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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TRUE TITLE OF CENTRAL FLORIDA, LLC
{Name of the LImited Liabjlity Company as |t gov.v appears on our records)
{A Florida Limited Liability Company) L e
? =2
The Articles of Organization for this Limited Liability Company were filed on December 15; 5 ‘z—“_f]
2020 and assigned Flerida document number L20000391420. A ,"Z;
-3 fon] H
This amendment is submitted to amend the following: ,‘; sh .= Nk
e T
A. If amending name, enter the new name of the |imited liabj|lty company here: A i~
i :' g‘
The aew name muat be distinguishable end contain the words “Limited Llabitity Company™. the designation "LLC" or the
abbreviation “L.L.C."
Enter new principal offlce address, if applicable: 3002 S.E. 1%t Ave, Building 300

Ocala, Florida 34471

Enter new mailing address, If applicable:

B. If amending the registerad agent and/or registered office address on our records, enter
the name of the new reglstered agent and/or the new reglstared office adtiresg here:

Name of New Reqisterad Agent:

New Reaqistered Office Address:

New Regqlstered Agent's Signature, if changing Registered Agent:

! hereby certify the appeintment as registerad agen! and agree fo act in this capacily. | further agree to
comply with the provisions of aif statutes refative to the proper and complete performance of my duties, and
! am famitlar with and accept the obligations of my position 8s ragistered agsnt as provided for in Chapler
805, F.S. Or, if this documant is being fifed to merely reflact & change in the registerad office address, |
hereby confirm that the limited liability company has bean nottiied in writing of this changs. -

|
|
I
I

If changing Registered Agant, Signature of New Registered Agent
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C. if Amending Authorized Person(s) authorized to manage, enter the title, name, and

address of each persen being added or removed from oug records:

MGR = Manager
AR = Authorized Representative

Title Name Address Type of Action
MGR Travis J Aldana, Sr 12279 SE US Highway 441, O Add
Unit 3 }Rf Remove
Ocala, Florlda 34420 O Change
MGR Alyson M Aldana 3002 SE 1% Ave, Mad = _
Building 300 ) ‘Removég U1
Qcala, Florida 34471 - Change- J“—_f
: -]'~‘ ?n' jT'}
=
D. If amending any other information, enter change(s) here: (Aftach add!tfonahsheers g =
necessary.) R
E. Effective date, If other than the date of filing: (aptional)

(¥ an effective date is listed, the date must be speclfic and cannat be prior to date of filing or more than 90 days after
filing.) Pursuant to £05.0207(3)(b). Note; if the date inserted in this block does not meet the appiicable statutory filing
requiraments, this date will nat be listed as the document's affactiva date on the Department of Stats’s records.

if the record epecifias a delayed affective date, bul not an effective tima, at 12:01 a.m. on the earlier of. {b) the 80"
day after the record Is filed,

Dated _April 18 , 2021

SignatlTe of g’ memberaf adthorized representatwa of a member

Travis J Aldana, Sr

Typed or printed name of signee

Flling Fee: $25.00
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