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COVER LETTER

Ty Registration Section
Bivision of Corporations

Truyae, LLC.

Namue ot Bimited Liability Company

SURJECT:

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

WMonica M\orrflcf’v

mame of Person

Tuvae, Lo

Firn/Company

12 Mhimba Ginle, ste 715

Caval Gables FL 23)3¢
mDmon-}:PMszzne&lo, Lo

CindSte and Zip Code
17-muail address: (o be used for futare anneal report notilication)

For further mformation concerning this matter. please call:

Minica.  morferd

Name of PPerson

m(ODg ) 7"'}"2"22/70

Arca Code

Pavtime Telephone Nuniber

Enclosed is a check for the following amount:

% $25.00 Filing l'ee (1 $30.00 Filing lec &

Centificate of Stats

] $55,00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

T $60.00 Filing Fee.
Certiticate of Status &
Certificd Copy

Cadditional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
PO Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF -2
o
- &
(f -
) RS
SR
The Articles of QOrganization for this Limited Liability Company were filed on OL,'/M/ 2022/ :;
Florida document number _L- 1500000 '—FSLH' : =i =
z )

This amendment is submitted to amend the following:

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

The new name must be distingnishable and contain the wards “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _
(Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent und/or registered office address on our records, enter the name of the new repistered

agenl and/or the new registered office address here:

larlos §. Bscoted
152 Alhimba Uiefe, fe 15

Erter Florida street address

&’W] 64 6/4’ S Flovida 3312 o

City Zip Code

Name of New Registered Agent:

New Registered Office Address:

New Registered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fanitior with and
accepl the obligations of iy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.
cle44g).

If Changing Registered Agent\Signature of New Registered Apent

amt



1

If imending Authorized Person{s) authurized to manage, enter the title, name, and address of cach person beine added
or remoyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AMAR  Tuan O Cswtet Mvaree 1755 Fairhaven 21 Cadd
Mf[a mt; PL ’35,5’?) MRemove

JChange

M—(?'R Cﬂr{r)S Q“QQHLD Q’DCO{ZI‘/ HD @0:’)’)0 ).4’“3!/)!—/{, Beadd
a{'f‘a‘/ éﬂé/{g’ FL 2314 cranove

CChange

ClAadd

ORemawve

ClChange

D Add

ORemove

IChange

Aadd

C1Remove

O Change

CAdd

OJRemove

ClChange




. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: [)(0/0?) /9’0}} (optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler tiling.) Pursuant to 605.0207 (3)(b)
MNote: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State's recards.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record 15 filed.

June 3 %022 z
CJest)

Signature of a member dr autherized representative of a member
T

(s /%é//n Coopttf

Typed or priated name of signee

Dated

CT6 WY LI NN 2202

Filing Fee: $25.00



