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. COVER LETTER

TO: Registration Section
Division of Corporations

TRUE INVEST GROUP LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Picase return all correspondence concerning ihis matter (o the following:

ISABEL CRISTINA OCHOA

Name of Person

Firm/Company

4249 EAST STATE ST SUITE 203

Address

ROCKFORD L ILLINGIS 61108

CinrState and Zip Code
ICOVIY@GNMAIL COM

E-mail address: (1o be used for tumre annual report notification)

For further information concerning this matier, please calt:

SAUL SERNA 305 Q06-2247

al ( )

Name of Person Area Code

Enclosed is s check tor the following amount:

O S25.00 Filing Fee = 530,00 Filing Fee &

Certiticare of Staius

F 8§55.00 Fiiing Fee &
Certified Copy

Davtime Telephone Number

1 560.00 Filing Fee,
Certificale of Status &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

tadditional copy is enclused)

Centified Copy

Gadeiional copy is enclosed?

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Taltahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRUE INVEST GROUP [L1.C

(Name of the Limited Liability Company us

it NowW appears on our records,)
- Company)

/72022 :
/ and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

- . p2e ] mr7n
Florida document number 1.22000303721

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “1LLL.C.”

T300 NW 25TH ST SUITE 216

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ~MIAMI FLORIDA 33122

" g .y . 2 > =T ST n H 2703
Enter new mailing address, if applicable: 4249 EAST STATE ST SUTTE 203

(Mailing address MAY BE 4 POST OFFICE BOX)

ROCKFORD.ILTINOIS 61108

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

~3
l'._:‘l
~3
1 BN : BUSINESS FOR LIFIEE =
Name of New Registered Asent: N : -3
. - 3 At T iTTE 2 .
New Rewistered Otfice Address: 7500 NW 2ZSTH ST SUTTE 216 -
Enter Flovida sireet address U3 Iow , '
SOE e
MIAMI Florida 231220 ™~
Cine : 2  Code
rel &

New Registered Ayent's Signature, il chanving Repistered Avent:

[ herehy accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statwes relaiive 1o the proper and complete performance of my duties. and § am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapeer 603, F.S. Or, if this docwment is
being filed to merely reflect a change in the regisiered office address. T heveby confirm_that the limited liabiline

company has been notified in writing of this change. .
- - L /
Py
e

1f Changing Registeréd Afent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR JUAN DAVID RAMIREZ 7300 NW 25TH ST SUITE 216
w Add

MIAMEFLORINDA 33122
iJRemove

CChange

TAdd

JRemove

JChange

OAdd

ORemuove

OChange

TAdd

CJRemove

O Change

T Add

ORemove

O Change

TAdd

DO Remove

C1Change




D. If amending any other information, enter change(s) here: (drach udditional sheets, if necessar:.)

EIN NUMBER : 32-0695007

ARTICLE I ; OTHER PROVISIONS:: - CHANGE TO ANY AND ALL LAWFUL BUSINESS-

E. Effective date, if other than the date of filing: (optional)
(11 an etfectis e date i isted. the date must be specitic and cannot be prior w date of filing or more than 90 days afler tiling. ) Pursuant 1o 603.0207 (3)thy
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

[ 1the record specifies a delayed effective date, bt not an effective time, at 12:01 a.m. on the earlicr of: (b The 90th dav afier the
record is filed.

SEPTEMBER 30TH 2022

T Onsra e /.

Signature of @ member or authorized representative of'a member

Dated

TSABREL CRISTINA  OcHoA

Typed or printed nanse of signee

Filine Fee: S25.00



