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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANILZATION
OF

TCFLO%. LLC

' mited Liability Compa w an gur )
I% Flonide Limniteq L%Ii\l} Ecmpﬂmy]
The Articles of Organization for this Limitad Liability Company were filed on 01/22/72019
Flerida document numbey 119000018296

and assignec
T'his amendment is submitted to emend the following:

A. If amendlog name, ¢nicr the ngw name of the limited Habllity company here:
- =
I'm: new nawe wies: be distinguishable and contain the words “Limited Liability Comnpany,” the designation “LLC” or the sbbreviation “15zC."
A
Entcr new principal offices address, if applicable: S = ! A .
(Principal office address MUST BE A STREET ADDRESS) L B =
N D C)
Enter new mailing address, if applicable:

o X
{Mailing gddrexs MAY BE A POST QFFICE BOX)

B.
regl

ed agent an

If amending the registered agent and/or registered office address on our rccords, gnter the name ol the new
new registered office address here:

Name of New Registered Agent:

New Regristered Office Address:

Enter Fioridc street oddrexs

. Florida
Ciry
New Registered Agent's Signature, jf chonging Registered Agent:

[ hereby accept the appointment as registered ugent and agree (o act in this capaciry. { further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duries, and ! am fomiliar with and
accept the obligations of niy position us registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabitity:
company has been notified in writing of this change.

i Cenle

If Changing Registered Agent, Signature pf New Registered Aegpt
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or removed from our records:

If amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being added

MGR= Manager
AMBR = Aurhorlzed Member

Title Name

Address Type of Action
AMBR ‘TrueCere Management, LLC ::'(l)(o}o W Palm=tio Park Rd, Suite

W Add
Hoca Rawen, FL 33433

0 Remove

O Change

O Add

O Remove

id
1d v

i

(1-]. i\\{

!
H

X

44

-
T
J

1 Remove

O Change

0 Add

0 Remove

O Change

0O Add

[ Remnve

0O Change
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D. If amending any other information, enter change(s) here:

fAtrach additional sheets, if necessary.)

gt DE B A

9¢ ¢

E. Effective date, if other than the dare of fillng:

(optional)
{(ITan cffoctive date is listed, the date must be specific and cannot be prior to date of Almyg or more than 30 days afier fling.) Purscant 1o 6050207 (3Xb)
Nute: Ilthe date inserted in this black daes not meet the applicable statutory filing recuirements, this date will not be lisied as the
document’s efteciive dute on the Depariment of State's records.

If the record specifies a delayed effective date, but no!t an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

April 30
Dated prt

2019

o

i}
e

_—~"Signatire of & member or authorized representative of a member
Ryan Sullivan, Attarnzy-In-Fact

Typed oc printed nate of SIgnee
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