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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 05/27/2021
“WALK IN*™
ENTITY NaMF TRUE VALUE PROLUTIONS EXPRESS LLC
DOCUMENT NUMBER
TFLEASE FILE THE ATTACHED AND PETUFRY

XAXX Plar Ly SRETT

ferﬁﬁéﬂ’ 6%;;

far&‘/ﬁca& a[f Status

CRLEASE DBTAIN THE FOLLOWING FOR THE ABOYE ENTTTY**

fe#&éﬁéf/ C)%g; af Arte & Amendments
C’arc}t}%a& "&[ q’aaa’ § tarding

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CLRTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Flease ca? [ina ot the above number faﬁ any ($Sues’ or concerns, Thark #0850 mach!




COVER LETTER

TO: Registration Section
Divisiun of Corporatiens

True Value Prolutions Express LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submited for filing.

Please return ali correspondence concerning this matter 1o the following:

Kelsey Polasek

Name of Person

ZenBusiness PBC

FirmvCompany

5511 Parkerest Drive STE 207

Address

Austin, Texas, 78731

Citv/State and Zip Code

tul filbment@zenbusiness.com

E-matl address: {to be used for future annual report notification)
For turther information concerning this matter. please call:

kKetsey Polasek /o ZenBusiness PBC 844 4636249
at )
Arca Code

wame of Person Daytime Telephone Number

Enclused is a cheek for the following amount:

(J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 $60.00 Filing Fue,
Certificate of Status &
Certitied Copy

Ladditoml copy i enclosedl

= $25.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corpurations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



AR'l'"lCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

)
=
OF 2 e
. . "
True Value Prolutions Express LLC T‘i-, ".-ﬁ;\
(Mame of the Limited Liability Company as it now appears on our records.) “ﬂ
(A ompany) 1%._

S N
The Arucles of Organization for this Limited Liability Company were filed an undj:ls.iigncn[_fp
L21000161303

4742021

Florida docwment number

This amendiment is submitied to amend the following:

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

The new mume must be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC™ or the ahbreviation ~1.1.( ™

Enter new principal offices address, if applicable: 6501 Artington Expy B103

(Principal office address MUST BE A STREET ADDRESS)

Jacksonville, FLL 32211

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records. enter the hami ofithe ridw revistered
agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Florida strect address

. Fiorida
Cine Aip Code

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

[ hereby accepr the appoimment as registered agent and agree to act in this capucity, { ﬁu‘!!rw" agree 1o, ‘;fi’.'.’/(’\”-‘;~ tg:.r;ff{'(:'r_c'
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiarirhared =
accept the vhligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docunient is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the timited liahilin:
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 title, name, and address of each person _being added
or removed from our records: .

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
OaAdd

D Remove

o,

[CIChangy

CiAadd

TS Remove

OChange

O Add

CiRemove

LiChunge

CAdd

Ciiemuove

.

CIChunge

3

[ el

CIRemove

CiChunye

O Add

3

O Remove

{JChangye

Ko



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

. Eftective date. if other than the date of filing: (optional)
Ufan effective date is Hsted, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filine.) Pursuant to 603.0207 (3
Note: {f the 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 Depariment of Staie’s records.

[f the record specifivs a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th duy after the
record s filed.

Mav 26 2021
Dated

/S Themae Wecante

Signature ofa member or authorized representative of 4 member

Thomax Mccanls

Typed or printed name of signee



