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COVER LETTER
') 'Rt-gialrutiun Section
Pivision of Corporatiens

TRUE CRONIN LLE
SUBIECT:

Name of Linued Lubility Company

The enchosed Articles o Amendment and teegs) are submitied tor liling.

Please retumn all correspondence concerning this matter 1 e following:

Flise Gross

Name of Person

Luw Office of Elise Gross, PLa

FismCompany

7030 W. Palmetto Park Road, #13-630

Address

Boca Raton, FL 33435

¢ Wd 6= G010

Ciny/Stare and Zip Code

egrossgielisegrossiaw.com

.

Ly

E-muti] ceddress: (16 be used &or fulure annual report netification)

For further infermasion concerning this matrer, please call:

Elisa Gross

361 3671772
at{ )
Name ot Person Area Code Daytime Telephone Number
Lnciosed is a check for the following amount:
= 52500 Filing Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Ceruhicate of Status Centificd Copy Certificate of Status &

(additional copy is encieaed )

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Street Address:

Tallahassee, FL

bl T

aL)

Registration Section
Division of Corporalions

The Centre of Tallzhassee

2415 N. Monree Street, Suite 810

03

Ceruied Copy

{additional copy is enclosedy



ARTICLES OF AMENDMENT ‘
TO ‘ ‘
ARTICLES OF ORGANIZATION
OF

TRUE CRONIN LLC

(Name of the Limited L[abilil¥ Comganv 1% it now appears on oMr recopds.)
(A Florida Linited Liaoility Company)
. R o e 11/27/2018
The Articles of Organization for this Limited Liabitity Company were tiled on

and assigned
Florida document number 13000274164 '

This amendment is submitted 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 “LLC™ ar the a@gc\'izngl “L.L.CT
~a
Enter new principal offices address, if applicable:

= T
(Principal office address MUST BE A STREET ADDRESS) =
) P]
P
o
" J
Enter new mailing address, if applicable: —
—
ailing address MAY BE A POS ICE BOX,

B. If amending the registered 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adddress

, Florida

ity Zip Cnde
New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merelv reflect a change in the registered office uddress. I hereby confirm thuat the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title_ name, and address of each person heing added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KIM CRONIN 131] Tamarind Way
CAdd
Roca Raton, FL 33486
= Remove
CiChange
MGR KIM CRONIN 1311 Tamannd Way
i Add
Boca Raton, FL 33486 _
{ZRemove
Fapa ]
=
~3
AMBER CLARKE CRONIN 1311 Tamarind Way
D -0 7} [}
(v .
Boca Raton, FL 33486 My L
= —i Q-'-Jik’.trmfovc
R
TiChange
MGR CLARKE CRONIN 1311 Tamannd Way
= Add
Roca Raton, FL 33486
[JRemove
(JChange
CTAdd
O Remove
(JChange
T Add
[JRemove

TiChange
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1. 1 amending 2ny other information. enter change(s) here: t-frtach additional shecis, (Fnecessary.
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{optional)

E. Effective date. if other than the date of filing:
{17 an effoctiv ¢ date is fisted. the date must be specific and canot be prior w date of filing o more dun 90 days afler filing.} Pursuant w 60350207 (3)b)
Note: [f the date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the

document s efTective date on the Department of State’s records.

If the record specifics a deluyed effective date. but not an effective time. at 12:01 2. un the eadier oft {b)  The 9h day alter the
record s fibed.

-4,/ A

Dated / , )
, /.
J P
%M( (A
/ Stenature of o member ar authorized represeniiive af a member

KIM CRONIN

Typed or privied ninie of <ignes

Filine Fee: $35 {H)



