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A}
TO: Registration Section

Division of Corporations

TRUOEXN BUSINESS 1L
SUBIECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and fecgs) are submiited lor filing.

Picase returm alt correspondence concerning this mater o the follawing:

JULIANA KARFITSAS

Name of Persan

JULIANA KARFITSAS CONSULTING [LLC

Firm/Company

6963 PIAZZA GRANDE AVE SUITE 211

ORLANDO, FL 32833

Address

Cinv/State and Zip Code

JULIANAKARFITSAS@PHOROSTAX.COM

E-muatl addresst (1o be used For Tuture annual report notification)

For turther information concerning this matter, please calk:

JUTEANA KARITFSAS

321 436-53110
at )

Name of Person

Lnclosed is it check for the following amount:

= 52500 Filing Fee 01 $30.090 Filing Fee &

Certificate of Stas

Mliling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. F1. 32314

Arca Code Davtime Telephone Number

U1 S535.00 Filing Fee &
Cerntitied Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certilicate of Stats &
Centilied Copy
(additional copy is enclosedd

Registration Section

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
TRUEX BUSINESS L1C

(Name of the Limited Liability Company as it now appears on sur records.)
(A Flonda Timited T.abtlity Company)

The Articles of Organization tor this Limited Liability Company were filed on
. - ») dw
Florida document number 121000488000

11/12/202]

This amendment is submitted w amend the following:

A. If amending name, enter the new nuame of the limited lability company here:

Enter new principal offices address. if applicable:

The new name must be distinguishable and cantain the words “Limited Ligbility Company... the designation ~1LLC., or the abbreviaiion <L.1,.C..,

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere:
agent and/or the new registered office address here:

Name of New Registered Avent:
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New Registered Otice Address: O W
Fnter Flovida street address ‘.‘D - ot
e
2 = O
. Florida I W
Cine o :?.' P
New Registered Asent’s Signature, if changine Registered Apent:

e %

m

! hereby: accept the appoiniment as registered agent and agree to act in this capacity. I further agree w compiyvowith the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapier 603, F.S. Or, if this document iy

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liahilin:
company has been notified insvriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent

and assigned



Il amending Authorized Persen(s) authorized to manage, enter the titie, name, and address of each person_being addes
or_removed from our records:

 MGR = Manager
AMBR = Authorized Member

.
—

‘ith

~

Name Address Tvype of Action

AMHR XPLORE GROUP CORP HUHT MAZZA GRANDIE AVE
ClAdd

SHUIT 414

= emove

ORLANDO, 1L 32833
CiChange

AMBR XPLORE GROUPTI.C IS 3RD AVENUE
R - Add

SUTTT, 1630
O Remove

MIAMI I, 33131
OChange

CAadd

O lkemove

CiChangy

[Add

CIRemove

OChange

T Add

CRemove

I Chunge

Oadd

ORemove

OChange




)

* D. Ifamending any other information, enter change(s) here: Zdnach additional shects. if necessary.

REMOVE XPLORE GROUP CORP

ADD XPLORE GROLIP LILC

E. Effective date. if other than the date of filing: {optional)
(IMan effective date s listed. the daie must be specitic and cannot be prior w date of tihng or more than 90 days afier ling.) Parsuant 1o 6030207 {31 h)
Note: 11 the date inserted inbis block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s ellective date on the Departnient of State s regords.

Hihe record specities a delaved eftective date. but not an cffective time, at 12:01 wm, on the carlier of: (by - The 90th dav after the
record is filed.

IMCEMBER 09 02
i ated . /\

Signature of a ntember or awthorized representanive of @ member

'I'}'pc‘ﬂ or printed name of signec




