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COVER LETTER

TO: Registration Seciion '
Division of Corporations

True Temp LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all corresponderee concerning this matter to the following:

Edwin Restrepo

Numwe v Person

True Temp LLC

FirnvCompany

486 5W Molloy Street

Addreas

Part Saint Lucie/Florida 34984

City/State and Zip Cende

tructempileggmail.eom

L-mail address: 1o be used tor future annuad repart notitication)
For further information concerning this matier. please call:

Edwin Restrepo 361 2044610
al ( }
Nume ol Pfersen Areit Code Dastime Pelephone Number

iinciosed is a check for the following amount:

{SZS.{H) Filing Fee 3 $30.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
taddinons] copy s enclosed) Certitied (,AUI'I_\'

(addtionat capy s enclised )

MAHLENG ADDRESS: STREET/COURIER ADDRESS:
Registraticn Scction Registration Section

Division of Corporations Division of Corporations

P.0). Bux 6327 Clifton Building

Tallahassee, FL 32514 2061 Exccutive Center Circle

.

Talluhassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

True Temp LLC

(Name of the Limited Biability Compansy as it pow appears an our records.)
A Tlonda Tinned Taahilng Company)

he Articles of Organization lor this Limited Liability Company were iiled on 0a/24/2017 and assigned
e 700009009
Florida document number 17000090091

This amendment is submited 1o amend the following:

A, IWamending name, eater the new name of the limited liability company here:

The ness nane mnst be distinguishable and contain e words “Limited Eiability Company. the designation LU or the abbreviaton

bt
Enter new principal offices address. it applicable:
— ~J
(Principul office address MUST BE A STREET ADDRESS) i r:-:. —
.)‘..D :g_: B
... o] Ha———
I [ it
co
Enter new mailing address, if applicable: TN
(Muailing address MAY BE A PONT OFFICE BOX) - - =
(o}
B. I amending the registered agent and/or registered offiee address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

NMame of New Rewistered Agent:

New Reeistered Olfice Address:

Fontor Florida sireet addross

. Florida

( 'f(l' Zl,r? onde
New Registered Agent's Signature, if chaneing Regsistered Agent:

{ hereby aceept the appointment as regisiered agent and agree (o act in this capaciy, f further agree o comphe with the
provisions of all statutes relative v the proper and complete performance of my dutivs, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6030 .S, Or, if this document is

heing fited 1o merelv reflect a chunge in the registered office address. Thereby confirm that the limited liahitioy
compenty hias heen notified inswriting of this change.

I Chapging Registered Apeat. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager -
AMBR = Authorized Member
Tide Name

Address Tvpe of Action

MGR Edwin Restrepo 4506 SW Molloy Street

= Add

Torr Scint Locie, F1 RHGSY

O Remove

O Change

O Add

O Renwne

O Change

0O Add

O Remove

O Change

0 Add

[0 Remove

B Change

O Remove

3 Change
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D. If amending any other information. enter change(s) heres cltiach additional shects, if necessary)

F. Elfective date, if other than the date of filing: L'i\ aq \ l—) (optional}
(18 an etiective date is Tisted. the date must be specific and cannot be prior 1o Jate of filing of more than 90 doxs atter 1ing.s Puouam o 603.6207 (3ith)
Note: 11 1he date inserted in this block does not meet the applicable statutory Hiling requirenients. this date will not be listed as the
document’s eifeetive date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated E—Sg‘CbL}c:b+ \ O E v % '
s = T}
bot R Exym
Lo b

. T T
Edwin Restre 20 A

Typed or prinsed name of Signee

50
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