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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tru'vaé Oh ‘M\Q. EOC{JS, Ll

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this maseer o the followmg:

U m G ﬂﬂon-‘rlﬁ’”

Name of Person

Tewvae On Ve Loads, (Lo

Firm/Company

D Ahambra Urele, S 28

Address

(bl Gables FL i34

Citv/state and Zip Code

MOmonﬁn)ﬂ mnesco, Lom

L-maul address: (1o be wsed for Tuture annual repon notification)

For further intornsaion concerning this maiter, please call:

Moni'c4 ﬁ’wnJﬂ"rD OIS TM-270

Name of erson Area Code [ayiime Telephone Number

Fnclosed is a check for the following amount;

)"11 525.00 Filing Fee C $30.00 Filing Fee & 0 555.00 Filing Fee & 0 $60.00 Fiting Fee.
Certificate of Status Centified Copy Certificaie of Status &
tadditional copy 15 enclosed) Certfied Copy

{wddiienat capy 15 enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N, Monroe Street. Suite S10

Tallabassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :E =
OF RO
e ==
— (# ; ")_ v
ruvae pn Ve Kiads, tiC inl 3
(Nnme of the Limited Liabilitv Company as it now appears on our recgrds.) A
(A Tlorida Limmned Tiability Company} - ==
—c -
- =t g
The Articles of Organization for this Limited Liability Company were filed on () 'J'/ 249 I 2022 and assigned-, on
ey P o)

LI5S 0000 11033

Florida document number

This amendment is submitted to amend the following:

A, [famending name, enfer the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LI.C" or the abbreviation “L.1L.C.»

Enter new principal olfices address, if applicable:

(Principal office adidress 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 rvegistered office address on owr records, enter the name of the new registered

agent and/or the new repistered office address here:

@ar/os B Cscofet
150 Allumbra Sede e 715

New Registered Office Address:
Fnter Florica street address

eom I Gib/&ﬁ Vlorida D134

Cine Zip Code

Name of New Registered Agent:

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

{ hereby accept the uppointinent us registered agent and agree to act in this capacity. | further dgree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Liabifity

company has been notified in writing of this change.
ﬂ’ ; '

If Changing Registered Agenl, S'ﬁzl atire of New Registered Apent




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

MGR = Manager
AMBR = Authorized dMember

Title Numte Address Tvpe of Action
MR Suanlirles Gouted Miarz 1155 faivhaven £ Cadd
s, £e 33133 e

IChange
NER Oar}DS Mb&ﬂ‘b esolet  ysp lomo Menue e
(]/ém/ 63161&5/, ’C(— 3&} ‘H/ CRemove

ClChange

Jadd

ORemove

U Change

OAdd

ORemove

O Change

Tladd

CORemove

TiChange

C1Add

Remove




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

E. Effective date, il other than the date of filing: O@/ﬂg /}0}} (optional)

{If an effective date is listedl, the date must be specific and cannc! be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block does not mect the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, 8t 12:00 a.m. on the earlier of: (b}  The 90th day after the
record 5 filed.

Dated Juﬂe 5 , 9’0}9‘

-

Signature of o member olaurhgried representative of 2 member

adr’/ﬂs M bér‘/v gé‘éd-[@aé

Typed or printed name of signee

6G:L Hy L) NAC e

Filing Fee: $25.00



