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Sunshine. State Corporate Compliance Company

3458 Lakeshore Drive, Tablakassee, Florida 32372

(850) 656-4724

DATE 06/08/2021

“*WALK IN*™

ENTITY NAME TRUE VALUE PROLUTIONS, LLC

DOCUMENT NUMBER L21000161304

VPLEASE FILE THE ATTACHED AND FETARN ™™

XXXX Pl 5%4 PO et
gfmﬁﬁé{{ 6%?
&r&gﬁba&e af Status

Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

C;cf%é'u/ gﬂ/y af Ante & Anerdments
fer&f&afe 00[ @ac/ftmf&ig R LT

APOSTIULE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©25.00 ACCOUNT #: 120160000072
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ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

True Value Prolutions LLLC

(Name of the Limited Liability Compuany ag it gow appeirs oh our records.)
a Lamuted Liabiity Company)

. . . o o C e . 7202 .
The Articles of Organization for this Limited Liakitity Company were filed on 04077202t und wssigned

LL21000161304

Florida document number

This amendment is submitted to amend the tollowing:

If amending name, gnter the new name of the limited liability company here:

The new nase must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L 1O

Enter new principal offices address, if applicable: 6301 Addingtan Expy B105 _ .

(Principal office address MUST BE 4 STREET ADDRESS) ~ Jacksonville FL 32211

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) '

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new

-

registered agent and/or the new registered office address here; oL
- PR B
= s
- . N (Vo) Saca?
Namwe of New Registered Avent: o d
T ot I
i (N}

New Registered Oftice Address:

Enter Florida sireet address

. Florida
Cinv Zipp Code

New Registeved Apent's Signature. if changing Registered Agent:

[ hereby accept the appointment us regisiered agent and ayree to act in this capaciiv. 1 further agree 1o ¢ um;:h w uh the
provisivns of all statites relarive 1o the proper and complete performance of mv dutics, and | am fcumhm with wid
accept the obligaiions of miy position as registered agent as provided for in Chapter 603, F.S. Or, i this docusreni is
being filed 1o merely reflect a change in the registered office address, { heveby confirm thar the limired liahifity
vompany has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent
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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 = Munager
AMBR = Authorized Member

Title Name Address Type of Action
D :\kill

O Remove

CIEE e e It
(|| e

Chang

!

0 add

1 .
O Remove

0 Change

O Add

[

Ci'Rcmuw

O Chanyge

O Add

O Remove

O Change

OAdd'

0 Remove

O Change

O Add

O Remuowve

[f]"C.h ange
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D. If amending any other information. enter change(s) here: (dnach additional sheeis, i necessary.)

¢ - [l

K. Effective date. if other than the date of filing: {optional)
{IFan ettective date is hsted, the date must be spectiic and cannot be prior 1o date of filing or more than 38 days after filing.) Pursuant to 605 G207 (3nhy
Note: [ the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Departmeni of State’s records.

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

06 /07 12021
Dated

idid

Signature of @ membur or suthorized representative of @ member

Thontas Mccants, Member

Typed o1 printed name of signee
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