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K COVER LETTER

TO: Registration Section
Division of Corporations
”- " ¥ . IA i -4
CURIECT: £ Jro Ui nedan L i
Namie of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for Rling.

Please return all correspondence concerning this matter t the following:
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Name of Person

- b . - “r - . - _;'.
IS MR A G SRR AR L SNy B

Firm/Company

- - 3 ’ .

S22 e v Village Plvel Apr 2ol

Address

Coijicigio o 1 e 05

City/State and Zip Code

R J . - .
TV U F e crctie v w0 w0 2T e ¥
Tl address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

O DA " Al ) _:3[}?/%/ 54S (/

Name of Person Area Code [ravtime Telephone Number

ad Joow

Enclosed is a check for the following amount:

0J $25.00 Filing Fev [E/SSU.()O Filing Fee & (1 $35.00 Filing Fee & O $60.00 Filing Feu.
Certificate of Status Certified Copy Certiticate of Status &
vadditional copy is enclosed) Certitied Copy

taddibonat copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee. FI. 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trw Chevewl (Concepts

{Name of the Limited Liabilitv Companv as it now a
(AL a Limitteg

ears on our records.)
ahility Company)

The Articles of Organization for this Limited Liability Company were filed on / / ? /Z / and assigned
L f
Florida document nummber L— Z / 0 O D IU’ g d’/ //

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.7

Enter new principal offices address, if applicable: 3/:/ ’?? G?I LYY d’? \-/1 J [a(’rfc 5/ V'(;{
(Principal office address MUST BE A STREET ADDRESS) Ant 202

Orlande =1 32955

Enter new mailing address, if applicable: /L / 5 G rCen yvi JL’? \/r Ha C!c’ 8/ K{
(Mailing address MAY BE A POST OFFICE BOX) Apt 202 hr
Ny lavido | E 328593

i

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

agent and/or the new registered office address here: 2
- =
Name of New Registered Apent: kj)qé(}{—l Fra (’VE ict. ;
New Registered Office Address: 32/5 Coedn v cin \ﬂ ”ﬂélc g/l/(.’( Aﬂf 202
Erter Flovide sireer uddress
Uf// A% 5[() . Florida \‘3,1955/
Ciny Zip Coulde

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

! herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

/\/u Cliges &f e



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CChange

OAdd

CJRemave

O Change

N -~

“BlAdd

4

i Remove
m .

=
OChange
2

(o)
[

L Dadd

COORemove

JChange

ClAdd

CJRemove

OChange

dAdd

CJRemove

CIChange




D. 1f amending any other information. enter change(s) here: (Ariach addelitioma] shicets, if neeessary)

,_\‘. [ i ' ] P . .
{""If:-*'\- by oot ' "!/ T 1{!|' [N "_‘li{f"( '

/1 I . IO y ‘

i R e S TAY
flt 1 I . EO I N TPV o2 LA IR L
1 . '
. 7 L L TN fod : -

A A e i i Ve ek

Y ,_:;
; J£‘3[ [ {
7
.-L} -'-’ -, i,z
7

<2
-
- ey - . s
L e - ) 7z !
[ Jadicle i AL DS —
- o
3
L - / -
o L , s T £ N R P A ;o . L
Mo Frg S AT A Lt f'gz{::, ’,{MZ@’:- ,"/\.— (,/.'/-f s {'/,";/J T
j - P . LR, P g :
/} FLpd s LA £ s ot Ll omtE S T el Sall ST
!
P A RN AN A R R e VI

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

(optional)

(I an cffeetive date is Bsted, the date must be specific and cannet be prior to date af {iling or muore than
Note: 1t the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

90 davs afier filing. ) Pursuant to 68930207 (3)ib)

I the record specifies a delaved effective date. but notan effective time, at 12:01 wm. on the eardier of: {b}
record is filed.

The 90th daw after the
Dated

it - ;o
> /""I_.."~‘.'/\/

Signature of a member of authorized representative ala member

S ;
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Tyvped or printed nane of signee




Electronic Arti%l'gs of Organization Efﬂé:%fgzgz%fﬁgn
L) L] L] - - L 2 rl
Florida Limited Liability Company -SEC- Of State
jafason
Article 1

‘The name of the Limited Liability Company is:
TRU CHEVEUN CONCEPTS LLC

Article 11
‘The street address of the principal oftice of the Limited Liability Company 1s:
3213 GREENWICH VILLAGE BLVD
APT 202
ORLANDOQ, FL. UN 32835

The mailing address of the Limited Liability Company is: /Q// / J Av 74&[4( 45/%1’ (0
3213 GREENWICH VILLAGE BLVD APT 202

SRLANDO. FL. UK 32835 are B 1. 5h1
Article I11 diterendt - S athachd

The name and Florida street address of the registered agen // 7[ Jp
L Corree

SHAKIERA D MERRICK
3213 GREENWICH VILLAGE BLVD

APT AJW / N f/_r\‘léhf

ORLANDO, FL.. 32835

| | o creds.
Having been named as registered agent and to accept service of pre Q/{G{j/

liability company at the place designated in this certificate, 1 hereby
agent and agree 1o act in this capacity. [ further agree to comply Wowe v po Ot va sean semninein
relating to the proper and complete performance of my duties. and T am familiar with and accept the

obligations of my position as registered agent.
Registered Agent Signature:  SHAKIERA MERRICK



