\ 24 000Mee \Yo
DA

) 700439716997

(Address)
(City/StatefZip/Phone #)
PICK-UP WAIT MAIL '
[ [ [ ~
~
-
==
' 2
{Business Entity Name) i =M
f RO Ve S
e ™
5 2o
(Document Mumber) --in
ooy
I3 en
7 YN
Certified Copies Certificates of Status 9
Special Instructions to Filing Officer:
n ~S
Ixy ="
21 =
- -
== S
D —_—
-
D
3 5 7
S = &
- p o —
(o]

Office Use Only




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 11/19/2024

"WALK IN**

ENTITY NAME Trusty's 247 LLC

DOCUMENT NUMBER
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRUSTY'S 247 LLC

(dame of the Limited Liability Company as it now appears on our records. )
1A Florida Limited Liabily Company}

10/31/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L24000462186

Flonda document number

This amendment is submitted to amend the following:

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 “L.L.C.”

Enter new principal offices address, if applicable:
B - o
(Principal office address MUST BE A STREET ADDRESS) : :_?
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(Mailing address MAY BE A POST OFFICE BOX)
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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 reyistered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fnier Florida street address

. Florida

Zip Code

Ciry

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

I hereby accept the appointment as registered agent and agree to act in this capaciwe. [ further agree ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with and
accept the ohligations of my position as registered agent as provided for in Chupter 605, £.5. Or. if this document is
being filed to merely veflect a change tn the registered office address, 1 hereby confirm that the limited liabiliny:

company has heen notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent



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

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Nathan A Conner 626 Lorraine Circle

= Add

[.ake Wales, FL 33853
ORemove

O Change

AMBR Byron G Maiteson Ir 117 La Casa
= Add

[.ake Wales, FI. 33898
CORemove

COChange

AMBR Alexandra Farewell PO Box 1251
mAdd

Frostproof, F1. 33843
CRemove

ClChange

CAdd

O Remove

O Change

Oadd

CIRemove

OiChange

JAadd

OORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessan)

E. Effective date, if other than the date of filing: (uptional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or moee than 90 days after filing.) Pursuant to 605.0207 {3} b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by  The Y0th day after the
record is filed.

Dated November [Rth ‘ 2024

/s/ Natnan Aaron Conner

Signature of a member or authorized representative of a member

Nathan Aaron Conner. Member

Typed or printed nisme of signee

Filing Fee: $25.00



