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Oct 5, 2021

Florida Sceretary of State
Division of Corporations
2415 N Monroe 81 Soite 810

Tablahassee. F1. 32303

R True Home Works LLC

To Whom It May Coencern:

Autached pleese find the exceuted CERTIFICATE OF AMENDMENT for the above

referenced. Please review and 1ile the attached document on a routineg hasis,

Onee completed please forward the filed confirmation or notification o the address listed
below:
ZenBusiness Ine
Attention: Kelly Castro
5511 Parkerest Dr. Suite 103
Austin Tx 78731

if vou have any quesitons, piease teel free to contact me at 844-385-6249 or al

fullhsens e senbusiness.cuin.

Thunk vou.

ketly Castro
Zenliusiness Cuestomer Suceuss



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2021

ZENBUSINESS

% KELLY CASTRO

5511 PARKCREST DR - STE. 103
AUSTIN, TX 78731

SUBJECT: TRUE HOME WORKS LLC
Ref. Number: L21000432153

We have received your document for TRUE HOME WORKS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000442399 - APEX HOME
SERVICES L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1] Letter Number: 421A00025239

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
I'rue Home Works 1] O

(Name of the Limited Liability Company as it now _appears on our records. )
A Fogida imned LiabiTny Company

The Aricles of Organization ior this Limited Liabifity Company were tiled on
. 21000432133
Florida docunient number =003 2133

[0A1E/20)2 |

and assigned
This amendment is submitted to amend the following:

Cobl's Hosie Services LEC

AL Mamending name, enter the new name of the limited tiability company here:

(e ness e must be distinguishable and contain shie words “Limited Liabilinn Compans,” the designation “LLCT or the abbreviation ©1,.1,.0
Enter new prineipal offices address, if applicable;

[
=
{(Principal office address MUST BE ASNTREET ADDRESS) == i
“-—{ .3
= o)
Enter new niailing address, if applicable: = ==
w o
(Mailing nddresy MAY BE A POST OFFICE BOA) o
=
agent andfor the new registered oflice address here:

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

Nane ol New Registered Acent:

New Revistered Office Address:

Enrer Floridda xtreet addresy

. Florida
[
New Registered Agent’s Signature. if changing Registered Aeent:

Aip Coxde

Pherehy aeeepi the appointment as regisiered agent and agree to act in this capacit [ further agree to comply with the
provisions of all statutes relative to ihe proper aid complere performeance of mv duties, and | amt_fumitiar with wid
aecept the ahligations of v position as registercd agent as provided for in Chapter 603, F.S. Or., if this document is

heing fited 1o merely reflect u change in the registered office address, | herehy confirm that the fimited liabiliny
company fras been worified inwriting of this change.

HChanging Registered Azent, Signature nf New Registered Agent




I amending Authorized Personts) 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 Type of Action

TAdd

CORemuove

OChange

D Add

ORemove

CiChange

JAdd

CRemove

OChange

OAdd

CRemove

O Change

OAdd

ORemaove

{IChange

ClAdd

ORemove




D. amending any other information, eoter change(s) herer cloach additional sheers, if necessary,)

E. EHective date, il other than the date of filing: {optional)
HEan etieetive date by listed, the date naust be specifie and cannot be prioe w date of tiling or more than Y0 days atter tiling.) Pursuant to 635.0207 (3)(b)
Note: ihe date inserted in this block dees not meet the applicable stawntory filing requirements. this date will not be listed as the
document's eftective date on the Department of State’s records,

[fthe record specifies a deluyed effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day after the
record s liled,

Octolwer 29 2021
Dated

15/ Dylan Andrew: Cobb

Sipmure ol a nember or authorized represeriative of 1 memhber

Intan Andrew Cobb

I'sped ar primted name ol signee

Filine Fec: S25.(4)



