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ot COVER LETTER

TO!: Registration Section

Division of Corporations

TRUVISIBILITY. LL1L.C
SUBJECT:

Name of Limited aabilny Campany

The enclosed Acticles o Amendment and fee(sh areisubmuticd for filing

Please return all correspondence concerning this maller to the fullowing:

ALENANDER KOV A

I

Niame ol Person

TRUVISIBILITY, L

Firm/Company

2108 NW IRD AVE

Adddress

BOCA RATON, FL 3

CiteState and Zip Code
.-\NN.-\.'I'OPOl.K:\@qMA[i,.(,'(‘lu\‘]
i

E-mail address: (1o be used for fuure annual report notificanon)

|

For turther intormation cancerning this matter, please calt:
:

ANNA KOVAL 61 R43-F

at | |

Area Code

Namw ot Person Dustime Telephone Nomber

Enclosed is a check for the following amount:

B 52500 Filing Fee O $30.08 Filing Fee &1

Cerlificate of Stalus

O 355.00 Filing Fee &
Certified Copy

taddional copy is wevloseds

21 560,00 Filing Fee,
Certificate ol Staws &
Cenified Copy

taddiiomal vopry s enclosed)y

MAILING ADDRESS:
Registrmtion Section
Division of Corporations
PO Box 6327
Tallahussee, FL 22314

NTREET/COURIER ADDRISS:
Reaisiration Seetion

Division of Cotporations

Cliftan Building

2661 Executive Center Clicle
Tallahassee, FIL 3250t



ARTICLES OF AMENDMENT
TO
: AR'I’ICI ES OF ORGANIZATION
OF

TRUVISIBILITY, LLC

I Name of the Limire

ed Liahibits Compstny ss it now appeays oo o records, )
(A Flornda Ciited Liabifiy Company

. . . . - . - HU - - M2 3
The Articles of QOrganizaton (or this Limited Liabtiy Company were fited an 7 1222015

. 3 ERN TR
Florida document numbey 130011022064

and assigned
| .
1

This amendment is submitted o amend the iollo\\m“

A. If amending name, enter the new oame ofithe limited liability company here
1

The new name must be disunguizhable and contin the words “Limited Liability Company.” 1he designation “LLCT
Enter new principal offices address, if applicable

ul The abbre

L
TIOK N IRDY AVE — 5
. 2198 NW IR AVE Ej f-‘f—', -1
. ATON 3143 =
(Principal office address MUST BE A STREAT ADDRESS) — BUCA RATON. 33431 Bl =
DT
AL m
-nﬁ"‘ 12 O
s
2198 NW IRD AVE > D
Enter new mailing address, it applicable e o g =}
ape . . !o33d » —
(Mailing address MAY BE A POST QFFICE BOX} BOCA RATON. 33331
B. It amending the registered agent and ':}n‘ registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
|

i
1
Name of New Registered Avent

ALEXNANDER KOVAL

New Registered Offee Address:

2198 NW OIRD AVE

Forter Flarieda stroct adedresy

ROCA RATON

1343
Florida ~3*%!
{in

Aip Code
New Registered Agent’s Signature, if changing Reeistered_Aeent:

[ hereby accepn the appointnent as registered agent and agree to act in this capacine, 1 further agree o com sy with the
%
prrovistons of wll statutes relative to the pr oper and compdere performance of pocduiies, and Tam fomiliar swith cored

wceept the ablivations of my position as i(“’{\lf(’ﬁufufwuf as provided for in Chapror 6035 5.8 Or, if this document is
i

heing filed to mercle reflect a chaage in the fle\u.\(w e office address, [ herehy canfieny that the limited liabiline

compeny has heen noificd inwriting of tiis change

s

e / P

If Changing Registered Agent, Signature of New Registered Speent

Page | of 3




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Type of Action
MOGR ANNA KOVAL J1YR NW IRD AVE
0 Add

BOCA RATON, FLL 33431
B Roemove

| 3} Chunge

MOR ALEXANDER KOVAL 2198 NW ARD AVE
= Add

BOCA RATON, FL 33431
O Kemove

O Change

AMBR ANNA KOVAL JEON NW IRD AVE
W Add

BOCA RATON, FL 3343
O Remuonve

O Change

O Add

| [ Remove

O Change

O Add

O Remaove

O Change

! O Add

O Remove

O Change
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D. If amending any other infurmation, enter

richange(s) here: oliach additional sheets, i necessar.

EPak-n
=
[

i = R

' >, e
¥ O

1 %—«‘_ —
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me
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(L WIE
ejli
pugey

‘F

E. Effective date, if other than the date of fili

.
ng:

(optional)

g3i3

- - N . - t . T . - -
1 an eMeetve date is listed, the date must be specitic and wannot be prioe to date of $iling or iore than 990 davs afier tiling.) Pursoant 10 0030207 (3)iby

Note: 1 the date inserted in this block does noy
document’s eftective dale on the Department ot

If the record specifies a delayed effective
(b) The 90th day after the record is filed!

SEPTEMBER |

’

Dated

State's records.

27

pzi

'date, but not an effective time, at 12:01 a.m. on the earlier of:

ALEXANDER KOVAL

Signature of's

member or suthozed representative ot w membes

.
| Typed ar printed mine ol siynee
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U Filing Fee: $25.00

meet the applicable statutory filing requirements, this date will not be listed ax the



