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COVER LETTER

' * !
TO: Registration Section
Division of Corporations .
Truly Amazing Service LELC
SUBJECT:
. Name of Limited Liability Company

The enclossd Articles oof Amendment and [ee(s) are suhmited Tor filing.

Mease return all correspondence concerning this matter o the [ullowing:

John AL Sanders, Jr

Name ol Person

Sunders Companivs

Firnm'Company

1113 Pine Ridge Road Suite 3(4

Auldress

Naples. FL 34108

CirvtState and Zip Code

john@sanders-companics.com

H-mml address: (1o be used tor future annual report notitication)

For further information concerning this matier, please call:

Juhn Sanders H B04-7405
at | )
Nume of Person Arca Code Dastime Telephone Number

Enclosed is & check for the following amount;

m S23 .00 Filing Fee [ $30.00 Filing Fee & {0 833.00 Filing Fee & O 860.00 Filing Fee,
Certiticine of Status Certifted Copy Certificate of Status &
(additiota] copy is enclowed) Centified Copy

(additional copy i« eneloved)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Bivision ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF
Truly Amazing Service LLC R
(Name of the Limited Biability Company as it now_appears on our records. b2 - 8 lD' CoAL
SR SE B

(A Flonda Timated Lishihny Company)

Ihe Articles of Organization tor this Limited Liahility Company were filed on May 31 2016 and assigned

L16000TOS6SS

Florida document number

This amendment is submitted 10 amend the following:

Ao 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 11U or the abbreviation "LALLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Sa ~de TS C" [ad (‘ll ~es

(Muiling address MAY BE 4 POST OFFICE BOX) IO Pune ngge Rend Sovtelod
Napleﬁ.: FL 34408

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Nume of New Registered Ageni: John A. Sunders. Jr.

New Registered Ottice Address: 1110 Pine Ridye Ruad Suite 3

Frter Flewidoa sorcer audreay

Naples Florida 34108

Ciny Zip Code

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree io comply with the
provisions of all statides relative to the proper and complete pecformance of my duties, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liahilite

company has heen notified in writing of this change.
~ A ' KV(’QJM I m/\

If Chamging Registered Agent, Signatere of New Regiviered ,\ﬁcnl(//




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address ot ecach person_being added
or vemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn

AMBR John A. Sanders fr Sanders Companies
Oadd

1110 Pine Ridge Road Suiwe 304
TRemove

Nuples, FIL 34108
s Change

OAdd

ClRemove

OChange

Cadd

DRemove

OChange

O Add

JRemove

OChange

OAdd

TiRemove

TIChange

ClAdd

ORemove

OcChange




D. If amending any other information, enter change(s) here: (dnach additional shees. if necessary.)

E. Effective date. if other thun the date of filing: {optional}
{1 an effective date is listed, the date must be speeitic and cannot be prioe o date o filing o more than 90 days alier filing.) Putsuant to 603.0207 (3ih)
Nate: 1f the date inserted in this block does nat meet the applicable statwtory filing requirements, this date wilt not be listed as the
document’s eftective date on the Departiment of State’s records.

IT the record specifies a delaved effective date, but not an effective time, at 12:00 2o an the earlicr of? (hy - The 90th day after the

record 15 filed.

June 4 2020
Dated .

Jubin A Sanders

Tvped vr printed name of signee

Filing Fee: $25.00



