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TO: Reglstration Section
Division of Corporations

TRUFFA LL.C
SUBJECT:

COVER LETTER

Name nf Limited Liability Company

The enclosed Adticles of Amendinent and fee(s) are submitted for filing.

Plsase return all correspoudence concerning this matter to the following:

JULIA TEDESCO

Naome of Person

ACCOUNT BOOKKEEPING CORT

FunyCompany

5301 CONRQY ROAD SUTTL 140

ORLANDO, FL

Address

INFO@ABKCORP.COM

City/State and Zip Code

E-mai] 2ddicss: (10 be used for Tuture annual report notiication)

For firther information concerning this matter, please call:

JULIA TEDESCO 407 898-1757
ut )
Nanc of Person Arca Code DNayiime Telephone Number
iinclosed is a cheek for the following amount;
W $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $50.00 Filing Fee,
Centificets of Status Certified Copy Ceitificate of Staws &
{ndditonal copy is eneldsed) Centiticd Copy

MAILING ADDRESS:
Registratinn Section
Division of Corporations
P.0. Bax 6327
Tallahaasce, FIL 32314

(additional copy i1 enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Divisior: of Corporations

Clitten Building

2661 LExveutive Center Cirele
Tallahassee, FL 32301

HA Q0004004033
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ARTICLES OF AMENDMENT
ARTICLES OF l()(l)l(‘}ANIZATION
OF
TRUFFA LL.C.

bor L 18000290727

(Nanie of the Limited Llabllity Company as [t new appears en our records.)
s onda Lunitec Liabi ﬂy ompuny
The Articles ef Organization for this Limited Liability Company were filed on
Florida document num

01/02/2019

and assigned
"This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘The new name reust be distinguishable and contain the words “Limited Lisbility Con;i;my," the designation “LLC or the ebbreviation “L.L.C.”
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS} Te. =
— ) e
o =
. ==
Lo 5
Enter new muiling address, if applicable: Yald c
(A aifing address MAY BE A POST OFFICE BOX) - T %I'-'—
-1
[V T
L <
3570 82}
T ™~
B. If amending the registered agent and/or registered office address on our records, enter_the name 0f the new
registered avent and/or the new registered office address here;
Name ol New Renistered Agent:
New Registered Office Address: 7330 EXCHANGE DRIVE STE 10

Enter Florida strect address
ORLANDD

City
New Registered Asent’s Signature, If changing Registered Agent:

__,Florida 32809

Zip Code
! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 Jurther agree to comply with the

provisions of all statutes reiative to the proper and complete performance of my duties, and { am familior with and
accept the obligations of my position us registered agen: as provided for in Chepter 6035, F.8. Or, if this document is
being fiied 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hus been notified in writing of this change.

I Changlug Itegistored Agent, Signature of New Ilegistered Agent
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TO,1§506176383

FROM:5612934213

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Type of Action

0 Add

O Remove

O Chauge

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

I Remove

o~
Ej;D.h'mgc p
-t e
-

O Add
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0 Remove

O Change
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TQ: 18506176383, _FROM: $612934213

1f amending any other infprmntion, enter change(s) here: (Auach additional sheels, if necessary)

E. Effective date, I other thon the date of filing:

{optional)
(17 ar effective dato is listed, the dats must be spocific and eannol be poar 1o dele of Gling or nore thar §0 days sl filizg ) Pursimat w 6050207 (3HE)
Note: 1f the dnto inscried in this block does nel meet the applicable statutory filiag requircraents, this date wil) not be listed s the
donwment's effective date on the Department of Stale’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) TIhe 90th day after the record is filed.
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