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COVER LETTER

TO: Registration Section
Division of Corporations

TRU WELL, PLLC
SUBIJECT:

Name of Limited Liability Compoany

The enclosed Articles of Amendiment and feets) are submiited for filing,

Please return ali correspondence concerning this matter w the following:

KIM Y STEWART

Name ol Person

KIM Y STEWART CPA PLLC

Firm/Campany

147 WEST 9TH AVE

Adidress

MOUNT DORALFL 32757

CitvyState and Zip Code
SREDSLIPPERS@AGL.COM

60:¢ Rd 62 1 120

E-mail address: (to be used for future annual report noitficanun)

For further information concerning this matter. please call:

KIM Y STEWART 352 IR3-3944

ald )

Niame of Person Asca Code

Enclosed is a cheek for the following amount:

Daytime Telephone Number

[J $25.00 Filing Fee T3 830.00 Filing Fee & = 335.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(addditional vopy s caclosed Cerufied (‘_.Up}'
radditonal copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroce Street. Sutte SH)

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRU WELL. PLLC

{Name of the Limited Liabititv Compuny as it now appears on our records.)
(A Flonda Linited Liability Campanyy

. - . . - . C . .- . - Ti2312 2
The Articles of Organization for this Limited Liability Company were filed on 07/23/2012

and assigned
- . i ( i
Florida document number 112000096020
This amendment 1s submitted 1o amend the following:
A. If amending name. gnter the new name of the limited liability company here:
S .
[RU WELL, [L1C =
The new name must be distinguishahle and condain the words “Limited Linhilite Company.” the designation “LLC™ or lhcﬂhmviuu’mr”l..l_‘(_',"
RS A "ﬁ
=
Fnter new principal offices address, if applicable: rr:: ko
{Principal office address MUST BE A STREET ADDRESS) w |
-~ {it
4 @
ne
o
Enter new mailing address. if applicable: o

{(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Namie of New Reaistered Avent:

New Registered Ofice Address:

Fnter Florida street address

. Florida
Ciry Zipy Cende

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of ny duties. and T am familier with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, .S, Or. if this doctment is
heing filed to mervely refloct a change in the regisiered office address, 1 hereby confirm that the limited liabilin:
company has been notified inweriting of this change.

[f Changing Registered Agent. Signature of New Registered Apent




N
.

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

MGR = Manager
AMBEBR = Authorized Member
Title Name

Address Tvpe of Action

CiAdd
CORemove
1Change
CiAdd
e B2
=2
P A, '
[l ' CmiRemuy
'-.._' ‘—-: ~ —r—
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gt OChapees
.o ™
et =
’:n o m U
_.r%;'j P Aadd
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m o
T Remove

[OChange

O Adid

CIRenwve

OChange

CAdd

O Remove

[ClChange

Oadd

CiRemove

L Change




D. If amending any other information, enter change(s) here: {dauach additional shees, if necessary)
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R . . . (WA /2021
E. Effective date, if other than the date of filing:

(optional}
(18 an effective date is Listed, the date must be speertic and cannot be prior w date ol tiling or mare than 90 dayvs atter filing s Pursuant (o 6050207 {3)(b}
Note: Itthe date inserted in this block does not meet the applicable statutory $iling requirements. this date will not be listed as the
docament’s effective date on the Department of Siate’s records.

IT" the record specities a delayed eifective date. but not an effective time, at 12:01 aon on the carlier o2 (b) - The 90th day after the
record is filed.

JULY 24
Iated

2021

Lt

7

Signature of w member or authonzed 1epresentaiive ot a member

SHANNON SAYRYE

Tvped op printed name of signee

Filing Fee: $25.00



