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CAPITAL CONNECTION, INC.
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Truvae On The Roads, LLC

Stgnawre

Requested by:gepy)

06/24

Name Date Time

Waik-In Will Pick Up

11 Punoe s Proving o Thomadvas DA BT

Artof [nc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictisious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstiatement
Cert. Copy

Photo Copy

Centificate of Good Standing
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COVER LETTER

TO: Registration Section
Division of Corporations

Truvae On Ve Reoads, Lid.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and {ee(s) are submitied for filing.

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

Mom'aa ﬂfwn’ltb"”

Name of Persan

Touvie On e ﬂwcﬁs, LLO

Firn/Company
D abambra Urele, S 28
Address

Coval  Gables £ 23734

CityiState and Zip Code

m0mon‘f?fn>£ nesco, LOm

F-mal addiess: (10 be used for lature annual report notification)

For further inforination concerning this matter, please call:

Wioni'cd.montero

Mame of Peisen

05,

Ared Code

T 32770

Daytime Telephone Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fec 12} $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

(edditional capy is enclosed)

[0 $60.00 Filing Fec,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 M. Monroe Street, Suite 810
Tallahassee, 'L 32303



ARTICLES OF AMENDMENT - .
h TO cllE »;
ARTICLES OF ORGANIZATION
OF 022 JUN 26 AM S: 08
Triavae On e ﬁmd@, LLC . f s T

(Name of the Limited Liability Company ns it now appears on gur records.)
(A Tlorida Limited Tiabtliiy Company)

The Articles of Organization for this Limited Liability Company were filed on o1 /2 O/ 2015 and assigned
Florida document number L5 0000 “099‘

This amendment is submitled lo amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the ubbreviation “L.[.C."

Enter aiew principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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:

Name of New Registered Agent: ag,r [06 fg‘ ESLO]LGJ'
. A —
MNew Registered Qffice Address: I 50 Pq ' ,’ﬂm b’fﬁ @/f r{’/jé p %f? 715

Enter Florida sireet address

Coral _Cables oriaa 23134

Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

1 hereby accep! the appointnient as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and comiplete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address, | hereby confivin that the limited liability

compuny has been notified in writing of this change.
; '

F
[f Changing Regisiered Agent, SQ ature of New Registered Agent




. -

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

MGR= Manager
AMBR = Authorized Mcmber

Title Nane Address Type of Action

MER @Gn&rlﬁgﬁ_ﬂoﬁm\)lﬁf{% 755 PﬂerVer\ Pl CAdd
M, £ 33132 e

OlChange
mer Larlos Plheh ekt usd lomo Avenue. g
O/ém’ éﬂbfé'_‘)j FL 35) HH.;_ CIRemove

CiChange

OAdd

ORemove

[IChange

i1Add

ORemove

OChange

Tadd

ORemove

{CIChange

[dadd

ORemove

[CChange




