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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: TrUhemps LLC

Name af Limited Liability Company

The enclosed Articles of Amendment und Tee(s) are submitied for tiling.

Please return all correspondence concerning this mauier o the following:

Diana Omari

Name of Person

Truhemp, LLC

Firm/Company

11937 S Orange Blossom Tralil

Address

Orlando FL 32837

Citv/State and Zip Code

Dianaomari@yahoo.com

E-neal address: (1o be used Tor tuurd annual report notiication)

For further intormation concerning this matter. please call;

__ Johnathan_Omari i ,{407) 925-8556

Name aof Persan Arcit Cende Istime ‘Telephone Number
Lnclosed is i cheek for the following amount:
O $23.00 Filing Fee XSS(I.(M) Filing Fee & [ $35.00 Filing Fee & O $60,00 Filing Fee,

Certificate o Status Certified Copy Certificate of Status &
(addistanal capy s enclosed) Certitied CUP.\

Gaddatienal copy s encloaedy

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FEL 32314

Street Address:

Registration Section

Division of Corporations

Fhe Centre of Tallahassee

2415 N Monroe Street. Saite 810
Tallahassee. FL 323035




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Truhemp, LLC

{Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Tinited Tiability Company)

The Articles ot Organization for this Limited Liability Company were filed on 01 . 272020
Florida document number _L20000032608_

This amendment is submitied 10 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 designition “LEC™ or the abbreviation “LL.C.”
Enter new principal offices address, if applicable:
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=
(Principal office address MUST BE A STREET ADDRESS) -l =
! '
—
.k
- \
Enter new mailing address, if applicable: = (g
{(Mailing address MAY BIEEA POST OFFICE BOX) L -
B. famending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

Name of New Registered Agent:

records, enter the name of the new registered

New Registered Otfice Address:

Fner Flovida strect address

City

wew Repistered Agent’s Signature, if changing Registered Agent:

. Florida

Jip Code
Fherehy accept the appointirent as regisiered agent and agree wo act in this capacine, | further agree to comply with the
provivions of all statutes relaiive to the proper and complete performance of my duwtics, and Tam fumiliar with and
accept the obligations of my position us regisicred agent as provided jor in Chapter 603, 1.5, Or. i this document is
heing filed o merely reflect a change in the regisiered office address, herebv confirm that the limited liabiline
compeany has been natified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

and assigned



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

11937 S Orange Blossom Tr

M Diana Omari

Ohadd

Or|and0 FL 32837 ORemove

lX(_‘h:mgu
‘M Johnathan. Omari 11937 S Orange Blossom Tr Moo

__Qrlando_EL_32837_ DRemore

OChange

CJadd

ORemove

CiChange

OaAdd

CRemove

COChange

Cladd

O Remove

DO Change

Oadd

ClRemove

JChange




D. If amending any other information. enter change(s) here: ik udditional sheers, if necessury

F. Effective date, if other than the date of filing: (optional)
(I effective daty s listed, the date most be specthic and cannot be prior o date o fling or more fhan 20 dass aller filing,) Pussiant o 6030207 (3)h)
Note: [ the date inserted in this block does not mect the applicable statutory iling requirements, ihis date will not be listed as the
documeni’s etfective date on the Department of State’s records,

It the record speeifies a delayed etteetive date, but not an effective time, a1 12:01 aume on the earlier of: (b)  The 90th day after the
recard is filed.

Signglup vl a member or authorized representative ot u member

I')ianahq_m ri

Typed or prie ame ot signee

Filing Fee: $25.0H)



