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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUE BRAND COMPANY LLC

{(Name of the f.imjted %‘mblm% ComEnng a3 1t npw dpprars on pur recoris.)
(A Flonda Lyewted Cradilivy Company

The Articles of Organization for this Limited Liability Company were filed on 1071372013 and assignad
Florida document number L15000174347 .

This amendment is submitted to amend rhe following:

A, If amending name, enter the new nare of the limited linbility company Jere:

TRUE BRANDS COMPANY LLC

The new tune wust he distinguishable and comain Whe words *'1imited Lisbility Company,” the designaiion “LLC™ or the abbreSiagion =) P
o & e T

Enter pew principal offices address, il applicable: WA T & '
AN e et

(Principal office address MUST BE A STREET ADDRESS, Te Tl e
T .. v

Uy ooy o

AT l i
-7 R . R
Eunter new mailing address, if applicable: Nia 2 l'".: 2
(Muiling address MAY. BE A POST OF FICE BOX) S <o

B. 1f amending the registered agent apdier registercd office address on our records, gnter the name of the pew
registered aoent apd/or the new repistered office address here:

Name of New Reaisterad Agent: N/A

New Registered Oftice Addrgss: N/A

Enter Floridn sieens adiresy

, Florida

Ciey Zipp Codye
New Reristered Apeot's Signature, (f changine Ragistered Ageat:

[ hereby accept the uppointment as registered agent and agree 1o act in this capucity, I further ugree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i

being filed 1o merely reflect & ehange in the registered office address, { hereby confirm thar the limited liability
company has been notified in writing of this ¢hange,

.

If Changing Registrred Agent, Signaturg of New Reulitored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, syd address of each person_being added
pr cemoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

2 Remove

0 Change

: 3 Add

O Remove

8 Change

0 add

O Remove

0 Change

—_— 0 Add

€1 Remave

0O Change

0 Change
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1. If amending any other information, enter charge(s) here: (Atach adifitional sheew, i necessary.)

E. Tfective date, if othes than the date of filing: (optional)

({1 on effective dawg is listed, the date wuast be specific and caono be prior 1 doe of filing or more than 30 duys oiter Aling. ) Pursuant to 505.0207 (3XY)

Naote; 1fthe date inserted in this block dogs not mect the applicable swatutory filing requircmems, thiz dale witl not be disted as the
document's effective date on the Department of Sre’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of:
{b) The 30th day after the record |s filed.

01/04/
Dated 2016

Signature of @ member or e ol » member

JOZEF 1 OPDEWELEQH

Typed or printcd aume oF gignes

it

!
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