L

LU
— AT

= 400440469404

(City/StatelZip/Phaone #)

1204124—-01008--017 *25.00
[:] SICK-UP

[] war (] mar

(Business Entity Name)

(Document Number)

P 2
bl [
- =
Tt = .
o EE
Telom !
— (] wa———
'_f:.: 1 Kaiand
Certified Copies Certificates of Status el § o t
1,': T
[z b L
T
[11 (J-)' a.’ L
Special Instructions to Filing Officer; T~
r—' —l
-

Cfiice Use Only

MO



COVER LETTER

TO: Registration Section
Division of Corporations

GROUND TRUTH CONSULTING 1 .C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return atl correspondence concerning this matter to the following:

Joseph A Woodward Jr

Name of Persan

Giround Truth Consulting 1.1.C

FirmrCompany

1128 8. Flonda Ave

Address

Tarpon Springs, 'L, 34689

Cutv/State and Zip Code

joe@ gogroundtnith.com

I-mml address: (10 be used lor future annual report notification)

For fwrther information concerning this matter, please call:

Joseph A Wodoward 910 IRT-TF792
at { )

Arca Code

Namwe ot Person Davtime Telephone Number

Enclosed is a check for the tollowing amount:

W $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

{0 $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed})

O $60.00 Filing Few,
Certificate of Status &
Centitied Copy
{additional copy is enclosed}

Mailing Address: Sireet Address:

Rewstration Section
Drviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -

A g,

FHoED

GROUND TRUTH CONSULTING 11.C atn

] A
(Name of the Limited Linbility Compuny a~ it now appears on our vecob®eTUEL =4 AH B: {7
(A Flonda Timited Tiabiliny Company)

£

7

A-
e

. LUl 3TA
The Articles of Organization for this Limited Liability Company were filed on 26 APRE 2016 TALLAHA q&@gg,ﬁngd
[ 1600008 2304)

Florida document number

This amendment 1s submitted to amend the following:

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

The new nanwe must be distinguisheble and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “T..L.C7

Enter new principal offices 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 Regaistered Apent:

New Regisler fice A

Enter Florida street address

. Florida
Cinv Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capaciiv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, I'.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If hmendihg 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 Member

Title Name Address Type of Action
ANIBR Claire H Woodward 1128 8 Plorida Ave
O Add

Tarpon Springs, 11, 34689
= Remove

OcChange

CAdd

O Remove

CiChange

DAdd

ORemuve

OChange

OAdd

JRemove

OChange

OAdd

ORemove

D Change

CAadd

ORemave

OChange




D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessan)

Compy Found, previous co-owner and my wife passed away {rom Brain Cancer on 11 October 2024,

The purpose of this amendment is o remove Claire as an authorized agent for the LLC and to revert her ownership

portion hack to the surviving spousc of business owner.

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed, the date must be specific and cannot be pror 1o date of filing or more than 90 davs atter filing.) Pursuant to 605.0207 (3)b)
Note; I1the date inserted in this block does not meet the applicable staitory filing requiremnents, this date will not be listed as the
document’s eftective date on the Depariment ol State's records,

If the record specities a delayed effective date, but not un effective ume, a1 12:01 a.m. on the earlier of (b)  The 90th day after the
record is filed.

26 November
Dated

é Signature of a member or atthonzed It‘yn‘srmﬂh\'c of a member

loseph A Woodward JR

Tvped or printed name of signec

Filing Fee: $25.00



