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COVER LETTER

TO:  Repisteation Section
Bivision of Corporations

\v\)e,yM\\@moe Yros LLC.

Name of Limited Liability Company

The enclesed Articles of Amendment and feets) are submitted for Liling,

Please return all correspondence concerning this auatter to the following:

\*M,U %Qﬁ_/ﬁ SQM_'\T

\‘.Jk ol Person

True Aiance . Pro's  LLC

FirmiCompaam

IR0 evossieeder +aul Suite. SI00

Addres~

Winderroce. Flocida, BYT60

Civ/State and Zip Code

b SR v ue AdLy omcew@a@gml (0

E-mail address: (o be used tor future annual report notilicatiagh

For turther intormation concerning this matter. phease call:

SISV S50 Sp o st | LR, 100 G750

Arcu Code Davtime Telephone Numnber

Eactosed is a cheek tor the 1ollowing amaunt:

5/325.!)(? Filing Fee 0O S30.44) Filing Fee & 0O S35.00 Filing Fee & O Seu.o0 Filing IFee,
Certificate of Stalus Certified Copy Certificate v Status &
faddmonal vopy s enclased) Certitied Cops
taddional cupy s encloseds
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectiun Registration Section

Division of Corporations
Clifion Building

26601 Exccuiive Center Cirele
Tallahassee. FIL 22301

Division af Corporations
P (). Box 6327
Tallahassee, F1LL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Truelionce. ros | LG

(Name of the Limited Liabilitv Company as it now_appesrs on our recurds. )
A Tlorda Tamited Lability Companyy

The Articles of Organization for this Limited Liability Company were filed on | % ip%', : gg—}_/l and assigned
Florida document number L /700 O l Cfg%@

This amendment is submilted to amend the following:

A. 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 “1L1LC7 or the abbreviaton =1L 1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registercd office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Reoistered Acent:

New Registered Oftice Address:

Fnter Florida street address

. Florida
'in i Conde

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

[ herehy accept the appointmient as registered agent and agree to acet i this capacio, 1 firther agree o comple it the
provisions of all statutes refative to the proper and complete performance of my dugies, and [anm fanifiar with and
aceepi the oblivations of iy poxition as registered agent as provided for in Chapter 603, F.S. Or_jf this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the ."umfed hﬁ!hn
compeany has been notified Onwreiting of tis change,
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[T amending 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

5 Name

Address Type of Action

&Q Mmggj %10 cvos&mtr%a.lf?"‘wm

mnderm»zr‘& I 3475U

O Remove

O Change

O Add

O Remuove

O ¢ hange

0O Add

O Renmuonve

O Change

O Add

O Remove

O ¢ hange

D A L!\.l

0O Remove
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D. If amending any other information. enter change(s) here: drtach wdditional sheets. if necessury.)

E. Effective date, if other than the date of filing:

) (optional)
(I an etlectve date is listed. the date must be specitic und cannot be prioer w date of tiling or more than 909 dins arier Alingy Pursian 1o 605,0207 ¢ 3gh}
Note: 1P lhe date inserted in thi

It ihe date anserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eltective 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 90th day after the record is filed.

Daied /D/// (ﬂ—// (.4_

7
7ed representtd ol o member

/Y104 88 e SOy Soe b

Typedor printed fame ol signee

Signiiure of';

hh Ry 02 130 L1
17
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