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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’T_RL/\ C CLO Sl- N 6 S L /. C .

Name ol Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submined for fling.

Pleuse return all correspondence concerning this matter Lo the fullowing:

DY R S Y

Name of Person

TRueE Clos,ngs Lic

. -
Firm/¢ cm{p;m_\'

550 CASE Ave

Address

r//r"/zbwn/ fﬁ SL/;//

(.'il_\'fSl:llc and Zip Code

Dllen R TR e (4 "7‘\‘4»,:-~‘j- =7

F-mail address: (1o he used 701 fire aniual report notification

For turther information concerning this matter. please call:

/,)j//f"'\ Bf r/mcL'Vn 7?«4_ at ( 70}) 0{7900 /Z/ lf/;

Name of Person Arce Code Daxtime Telephone Number

Enclosed is a check for the following wmount:

%525.00 Filing Fee 5 S30.00 Filing Fee & L1 $33.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tdditional copy s englosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUuE  Closings LCC

(Name of the Limited Linbility §ompany as it now appears on our records.)
tA al. b Laabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 5#1[0&3 é,, /i Zggg’g and assigned

Florida document number /_. Z olerole) 2(‘[ .5(] 37‘7 )

This amendment s submitted to 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 “Eimited Lisbility Company.” the designation “LLCT or the anbreviation "L L.C7

Enter new principal offices address., il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

- @

the new registered

B. If amending the registered agent and/or registered office address on our records. enter the nime
avent and/or the new registered oflice address here: : = -n
P o .
T —
! —

Name of New Reaistered Aoent:

- . N
T

New Rearstered Oftice Address: R D
Ener Florida street uddr&'sf‘.:_? . LU
- N
. Flornda
Ciry Zip Code

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

{ herebv accept the appointment as regisiered agent amd agree (o act in this capacitv. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam funiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of Sew Registerad Apent




or removed from our records:

If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

MGR=Manager
AMBR = Authorized Member

Title

AmgR

Name

Address

Do Brondom Ten. L5 Las/ Ave

C / 7 AN /

Tyvpe of Action
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CIRemove

CiChange

T Add

TJRemove

TChange

TAdd @9
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1Remove

TIChange

CIAdd

CRemave

TiChange

iTAdd

TJRemove

TlChange



(A ttach additional sheets. i necessary.)

D, If amending any other information, enter change(s) here
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(optianal) Ay

E. Effective date, if other than the date of filing:
(ITan effeetive date is listed, the date moest be specitiv and cannot be prior 1o date of 1iling or more than <t davs ofiée llilm_'.)‘!‘ur\u.ml to 6030207 1)
Note: Ifthe date inserted in this bleck does not meet the applicable statetory filing regnirements. This dqld\m]l not he listed as the

document’s effeciive date on the Depariment of State’s records.
If the record specities o delaved effective date, but notan effective time. at 12:01 a.m. on the earlier of: (b)Y The 9Uth day after the

record is tiled.

.
Dated Q {)rv{,cb { ‘/ Z (’/ . ZO(L ! .
/__,,.‘_
) - Pl
f\nymlun uia rmmhu ar .mlhmuul r;prmcnmu\c ol member

— . . _
D;//on B. &4 &
Taped or primted nuume ot signee
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