A22 000106430

(Requestor's Name)

(Address)

(Address)

(CityrState/Zip/Phone #)

[]Peckur  [] war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

800384593608

R=C=n/="

MAR 28 ey
L2298 --0002--012 #4725, 00
==
~d <.
N “,".:
x5
xI:
o 83
@ ol
o 1
o O
= .
w =
£ %

T. MATTHEWS

APR -8 2022



COVER LETTER

TO:, Registration Scction
Division of Corporations

True Innovative Solutions 1O
SUBIJECT:

r *

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the {ollowing:

Michael Dempsey

Name ol Person

ZenBusiness T,

Fiem/Company

3311 Parkerest Drive Suie 103

Address

Austin, Feaas, 7R73

Cits/State and Zip Code

fulfillmeni@ zenbusiness.com

E-muil address: tto be used for futire annual report nutilication)

For further information concerning this matter, please call:

Michiel Dempsey ¢/ ZenBusiness fnc, Skl 493-6249

at ( )

Namwe ol Person Area Code

Enclosed is a check for the following amount:

= 53500 Filing Fee 8 §30.00 Filing IFee & [0 855,00 Filing Fee &
Certificate of Status Centified Copy

Cddinonal copy is enclised)

Dastime Telephone Number

(1 S606.00 Filing Fee,
Certificate of Siaius &
Certified Copy

(additional copy s enclosed)

vailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Sutte 810

Tallahassee. IFL 32303



ARTICLES OF AMENDMENT

TO . .. )
ARTICLES OF ORGANIZATION " o X5
"\"’"-‘ U EFA;._
OF di K2R ,Ch Or CU r’f}r,.[ {}

Trae Innovitive Solutions LE.C 22 HAR 28 PH |2: “i

(Name of the Limited Ligbility Compaany as it now appears on our records.)
(A Florda Limned Tiabilty Company)

cpe . - B . . . . . " . - 279, -
['he Articles of Organization tor this Limited Liability Company were filed on 2022-03-01

P22000 106430

and assigned

Florida document numnber

Thns amendment is subimitied to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Linbility Company.™ the designation “LLCT or the abbreviation [ 1.C.7

Enter new principal offices address. if applicable: 2318 Burnsed Blvd

(Principal office uddress MUST BE A STREET ADDRESS) o 328
The Villages. F1L 32163

. v . ) I518 w '
Enter new mailing address, if applicable: 2318 Burnsed Bivd

(Mailing address MAY BE A POST OFFICE BOX) Box 128
The Villages. 1L 32163

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

Namwe of New Registered Aeent:

New Registered Ottice Address:

Foater Florida street address

. Florida
Ciry Zip Cexle

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this docunient is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company bas been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




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=Manager
AMBR = Authorized Member

Title Namve

T'vpe of Action

OAadd

ORemove

TiChange

Cladd

CIRemove

O Change

ClAdd

CRemove

CIChange

OAdd

ORemowve

Change

Oadd

CRemove

O Change

O Add

T Remove

U Change



D. Ifamending any other information, enter change(s) here: rAutach additiona sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than Y0 days after fling) Pursuant o 605.0207 (3)th)
Note: If the date inserted in this block does not meet the applicable statuiory 1tling requirements. this date will not be listed as the
document’s cifective date on the Department of Staie’s records.

If the record specities a delaved etfective date. but not an etfeetive time, at 12:0F a.nt on the carlier oft (b The 90th day after the
record is 1tled.

March 22 2022

Dated

/5] Jamtes Thue

signature of a member or athorized representative of o member

Juames Troe

Pyvped or printed name of signee



