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Hello,

Attached is the Request to change address and name
of our company. Should you have any questions,
concerns or need additional information please
contact Autumn Stosick at 941-718-7812. Our mailing
address is 1323 20" Ave E Palmetto FL 34221.

Thank you

Autumn



COVER LETTER

Name of Limidd Liability Company

TO: Registration Section
Division of Corporations

SUBJIECT:

LLC

The enclosed Articles of Amendment and fees) are submitied tor {iling,

Please return all correspondence concerning Whis matter to the foilowing:

Burumn - SHonck

Name of Person

True TS N Bepoae ik g NSy Lo

Fi‘nxu’(_'mnpany

1223 207 Ae ¢

Address

Ymefto Fu 3472\

CiyState and Zip Code

T Oy G \

E-matl alftlress: (10 be used tor fdure annual report notihication)

For further information concerning this matter, please call:

Putomn s L TSR

Name af Person Arca Code Daytime Telephone Number

Enclosed 1s a cheek for the following amount:

{1 825.00 Filing Fee (3 $30.00 Fiting Foe & [0 $55.00 Fiting Fee & %S&O.UU Filing Fee,
Certilicute ol Status Certilied Copy Certificate of Status &

(addutional copy is tneiosed) Certified Copy
(additional copy is enchrsed)

Mailinp Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FI1. 32314 2415 N. Monrot Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Trewe et AN Nourdennnce oac &epoar LLE

= (Name of the Limited Liability Company_as it now_appears on y ourvecords.)
(A Flonda Tamited Twhility Company)

\g ! ZO\ q and assigned

The Articles of Organization for this Limited Liability Compuny were tiled on } \ ]
Florda document number L\CILDDZ,KSS Lahq‘

This amendment is submitied to amend the following:

ALl .lmendlng name, enter the new name of the limited liability company here:

“True Test AY Repauc |, hets &Sy LWL

The new name must be distinguishable and ot the \mrd\ “Limited Li: ability Company.™ the dl.\lpl.mun L™ or the abbreviation »L.1.C.

Enter new principal offices address. if applicable: L%Z?) 74()'”;\ A\E p
(Principal office address MUST BE A STREET ADDRESS) _QM&Q g L AvZ2 2|

Enter new mailing address, if applicable: 1 424 Z_Otb‘A\l( E.
(Mailing address MAY BE A POST OFFICE BOX) Yl €L 322

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andéor the new registered office address here:

Name of New Registered Agent:

New Repistered Oilice Address: ll?) ?47) /&(lﬁ 1(}(\[6 f

Enter Florida street address

P(\\ \_‘Y\G’ﬁO _ Florida 3427\

Zip Code

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

[ herehy accept the appointment as registered agent and agree o act in this capacitv. | furiher agree to compiv 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 myv position as registered agent as provided for in Chapter 603, 1.8, O, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limired tiability
company has been notified in writing of this change.

H Changing Registered Apent, Sipnature of New Registered Apent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

NCH &s.mzm_y@ﬂﬂ_ 2723 WA ¢ s

Ylorto €U 3220 Grenone

OChange

Cladd

CRemove

D Change

Ol Add

ORemove

T hange

CAdd

CJRemove

C Change

OAdd

O Remove

CIChange

O add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date smist be specific and cannot be prior to date of filing or mare than 90 davs after filing.) Pursuant to 6050207 (kb
Note: I the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document’s effective date on the Pepantment of State’s records,

11 the record specilies u delayed efTective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The Wth day after the
record is filed.

Dated N\(M“C,lo ~ 024

T

T = Rigmatffe of awfember or authorized representati ¢ of a member

AuTuMN Stosice

Typed or printed name ol signee

Filing Fee: $25.00



