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COVER LETTER
Tk Kegistration Section

Division of Corporations

Fruva Development and Besign, LLC
SURIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Al Troy Gulec

Name of Person

Tiuva Development and Design

Finn/Company

110 Washington Avenue - Apariment 2403

~)
[ o]
T
Address )
[
Miwmi Beach, FIL 33139 &
City/State and Zip Code g
tuvadevelopmenti@outlook.com -
F-muil address: (o be used for future annual report notification) —_—
~0
For further information concerning this matter, please call:

Al Troy Gulee 970 749-101%

at ¢ )
Nuame of Peison Area Code

Daytime Telephone Number

Enclused is a cheek for the following smount:
{0 823.00 Filing Fee {1 $30.00 Filing Fee &

= 53500 Filing Fee & i
Certificale of Sunus

Ceriitied Copy

tadditional copy is enclosed)

S60.00 Filing Fee,
Certificate of Suanus &
Certified Copy

tadditional copy is eaclosedi

Mailing Address:

PAALLLLLY LR LU LIy

Street Address;
Registration Section Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314

2415 N Monroe Sureet, Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -

Truva Devetopment and Design, LLC

tName of the Limited Liability Company as it new appears on our records.)
(A Flondy Limited Taability Company)

May 18,2020

The Articles of Orgamization for thiz Limited Liability Company were filed on e iy
. AN

. 000013345 - e

Florida document number L 133451 — T
~d

This amendment is submitted o amend the followmg:

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

The new name must be distingwishable and comtain the words “Limited Lisbility Company.” the designation “LEC™ o7 the abhreviatton L EC”

. i . . AL Troy Chualee
Enter new principal offices address. if applicable: Ali Troy Gulee

(Principai office address MUST BE A STREET ADDRESS}

O Washington Avenue - Apatiment 2403

AMiami Beach, FLL 33139

Ali Troy Gulee

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

O Washington Avenue - Apartiment 2403

Miami Beach, FL 33139

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 Avent:

New Reaistered Oftice Address:

Enter Florida strect addrese

. Florida
Cuy Zip Code

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

[ herehy accept e appointment as registered agent and agree to act in this capacity, 1 farther agree wo complv with the
provisions of all statuies relative to the proper and complete pecformance of oy duties. and Tam familiar with aind
accept the obligations of nv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, L hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Michaela Senior 1300 South Miamt Avenue - APT 4306
= Add

Miami, I'L 33120
O Renwnve

J Change

MR Au Troy (ruLed WO LI psminLTon-~-APT 2403 R add

MlAM‘ %e_ALH};L 53‘3‘1 ORemove

CIChanye

Cadd

P O Remuove

O Change

Oadd

CIRemave

DIChange

Tadd

ORemuave

O Change

UAdd

CORemove

LIChange




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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date muwst be specific and cannot be prior to date of filing or more than 90 days afier fling.} Pursuant 10 603.0207 {3)b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records,

If the record specifies a delaved effective date, bul notan effective time, at 12:01 any on the carlier of: (b)) The 90th day after the

record s filed.

August 17 2020
Dated .

Stenature of o member or authorized representanve of 1 member

Al Troy Gulec

Typed or prmted name of signee






