Agens

Page 1 of 3
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Il amending Authorized Person(g) anthorized to manage,
or removeq from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

13236068205

4 of 5

s tide, name, and ad

f each

From: Rajiv 8n

son_being adde

O Change

O Add

{] Remove

O Change

{0 Add

O Rewmnove

B Change

0 Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must he specific 2nd cannat be priar (o date of filing or more than 98 days after Aling.) Pursaant m 6150207 (3)(h)
Note; !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docutnent’s effective date on the Departinent of State*s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

Dated M‘t’ / o Aoad .
\
Meaha d

4 Signalure of a member or authorized reprcsentative of 2 member

Michael Muccio

Typed or prinied name of siges

Page 3 of 3
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