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’ ARTICLES OF AMENDMESH ' N
TO P *
ARTICLES OF ORGANIZATION
4 .. OF .
» ' * »
TrufMor LLC

The Asticles of Organization for this Limited Liability Company were filed on May 18, 2011 and pssigned
Florida docurment number 11000055471

This amendment is submitted to amend the foltowinyg:

A. If amending name, enter the new name of the limited ljphility company here:

The new name must be distinguishable sad coatain the words “Limited Liebility Company,” the designation “LLC" or the abbreviation "L L.C."

Enter new principal offices address, il applicable:

(Principal office addreyy MUST BE A § TREET ADDRESS)

[

Enter new mailing address, if appHicable:

L€ YRR

. T
(Mailing address MAY BE A POST OFFICE BOX) o i
g m

_U-n—.—
=T

Yo DN
enter the name of the neu'gggasrered

B. If amending the registered agent and/or reglstered office address on our records,
agent and/or the new registered office address here:

ZL;J. -
71
Name of New Registzred Agent: . I _
New Registered Office Address:
Enter Floridua struet address
. Florida
City Zip Code
New Registered Agent’s Sipnature, Il changing Reglstered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
pravisions of afl statutes relative (o the proper und complele performance of my duties, and ! am Sumiliar with anc
uvcept the obligations of my position as registerad ugent as provided for in Chapter 605, 1.8, Or, if this document is
being filed to merety reflect

a chanye in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Regltered Agent, Signanire of New Replstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being added
or removed from our records:

MGKR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Scart 8¢, Amand 501 Riverside Avenue
& Add
Suite 700
BRemwve
Jacksonville, Flonda 32202
CiChange
MGR Harris L. Bonnette, Jr, 501 Riveeside Avenue
[Jadd
Suite 700
BRemove
Jacksanville. Florida 32202
OChange
——— . . Oadd
e [DRemove
JChange
S - Cadd
— CJRemove
— DCI):mgr
1add

e P REmMoVE

- OChange

— — LoD Add

ORemove

— O Change
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D. If amending any other information, enter chunge(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the dote of filing: {optional)

(I an effoctive date i listed, the date must be specific and cannol be prior in date of filing or more than 90 days afler fling.) Puruent 1o 605.0207 {34b)
Note: Ifthe date inserted in this block does not meet the applicable statuwary Filing requirements, this dute will not be listed as the
document’s effective date on the Departawent of Sipte's records,

I the recard specifies v delayed effective date, but not an effective lime, a1 i2:01 a.m. on the eaddierof: (h) The 90th day after the
record is filed.

owet_{ 125 A3 202
AU

Stgnature of a nember or authorized fepresenialve of 5 e mber
H P

Scott 81, Amand

Typed ot printed narne of signee

Filing Fec: $25.00
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