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ARTICLES OF AMENDMENT " J|(J (OO 14 o0

TO
ARTICLES OF ORGANIZATION
OF
TRUE VALUE OF WESTON LLC
Na: Avatted oy recordl.

on ii=Tt noty Company

The Articles of Organization for this Linited Lisbility Company were filed on 07/02/2014 and assigned
| Fiorida document mumber L 14000105749

‘ This amendment is submitted 10 amend the followiog

J; A. If amendlng name, entey the new name of the limited llabllitv cqrmpany here:
| TVWLLC

The how name nust be distinguishable end end with the words “Limited Lisbility Compuny,” the desigration “LEC™ ot thy abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
al o address MUST RE 4 T ADDRESS,

Enter new muiling address, if applicable:
ddres AFPOST O E B,

b -Gty 22 Nng 7}

J' B. If gmending the regisicred apent and/or reglstered office address on our records, gpter the name of the new
gegistured spent and/or the new registered offips address here:

Name of New Registered Apent: -
New Registered Qffice Addrese:
Enter Florida siveet gddrass
, Florida
City Zip Cods

red Agent’s Si il ehangin istered Agept:

1 hereby accept the appuiniment as registered agent and agree 1o act in this capacity. I futher agree 1o comply with the
provisions of ail statules relative to the proper and complete performance of my duties, and I am famdliar with and
accep! the abligations of my position as regirtered agent as provided for in Chaprer 605, £.S, Or, if this document is
being filed to merely reflect @ change in the registered office oddress, I hereby confirm that the limited Hability
company has been notified in writing of this change.

1f Champging Reglutercd Agone, Signature of New Regisered Agent
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If amtending the Managers or Authorized Member on vur records, anter the Hile name, ahd addrues of each Manaper o
Authgrized Member belng added o removed from gur racords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Zype of Actiun

0 Add

O Remove

0 Add

1 Remawve

O Add

O Remove

0 Add

{

] Removg_;:
=

0 Add

[ Remov

8¢ :0HY ¢

O Add

O Remove
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|

D, 1rumending suy other Inforsmnton, enter chungels) hares {Aitach additdnal sheess, (frecetsary)

ional
E. Eftective dute, Il other than the dote of flling: ____ — J:ph:h )
(Tits cffoctive date must be apeciic, et bo peiorte dols ST ToPeipt & FURE fats Tnd Crmoot be e N
the dato s dosmynmst in filed by tho Florida Depastanens of Stats)

peea JUlY 22

Luis Trabucco Z——
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