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COVER LETTER

Ty Registration Section
Division of Corporations
TRUE PRODUCTS INTERNATIONAL. LLLC
SURIECT: . [

wame of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted tor [iling.

Please return jll correspondence concerning this matter o the following:

ANTHONY DIILESUS

Name of Person

TRUL PRODUCTS INTERNATIONAL. L1LC

7259 BRIET.LA DRIVE

Fiom/Company'

Address

BOYNTON BEACIHL FIL 33437

anthony@trueproductsin

CivyState und Zap Code

l.com

F-mail wddress: (1o be wsed for Tuture annual report notilication)

For further intormation concerning this muatter, please call:

ANTHONY DEJESUS

6l K39-4990

al g )

Name ol Person

Enclosed s 4 check for the [ollowing amount:

=; 530,00 Filing Fee &

T $25.00 Filing I'ev 3
Certificate of Status

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Cade Davtime Telephone Number

1 $60.00 Filing Fee,
Certiticate of Status &
Cenified Capy

tadditienal copy 1s enclosed)

O 855,00 Fiiing Fec &
Cenitied Copy

tadditiomal copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



' : , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RS Y
TRUE PRODUCTS INTERNATIONAL, LLC N
(Name of the Limited Linbility Company as it new nppears on our recoris. )
(Al ompany)
The Articles of Organization for this Limited Liability Compuany were tiled on 03/23/2020 and asxigned

20000087157

FFlorida document number

This amendment is submitted o amend the tollowing:

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

The new name muestbe distinguishable and contain the words “Limited Liability Company.”™ the designation “ELC™ or the abbreviation =1,.1,.(."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name vf New Registered Apent: Adriana Cynthia Linsalato

New Rewistercd Ottice Address:

Foner Floricdea street cededress

. Florida
Cirv Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capacitv. { further agree 1o comply with the
provisions of all stanues relative o the proper and complere performance of my duties. and | am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the dimited liahilin:
company: has been notified in writing of this change.

vew Rpoistered Apent

U\




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
p ADRIANA CYNTHIA LINSALATD TMERRIT AVENUL MILLBROOK. NY
A
ORemove

TChange

OAdd

CIRemove

O Change

CAdd

CIRemowve

HiChange

UAdd

O Remove

SC hange

OAdd

CiRemove

CIChange

CiAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Auwach acditional sheers. if necessenn)

The additional member will have controling interestin True Products International. 1L1LC of 95%.

. . . . SEPTEMBIER 28.2020 )
E. Effective date, if other than the date of filing: {optional)
(Iam etfective date is listed. the dale must be specifiv and cannot be prior 1o date ol filing or more than 90 days afier filing.y Pursuant 1o 6035.0207 13yb)
Note: ITthe date inserted in this block does not meet the applicable stiutory filing requireiments, this date will not be listed as (e
document’s effective date an the Departiment of State’s records.

Ifthe record specities o delayed etfective date. but not an eftfective tme, at 12:01 win. on the earlier of: (b} The 9inh duy atier the
record is filed.

Frated

Sipnat(r ~Ten

ur autharized representative o a member

ANTHONY DEIESUS

Taped or printed name ol signey



