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COVER LETTER

TO:  Roglstration Secton
Diviston of Corporations

TRUVALOR REALTY, LI.C
SUBIECT:

v ol LCANCU LY AR Y

The enctosed Articles of Amendment and fee(s) are suhmitted for filing,

Pleaac return all correspondence concerning this matter to the following:

Saruh Guleli, Esqg.

Name of Person

Gulati Law, P.L.

FirmyCenmpany

4749 Montgomery Place

Address

Allamonte Springs, Florida 32714

City/State ard Zip Code
office@gulatilaw.com

E-mail address: (to be used for futuro annosl report nodicadon)

For finther information concerning this moatter, please call:

Sarah Gulati, Esq. (407 ) 900-5054
: at
Name of Persen Aree Code Daytime Telephone Number

Enclosed is & check for the following amount:

P.002/005

B 325.00 Filing Fec 3 £30.00 Filing Fee & {0 $55.00 Fiting Fee & [J $50.00 Filing Fee,
—Cenificate of Starus_____ Centified Copy. Cerrificate of Suatus.&
{(addittom] copy is encinal) Certified Copy

(additicnal copy Is enelamcd)

MAILING ADDRESS: STREET/ICOURIER ANDDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporetions

P.O. Box 6327 Clifton Building

Taliahassee, F1L 32314 2661 Executive Center Circle

Tailahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUVALOR REALTY,LLC

MMMWWWMW appears on our recorcs,
on mitcd Liability Company’

The Articles of Orpanization for this Limited Liability Company were fi_]]éd on 060172017 and assigned
Florida docament numper 117000120151
This amendiment is subrnitted to amend the following:

3
A. If amending nnme, enter the pew name of the lirnlied lability company here: v

The new name st be distinguishable and contain the words “Limited Liakility Corapany,” the designation “LLC" or the abbrevietion “L.L.C."

Enter new principal offices address, if applicable;
(Pringipal office gddress MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the vegistered 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:

«
Y

e
Name of New Repistered Agent:
New Registered Office Address:

Enter Florida sireat address

, Florida
Cley Zip Code

New Registered Agent's Slgnatnre, If chan Agent:

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

1f Changing Registerod Agent, Signaturg of New Repgistorod Azent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person belpg added
from our r ds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR ANDRESS A COMANTIULLI BELLINI 5401 SOUTH KIREMAN ROAD
O Add
SUITE 310
B Remove

ORLANDQ, FLORIDA 32819
O Change

g
O Add

1
O Remnove

B Change

D Add™"

O Remove

B Change

0 Add

O Remove

8 Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

Page 2 of 3
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E. Effective date, if other than the date of fillng: (optional)
(1f an effective dats ig listed, the date must be specific andd cuanot be prior 10 date of filing or more than 90 days after filing.) Pursuant to £05,0207 (3)(b)
Note: If the date inserted in 8z block does not meet the appiicable stattory flling requirements, this date will hot be listed as the
document’s offootive date on 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 30th day after the record Is filed,

Dated P e S , 2’7

7 / .
J" {’P—""/~ f)} —— ey

Sigosture of o member o uthorazed representetive of a membes

Remi A, Silva

~ Typed or printed asmec of aignee
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