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Division of Corporations

September 20, 2020

KENNETH TRUFANT Il
10526 TAMI TR
HUDSON, FL 34669

SUBJECT: TRUFANT HOUSING LLC
Ref. Number: L20000133700

We have received your document for TRUFANT HOUSING LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please return a copy of this letter along with your document to ensure proper
handling.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call,
(850) 245-6842. '

Deborah Bruce
Corporate Records Supervisor |l
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E ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/fm»g; A Hovsing LLC

Name of the Limited Liability Company as it now a
imited Liability Company)

(A Florida

The Articles of Organization for this Limited Liability Company were filed on 5/ l% / QO BO and assigned
Florida document number LQ 0600| 33 7 oo

This amendment is submitied to amend the following:

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

The new nanic must be distinguishabic and contain the words “Limited Liability Company.” the designation "LI.C™ or the abbreviation "L.1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

~3

<o
Enter new mailing address, if applicable: ;‘5 I
(Mailing address MAY BE A POST OFFICE BOX) S Ht
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neéw registered

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

Name of New Registered Agent:

New Registered Qffice Address:
Enter Florida street address

, Florida

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! Surther agree to comply with the
provisions of all stdtutes refative 1o the proper and complete performance of my duties. and T am Samiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
M2 Mné)f\/\flmfanjf 1 10526 Tom 1C Paaa
Bodsen_ FL, 234Led ORemove
OChange

AM%{Z« Mﬂd’/\-/[{ufuﬂ‘]' fﬂ: 106;(9 Tam: /lf X(Add
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.,)
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E. Effective date, if other than the date of filing:

(optional)
(1f an effective date is listed. the date must be specific and cannot be pricr to date of filing or more than 90 days after filing,) Pursuant 1o 6035.0207 (3NbY
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effective dute. but not an cifective time, at 12:01 a.m. on the cardicr of: (h)  The 90th day after the
record is tiled.

Dated

Signaturc of 2 member or authorized representative of a member

Tvped or printed name of signee
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E. Effcctive date, if other than the date of lling:
(It an etfective date is listed. the dote must be specific and cannut be prior to dote of filing or more than 90 dayx after filing.) Pursuant to SOSDMGT (D)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducument’s effective date on the Depuriment of State’s records.
cord spucities a delayed efTective date, but not an effective time, at 12:01 w.m. on the catlier of: (0 The Sith day after the

I the re
record is filed.

Dated _6¢P4:m\3c_r_ QQ ) QOQO

W /:,-u/ i
Signature of 3 member or autifpfized representaive o a wember

Aenneth ¢ T rodant T

Typed or prinied nume of signee

Filing Fee: $25.00



