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COVER LETTER

TO: Hegistration Section
Division of Corporations

TRULYRUNNING LLC.

SUBIECT:
Name ot Limited Liability Company

The enclosed Artictes of Amendment and fee(s? are submitted for filing,

Please return all correspondence coneeming this matier to the following:

ARTANNA RIVERA

Name of Person

TRULYRUNNING LLC —
Lo 23
FinyCompany et o3
==
Y95 MILLER DRIVE Yor, O
[
Address '(:".'- oo
L.
. =
ALTAMONTIE SPRINGS FL 32701 - =
) N L
CrvsState and Zip Ceande r—:.: : —_
PAWSOTGOOMGMAIL.COM B ~
E-mail address: (to be used for future anueal repan notilication)
For further information concerning this muter. please call:
ARIANNA RIVERA 47 4&35-8204
al { )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the tollowing smouont:
= 52500 Filing Fee [ 830,00 Filing Fee & U S55.00 Filing Fee & C1 $60.00 Filing Fee,
Certiticate of Staius Certihied Copy Cenificite of Status &

Certificd Copy

Gaddditional copy is enclosed)
{additionul copy 15 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Scction

Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRULY RUNNING LLC.
(Name of the Limited Lishility Company as it now appears an our reeords. )
{A Flonda Limiwed Liohility Company)

- . . L L " 572542002
[he Articles of Organization for this Limited Liability Company were filed on 323420

[L220M243916

and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

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

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC7 or the abbreviation *1L1.C.

Enter new principal offices address, if applicable: 995 MILLER DRIVE

(Principal office address MUST BE A STREET ADDRESS) ~ ALVAMONTE SPRINGS FL. 32700 5 23
AT
Le
=T T
g [}
I R !
A 3 F17 [P .
Enter new mailing address, if applicable: 995 MILLER DRIVE e S
T = |
(Mailing address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS FL. 32701 o, =
CHE

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 Rewistered Agent:

New Revistered Otfiee Address: 993 MILLER DRIVE

Enter Florida stroet address

ALTAMONTE SPRINGS Florida 327
(_—III_\' ZJ:,'J Cenle

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

[ hereby aceept the appointment s registered agent and agree to act in this capaciey. | further agree to comphe with the
. ] { & 8 8 pactiy. 1 8 s
provisions of all stanites relative o the proper and complete performance of my duiics, and Tam famidiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the recistered office address, D hereby confivm that the limited liability
g v re I (s )f v eon .

company has been notified in writing of this change.

If Changing Rﬁ'z,iMred Agent. Sigaature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name. and address of cach person bring added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR ARIANNA RIVERA
MGR BOBBY RIVERA

Address

995 MILLER DRIVE

ALTAMONTE SPRINGS. FL 32701

995 MILILER DRIVE

ALTAMONTE SPRINGS. FL 32701

I'vpe of Action

= Add

O Remowve

CChange

CiAdd

= Romove

D Change
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CiAdd
CJRemove

(OChange

Cladd

CIRemove

IChange

OAdd

CUlRemove

CChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
EIN: 88-2832489
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E. Eftective date, if other than the daitc of filing: (optional)
(if an effective date is Tisted. the date must be speeific and cannut be prier te dite of tiling or more than 90 days after tiling.) Pursuant to 603.0207 (3)1b)

Note: [the date inserted in this black does not meet the applicable stututory liling requirements, this date will not be Iisted as the
documemt’s effective date on the Department of Staje’s records.

If the record specifies o delayed effective date. but not an effective time, at 12:01 aan on the earlier oft (b)Y The 90th day after the
record ts tiled.

DECEMBER 19 2022
Dated

Signature of a member or guthotized representative of a member

ARIANNA E, RIVERA AWHNNQ\ g P’IWE[Z\’P(

Typed ur printed name ot signee

Filing Fee: $25.00



