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COVER LETTER

TO: Registratiun Section
Division of Cerporations

TRUREM, LLC
Wame of Limited Liability Compans

SUBJECT:
The enclosed Articles of Amendment and fee{s) are subminted for filing.

Mease return all correspondence concerning this maner o the fotlowing:

Timothy P. Schendel
Name of 'erson

TRUREM, LLC
Firm:Compuny
151 Blue Moon Ave.
Address

Lake Placid, FL. 33852
CitviSiate and Zip Code

timschendelfdvahoo.com

To-mail address: 1o be uwsed for lutune annua! report notificatan)

For further information concerning this mater. picase call:
Dain C. Akin. Esq, cfo Akin Law P.A.. Deband. FL 32720 186 738-5569
at { )
Namwe of Person Arci Code [ayiime Telephome Number
Enclosed is a chech for the following amount:
T3 $25.00 Filing Fee W $30.00 Filing Fee & T3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cenificaic of Status Cenified Copx Cenrtificate of Status &
tadditional copy i enchosed | Certified Copy
{addisional copy 1 enclosedl
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Mailing Address; Street Addr = .
Registration Section Registration Section ~ -
Division of Corporations Division of Corporations .

The Centre of Tallahassee > ny

2415 N. Manroe Sureet, Suite 810 o )
Tallahassee, FL 32303 o
O

P.O. Box 6327
Tallahassee. FL 323174



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VRUREM, LLC

N

February 18, 2021

The Articles of Organization for this Limited Liability Company were filed on
21000082166

and assigned

Flornda document number

This amendment is submitted to amend the following:

A. If smending name, gnier the new npme of the limited liability company here:

Fhe new name must be aistinguishable and contun the words 1 imited Lishility Company . the designation “LLC™ or the abbreviation “1L.L.C.™

Enter new principal offices address, if applicable:

Principuf office address MUST STREET 4DDRESS

Enter new mailing address, if applicable:

{(Mailing addrexs MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on cur records, enfer the name of {he new registered
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florid,: street adkidress

. Florida
Cin Zip Code
1 . . . . v d
New re, if ed Agen %\, -3

I herehy uccept the appointment as registered agent and agree to act in this capucity. 1 further agree m_r_-‘fampiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familigr with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | herehy confirm thar the limitdiPliabitin:™

company has been notified in writing of this chanye. N C 1Y
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If Changing Registered Agent. Signatere of New Regintered Agent




If amending Authorized Person(s) authorized 1o manage, cater the title, name, and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMBR & Timothy P. Schendel 151 Blue Moon Ave
MER _JAdd
Lake Placid, Fi. 33852 -
DRemove
™ (Change
MGR Tian Kun (HK) Holding Group Co Unit 212 2:1
OAdd
Mirror Tower 61 Mody Koad )
ORenonve
Tsim Sha Tsui East . K1
@ Chonge
TJAdd
TJRemove
JChange
Cadd
_ JRemove
2
%ﬂChangc :
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T ClRemiore
xD
i.J-; Z3Change

Tadd

CIRemove

COChange




D. If amending any other information, enter change(s) here: /Anuch widitional sheets. if necessary.)

{optional)

E. Effective date, if other than the date of filing

(1T an ellective date is Tisted. the date most be specific und cannot e prior 1o dare of filing or more than 90 dass after filing.) Pursuant to 6035.0207 (3xh)
Note; 1f the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the

N 2 ins
document’s efiective date on the Depanment of State’s records
‘The %nh day after the

If the record specifies 8 delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)
record is filed.
2021 ~ 9%
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limothy P. Schendel. AMBR and MGR
Tvped or prinied name of signee

Filing Fee: $25.00



