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COVER LETTER
TO: Registration Section .
Division of Corporations ’
¥
TRUSAHOMES LLC
SUBJECT:
Name of |imited Liabilny Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Plecase retumn all comespondence concerming this matter to the following:
Neil Noden
Name of Person
MyTaxAdvisorOnline L1C
FrooyCongpany
PO Box 448
Adkdress
Greenlawvm, NY 11740
City/State and Zip Code
ncil noden@mytaxadvisoroaline. com
E~monl adkbress: (10 be pard for ooe zomeead repont cotifcanon)
For further informatton concerning this matier, please call:
Ncil Noden 631 350 1965
a1 { )
Name of Person Arca Code Dayume Telephooe Nexsher
Enclosed is a cheek for the following amount:
0O $25.00 Filing Fee B 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Ceatifrcaic of Status Cenifacd Copry Cenificare of Sunus &
(xkitaor] copy s aochosedy Cerufied Cq)}'
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporanions Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exexutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION b
OF Fibl B D
TRUSAHOMES LLC o _ S AR 26 P %12
Mlm::l Lg'udri?h.;’?;'m” — 5:{':-':‘;'_-"‘-:"‘5"-‘." af wTnT
A GAHASSEE. FUSRITA
The Articles of Organization for this Limited Liability Company were filed on March 14ih 2615 3 !ant:l‘ :lssigncd

Florida document number 112000064122

This amendment is submmitted 10 amend the following:

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

TRUSA HOMES LLC
The new came oeest be distmgnshabie and contain the words “Limitod Lighbilty Company.,”™ the dosigtataon <1.1.C™ o the sbbreviaton “LL.C.”

Enter new principal offices address, if apphicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE 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 Repistered Office Address:

Enter Florida street address

. Florida

Ciry Code

§

New Repistered Agent's Signature, if changing Registered Agent:

1 herebv accept the appointment as registered agent and agree (o act in this capacitv_ | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duiies. and 1 am familiar with and
accepl the obligations of my position ax registered agent as provided for in Chapter 605, F_S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noltified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0O Remove

1 Change

O Add

O Reone

O Change

0 Add

O Remove

0 Chesex

0O Add

0 Remonve

[0 Change

O Add

O Remove

3 Chenex

0 Add

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
The only change to the information regarding the company is the change of mame.

The onginal e was oo word TRUSAHOMES

The new name is two words TRUSA HOMES

03/20/2019
F. Effective date, if other than the date of filing: (optional)
(If an eflective date s listod, the date oera be specific 2nd canoot be praor 1o date of Gling or oo tham 90 days afier Gl ) Porsaeem o 6050207 {3)(b)
Note: If the datc inscrted i this block docs not mcet the appliczble statmory filing requirerents, this date will not be Fstod as the
document's effective date on the Deparunent of State’s reconds.

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.

19h March 2019
Dated /‘ .

\

\

\ Signature of a member or authorized representative of a member

A
A

NEIL NODEN - MYTAXADVISORONLINE AUTHORIZED AGENT
Typed or printed mame of signee
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