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CHRISTOPHER G. BLACKWELL )
TRUE GRIT, LLC 9. ‘@
1161 ORANGE WOOD AVE. i

DELAND, FL 32724
SUBJECT: TRUE GRIT, LLC
Ref. Number: LO5000057094

We have received your document for TRUE GRIT, LLC and check(s) totaling
$43.75. However, your check(s) and document are being returned for the
following:

You can only file articles of correction within 30 days

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 505A00072608

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 82314



COVER LETTER

: TO: Registration Section
: Division of Corporations
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The enclosed Atticles of Amendment and fee(s) are submitted for filing. \’é‘}, dé
-
Please retumn all cotrespondence concerning this matier to the following: %{:‘C
w

A& 00 A CQ AN LAWY g:g{_:ﬁc% L Corvers
{Name of Person)

e Gt L LC

(Firm/Company)

| lte)  EXGacewichd Aacc,
(Address)

i =eiConel, P 3y

(City/State and Zip Code)

For further information concerning this maiter, pléase call:

Il  Conveey at (S8, ) AN A~ 2AR)

@{lame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee D_?_]gt').oo Filing Fee & [ ]555.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Citcle

I Tallahassee, FL 32301



C ARTICLES OF AMENDMENT
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{A Florida Limited Liability Company) '«r\%, %
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FIRST:  The Articles of Organization were filed on __ X p {02 l (o) and assigned
document mumber _y_(57 ) w5
SECOND: This amendmeéfitissubmitted to amend the following:
To__aclel e j L. (onnes £ Ave.
N 3 345 A | e

Dated _fEe X2\ G an 4 2 , AL, |

t%kﬁrﬁ g?‘ 2 member or authorized representattve of a member

m&m{ oy

Typed or printed name of signee

Filing Fee: $25.00



