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T Registration Section
Division of Corporations

Tru JODM Imports LLC
SUBJTECT:

COVER LLETTER

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee(s are submitied for fihng,

Please reiern all correspondence concerning this matter o the following:

tiric Manue! Roman Otero

Tru JIIM [mports LLC

Nume of Person

10126 SW 37(h 14

FirmiCompany

10126 SW 37:ih Place

Address

Gainesviite FL 32608

City/State und Zip Code

E-mail address: {to be used for future annueal report nonftcation)

For further information concerning this matter, please call:

Fie Maeel Koman Chero

787 G14-7128
al | }
Nume of Person Arca Code Davtime Telephone Number
Enclosad s oa cheek for the following amount:
= 325,00 Filing Fee (5 S30.00 Filing Fee & (3 835.00 Filing Fee & L $60.00 Filing Fee,
Certilicate of Status Cernfied Copy Cenificate of Status &
(additional copy 1» enclosed) Certified Copy

Miiling Address:
Registration Section
Division of Corporations
i7.0. Box 6327
Tallahassee, FL 32314

(additional copy ix englosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303



: ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF : ™

Tru JDM hnports LLC a2 5% - [ FM 3: | 8

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linnted Tiability Company) j .

tember 30th 202 ‘ Y
Scptember 30th 2021 and assigned

Thw Artcles of Organization for this Linuted Liability Company were filed on
L21000430741

Flornbe docuinent number

This amendment is submitied 10 amend the following:

A 1 amending name, enter the new name of the limited liability company here:

The now same mint be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Foter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

FEoter new mailing address. if applicable:

t € Mailing address MAY BE A POST OFFICE BOX)

B, oamendine the registered agent and/or registered office address on our records, enter the name of the new registered
o Lﬂ b
agent and/or the new registerced oftice address here:

Nine of New Registered Apent:

Now Revistered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

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

{ herein aceept the appoiniment as registered agent and agree to act in this capacitv 1 further agree 1o comply with the
orovisions of all statites relative to the proper and complete performance of mv duties. and Lam familicr with and

e ot the obligations of my position as registered agent as provided for in Chaprer 605, £.5. Or. if this dociment is
fooane tiled 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiity
coreynane as been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amendiniy Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOR = NMuanuger
AVIBIC= Authorized Member

Titde Name Address Type of Action

1 Sharlene Nicole Velazquez Melend S151 NW 3dih Steeet Gainesville FL 32633
' = Add

CRemove

CiChange

B Angel M Roman 10126 SW 37th Place Gainesville FL 32608
] = Add

CiRemove

TChange

~ Clary Owero 10126 SW 3Tth Place Gainesville FILL 32608
= Add

TJRemove

DI Change

D Add

ORemove

OChange

ClAdd

ORemove

TiChange

CJadd

ORemove

Ol Change




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

i-. Ftlvetive date. if other than the date of filing: {optional)
A1 e ciective dute s isted, the date must be specitic and cannot be prior to date of [ling or more than 90 days after filing.) Pursuant o 603.0207 (3)(b)
Note: £ the date inserted in this block dees not meet the applicable stetutory 11ling requirements. this date will not be listed as the
dustineni s effective date on the Department of State’s records.

1 il secerd specitios a delaved effective date. bui not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day alter the
coe 1 s led.
CAugust st 2022

[ated

a2

Signature of a member or authorized represeniative of a member

Fric Manuel Roman Owero

Typed ar printed name of signee



