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Date- 09/07/2021
Name: Chris Vick
1471576

Reference #:

Entity Name:
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TRUE IV LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P. 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of incorporation/Authorization to Transact Business

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal
Fictitious Name

Other

CERTIFIED COPY UPON FILING

Authorized Amouq:.'/ /1.7 85500
[ L Ve
Signature: \_Adr g~
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P; 800.221.0102
F:800.944.6607
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F: +B52.2682.979¢C
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Date: 09/07/2021

Name: Chris Vick

Reference #: 1471576

Entity Name: TRUE IV LLC

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

[ ] Articles of Incarporation/Authorization to Transact Business

[] Amendment

Change of Agent

[ ] Reinstatement

[(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

/
Authorized Amount” /g7 855.00
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Signature: L4 I
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TRUE IV LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TONY MACKAY

Name of Person

COGENCY GLOBAL INC.
Firm/Company

111 W, WASHINGTON ST, #1447
Address

CHICAGO, IL 60602
City/State and Zip Code

dkrauss@familyofficesolutionsllc.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Pav.o Keauss w34y 6512524
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 £25 Filing Fee () $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
the undersigned limited liabilin compny

registeree agent, or both, in the St of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

GO3.0114 wr 6030116, Flovida Statutes,

P'ursucnt (o the provisions of sections
sutwits the folfowing starement in order 10 change it registered office or
Florida,
Name of the limited fiability company: TRUEIVLLC
2w c/fo Family Office Solutions, LLC (b) ¢/o Family Office Solutions, LLC
Principal offive address of limited tability company: Mailing address of limited Diability company:
(Nete: VUST RE STREET ADDRESY) fNwte; MAY BE POST OFFICE ROX)
18152 Edison Ave., Suite 200 18152 Edison Ave.. Suite 200
Chesterfield, MO 63005 Chesterfield, MO 63005
10/15/2015 L15000175815
RR Date of filing/registration in Flarida . Document number
Aoun
Regisiered Agent and Registered Oflice shown on the records of the Florida Bept. of State:
CT CORPORATION SYSTEM
Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS)
1200 S PINE ISLAND ROAD, Suite 250 ¢ o
S =
2l RS
PLANTATION 1L 33324-4459 I,
A iy
»x & 6
i) COGENCY GLOBAL INC. S =
Enter narme of NEW Registered Apent ancd/or NEW Repintered Office address: _3 : ~ s
Ty s
WToE g
- L T aage.
o Lo et
R
LI CAJ

115 North Calhoun Street, Suile 4

NEW Registered OfTice Addiess;

Tallahassee CFL_ 32301
[T the Himited lability company is not organized under the laws of the State of Florida, it is hereby conftrmed that after
registered
nge(s)

the change or changes are made, the Florida street address of the registered offiee and the business office of the
provided in

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the chia
washwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise
the articles of organization arthe operating agreement of the limited lability company,

D/Q\/rr_) \}’?j /</VJ\JSf
- Printed or tvped nune of signey
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( Qi'&( PNoge sl
and 1 am fumiliar with and aceep,
this document is beiny fited

Stgnature of o member gr akhofized represéntative af a membe
i complete performeance of my duties, )
O, i Hhis _
fability compenn: has figen

! iurther agree to comply u!-iu': the

fa act in this capacity,

[ herely acevpt the appointmeni as registered agent and agree
pravisions of all staties relative to the proper ar : ring dife,
the ubligations of my position as registered agent as provided for in Chapier 6113, .80 (¢
re merely reflect a chanye in the registered office address, T héreby congirm thar the fimited
nofified jn writing of s cheygy,
{ ¢ , VP
' - of Ragiste o g .
Rignature of Repistered Agent ﬂ (‘offﬁl‘-‘)c"( [rloRdt 117 <
Division of Corporationse 1°.0). Box 6327 Tallahassee, 'L 32314
FILING FEE: §25.00

INTISER (2]

with and uccept



