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RECEIVED

ZUZZHAR lh PH 302
FLORIDA DEPARTMENT OF STATE */ CGrpir
Division-of Corporations 1 . - "' LN L gAYy
i :J,. "“L—E. FL“

ELIZABETH BOUCHEREAU .. ; .
4699 MARTHA LOUISE DR ' '
WEST PALM BEACH, FL 33417".° ;

- SUBJECT: TRUE ID BACKGROUND CHECK & FINGERPRINT SERV|CESLLC
Ref. Number: L22000041611

We have received your document for TRUE ID BACKGRQUND CHECK &
FINGERPRINT SERVICES LLC and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1),' Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

it you have any questions concerning the filing of your document, please cait
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00004431

www.sunbiz.org

Niwvicinmn aff Cornnratinne - PO ROY £197 Tallabhacean Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporatons
TRUE D BACKGROUND CHECK & FINGERPRINT SERVICES 1LLC
SUBJECT:

Name of Limted Liability Company

The enclosod Articles of Amendmen and fools) are submmiied {or filing.

Please return all correspondence concerning this matter to the following:

Elrmbeth Boacdherean

Name of Pason

TRUE DR AZCKGROUND CHECK & HINGERPRINT SERVICES L1L.C

Fin/Company
3699 A tartha tomse dr

Address
west patm beach f1 33417

City/State and Zip Code
trendlic@ gmat com

E-mail address: (to ber used Tor future annual report notiftcation)
For funher information concermng, this natier. please call:
Rlizabeth Bouchereau 561 3350849

af )
N:ne of Person Arnea Code Dayvtime Tdephone Number

Enclosed is a check for the following amount:

{7 $25.00 Filing Fee = $30.00 Filing Fee & 1 $55.00 Filing Fee & Tl $60.00 Filing Fee.
Cenificare of Status Cenifred Copy Ceriificate of Status &
{axhtithatal copy ts onclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address Stroot Adsoo

Registration Section Registraion Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centve af Tallrbarc—
Tallahassee, FL 32314 2415 N. Monroe Stexy, sune o v

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pa Ul 112 BACKGROUXD CHECK & FINGERPRINT SERVICES 11.C

OL2iiZ0z:

The Aricles of Organization for this Limited Liabilitny Company were filedon and assigned

. 1. 2200004 161 |
Flonda document number

This amendment is submutted to amend the following:

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

The new name must be distmguishable and comain the words “Linited Lisbility Company,” the designanion ~1E.C™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

ili : - 4099 Martha lourse dr, wes beach 1], 33417
Enter new mailing address, if applicable: outse dr, west palm

(Mailing address MAY BE A POST OFFICE BOX})

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

Name of New Registered Agent:
New Rewistered Qffice Address:
FEmer Florida street address
. Flonda
Cin Zip Code

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

1 herehy accept the appointment as regisiered agent and agree 1o act 1 this capacity. [ further agree o comply wih the
provisions of all statuses relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenrt as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Stonature of New Registered Agent




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

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
MGR Noisette Menistil Accino 3321 Commudore ct, West padm Beach B, 3311

.= Add

JRemove

“JChange

JAdd

TJRemove

JChange

Shadd

CIRemove

DOChange

_JAdd

TJRemove

TChange

JAdd

CIRemove

TChange

JJAdd

CJRemove

JChange




D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an erfective date is Dsted, the date must be specific and cannut be prior W date of fiking or more than 90 davs afier filing.} Pursuant 1o 603.0207 {3)b)
Note: 1fthe daie 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 Department of State’s records.

If"the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by The 90th day after the
recard is filed.

Dated

bl 0, Aotk

Slgm[h\r: ofa membc r authtrized rtprcsﬁmc bl member

EL)?/AJQG/TH (A oau CHEREACC

Typed or phinted name of signee

Filing Fee: $25.00



