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COVER LETTER

T Registration Sectinn
Divisinn of Corporntions

IITUS TRUTH ENTERPRISES LLC
SUBJECT:

Pape: 2/5

(((H23000012330 3)))

et Nume of Limited Liahshiy Cumpany

The enclosed Anticles o Amendment amnd featsd are anbmined Qo diling

Flease rewen all correspondence concerning this matter woahe following:

LOVETTE DOBSON

Name of Person

FirmCampany
1735 STATE HWY 20 #2320
Address

HOUSTON. TX. 770641

CiwStare and Zip Code

EFILEi 233 @INCFILE . COM

For funther mformalion concerning this maer. please call:

TEImaladdeess e b vsadior i annua [ epim Cnonieationl

LOVIZITE DOBSON ESRaa22:33
al )
Niute of Peison Ared Code Davtiine Telephune Number
Enclosed isa cheek for the following amount:
= S25.00 Filing Fee (1 $30000 Fiitng Fre & 83500 Fiting Fee & (3 300,00 Filing Fee,
Cerliticale of Status Centified Copy Cornficite of Stalus &

tadEizional aopy s enelosed)

Mailing Address;

Registration Sceuon
Dhivision af Corporations
PO Box 6327
Tuailahassee, 1L 32314

Strevt Address:

Registraton Sectien

Division of Corporations

The Centre of Tallahassee

415 N Momroe Sireet, Suite 310

Corofud Copy
Lctuditumal copy s enclosed)

Tallahassee. FLL 32303

(((H23000012390 3)))
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Page V&
ARTICLES OF AMENDME~NT  (((H23000012390 3)))

TO
ARTICLES OF ORGANIZATION
OF

TITUHS TRUETH FENTERPRISES 1.1.0°

(Name of the Limited Liabilhiy Compans us it now appeacs on our recards.)
(A Flonds Louned TieDiduy Cunpany )

. . L. .. - .. 20000
The Articles of Organization for this Limited Liability Company were fijed on FIHZ020

and assigned
: ; VOO 78
Florida document number l Xt

This amendment is submitted 10 amend the followmg:

A. If amending name. enter the new nume of the limited liabilitv company here

The new name miust be disibreuishabic snd conin tie words “Limited Liabibiey Company.”™ the designation “LLCT o the abbreviation =1L €

- . . . F130D Nw 12nd aove Tower | Se 455 SRS
Enter new principal offices address. if applicable: _____\_,___'__\_L_,_ ower D o

(Principul office address MUST BE A STREET ADDRENS) — Nomi 1 33136

- . . . N Nw T o e J5E HER
Enter new matling address. i applicable: P30 Nw 72nd Ave Tower | Ste 455 #8841

4 s py - YTl - fami, FL 33126 z
(Mailing address MAY BE A POST QFFICE BOX) Miami. [1. 33126 d =
3
-~
—
=
£
B8, If amending the registered agent and/or registered office address on our records. enter the name of the nev registered
agent and/or the new registered office address here: - ré'
- x
Name of New Registered Apent: -
New Reaistercd Qitice Address:

Lo Flasruder sireed udeti v

CFlorida

ity

Aape A endee
New Registered Agent’s Sipnature il changing Registered Ageni:

! hereby accept the appointmeni as registered agent and agree 1o act in his capacioe [ furiher agree 1o complyv with ihe
provisions of ol siatnies relarive 1o the proger and complete performance of myv duties, and | am familiar with and
accep! the ohligations of my pasition as regisicred agond as provided for in Chaprer 605 F. S Qe it this document (s

heing fifed (o mervel: refleve o chivnge L the registered affiee addvess, Dherehy confivm thar the limived ahilin
coupeny hus been notified inwriting of this change.

1T Changing Revistered Avent, Siznature of dew Registered Apent

(((H23000012390 3)))
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If amending Autherized Person(s) authorized to

or removed from gur records:

MGR =

AMBR = Authorized Member

Title

AMBR

Muanager

Name

Tyredell Hudgen

Page /5

manage. enter the litle, name, and address of cach person being added

(((H23000012390 3)))

Address Tvpe of Action

JISO Nw 72nd Ave Towver [ Sie 455 #8584

T Add

Niamil FL 23126

TIRemowe

= Change

LtAdd

TiRemose

DiChange

P Add

T Remoe

CHChange

Tl

L Kemove

Change

iZ3Add

JRemong

“IChange

O Add

IRCcmove

i Change

(((H23000012390 3)))
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sz (((H23000012390 %))

IFamending aoy other informuation, enter change(s) herer cdiocly odedvionad sheers it necessan

E. Edfective dated if ather than the date of filing: (aptional)

4 efeutive dite s Fisted, e ddaie mest B o e and cormnot Be prr fe date o8 1iTmg or mere than G0 das s osten SHine 3 Pacapani fo (03 azeTiak

Note: 100w date inserted in this block, does not meet the applicable slatutory iihng soquiraments, il date will et by listed as the
decument’s etiective date on the Depacimeni ol e savvords,

I the recand specifios a delased etlective date, bt not an etfeenive time, at 12070 . on the earlier of2 (b The 0tk day afier ihe

recard s tiled.

TANTIARY D4 n2ai

| o pedell Hw;

famember or .\Lllhm'/ui g[‘rv.‘\\_nl.!ll\l. oia remba

Dated

Tyredel Hudgen

Typad or printed naame of signce

(((H23000012390 3)))

Filing Fee:r 32500



