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COVER LETTER

RO H Repistration Section
Bivision of Corporations

CONSOQAILLA TRUFIG ENTERPRISES LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Anticles of Amendment and teeis) are subnitied tor filing,

Please return all correspondence concerning this matter o te following:

Ashley Canez

Name ot Person

LastBiz.com

e Caomnpuny

534X Vegas Dr

Address

Las Vepus, NV ROINR

CrtvrSte and Zip Code

E-mail address: {to be used for fuiuee anaual report notitication)
Fur further information concerning this maiter. piease call:

Ashley Canez 702 ST1-8678
il { }

Name of PPerson Arca Code Davtine Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee T1330.00 Filing Fee & T1335.00 Filing Fee & [ $60L00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Ceruficd Copy

Ladditinmal copy is vncloscd)

NEailinge Address:

Street Address;

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassce
Talluhassee. F1L 32314 2415 N Monrou Street, Suite 810

Tallahassee, FIL 323503



ARTICLES OF AMENDMENT

N - TO
ARTICLES OF ORGANIZATION  iZ§7 jn
i iif E D

CONSQAILLA TRUFIG ENTERI’RISES LLC ©

The Articles of Organization for this. Lm‘uled Llabllnv Company were filed on Fobruary 14, 20]7 and nssigned

Forida documcnt number l‘17000035844

This amendment is submitted to amend the following:

A, »Il'amen'ding name, enter the new.name of the limited liability company here:

TrulG Group LLC ) _
The new name,must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation "L.L.C.”
. Enter new principal offices address, if applicable: - NIA
{Principal office address MUST BE A STR EET A DDRESSJ y :
CN/A

_Enter new mailing address, if-applicable:

. (Mailing address MAY BE A POSTOFFICE'BOX)

' - . -
. . -4

: . : =
.

B. Ifamending tlu rq,,lslered agent and/or reglstered oﬂ'ce addrew én our records, enler the name of the new rJ_nr.tLred
 agent and/or the new constered oITce addrew hcrc' : - . L .,

v

H

N/A

Name of New Registered Agent:_
NIA

New Repistered bﬁicé Address:

Enter Florida sireet address

. Florida
City _ L . Zip Coda

T . -~ 1

-Ne\s Ru_mert.d Agem’s Slguature, 1|'cllanp_mn Regntered Aoem

- { hereby acccp.’ lhe uppom!mem as registered agcm and ﬂgree to-act in fhm capau.rv ¥ Jur lhcr agree 0 (.omp!y with rhe

. provisions of all statites re!amre to’the proper and complete perfor mance of my: duties. and | am familiar with and

- aceepl the obligations of my po sition as regisiered. agent us provided for in Chapfer 603, F.S. Or, if this document Is

: bcmg Siled to merely reflect « change in the registered office ad‘dre\s ! hes ebv co;:f irm rha: tha hmrred linbility
company has been nuujmd m wrmng of lhrs u’mnga v .o ST
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If Changing Registered Agent; Sipnature of New-Registered Apent
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“if amending Authorized Persun(s) qulhonzed to manage, c.nu.r (hL title, name, .md address nf c.uh permn ln:ma mlded'
or removed fmm our | recurds S . ST . : <o !
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D. If amending any olher mformatmn mter clnnﬂc(s) lurt' {Atmch additional .sheels {j necesvary )
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E FiTeune datc, if other than lhc date of ﬁlmg e - (optmnal)
(lfan effective date i listed, the dafe nust be’ spcum, and cannot be, privr o dut.., o[‘hlmg or inaze than 90 days after filing.) ]’ursuam 1 605.0207 (3)(b)
T Noter If the date mserled in-this block does not meet the apphcabic statutory f'llmg requiréments, this date wtll not be listed us the

- document’s effective ddlL on the Department of State’s récords,

i . . . _ N : : Ce ﬁ -
[ the record spec1res a dclavcd eﬂecnva date, bul nm an effectwe ume at 12: Ot a.Ju. on Ihe earkfer or (b) “The 90th dav aiter the
record is hlcd ’ : . . . _ o
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