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COVERLETTER
TO: Registration Section

Division of Corporations

TRULYLEGEND LLC
SURIECT:

Page 25
(((H23000106942 3)))

!‘ v

’

Nae of Lunited Liabitiiy Company

The enclosed Articles of Amendment and fee(s) are submitied sor filing

Please return all correspondence concerning this matler 1o the followmg:

LOVETTE DOBSON

Name of Person

Firm:Company

17330 STATE HWY 249 5TE 220

Address

HOUSTON TX, 77004

City'State and Zip Code
EFILE 230 &@ INCTILE.COM

Fomail bt ess {10 e ised Tor futare anmal nepon

For further information concerning this i, please call:

LOVETTE DOBSON |

ot )

potiLsiong

SRHE-AHBJAASA

Name ol Peisan

Enclosed ts a cheek tor the following amount:

& $23.00 Filing Fee C1 §30.00 Filing Fee & Z1 88500 Filing Fee &
Certiticale 03 States Certified Copy

tadkdizzonad copy s enclosed)

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

Tallahassee, |

Strect Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310

Area Code Davtime Teiephone Nwnber

350000 Filing Fee.
Certiticate of Status &
Certified Copy
{addizional capy 1+ enclosed)

1. 32303

{((H23000106942 3)})
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TO (((H23000106942 3)))
ARTICLES OF ORGANIZATION
o

FRUEY L BGENDV L

tiName of the Eimited Ligbility Company as it now appears on our records, )
(A Hlonda Lnnned Trabln Companyy

- . . L . . - L . R T2
Phe Articles of Organization Tor this Limited Eiabilin Compary were tiled on aAI3r20).

and assigned
O IUHHI 1RO TS
iHlortda document nember LI3OAOT18079

Fais smmendment is submited o antend the Tollowing:

A dFamending name, cuter the new waune ol ghe limited diabilicy company here:

Fhe s name wnsd be distimgwshabbe aid contmn the words “Limated Dabihis Company.” the designation =110 ar the abbeesion 8 | U

Fater new principal ofMices address, if applicable:

(Drinicipmd office wddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if appticahle;

(Muaiting addresy MAY BE 4 POST OFFICE BOX)

B. I umending the registered agent and/or registered office address on our records, eater the
agentand/er the new registered office add ress here! <

name ol the new registered

Namw of New Reaistered Awent, Agustin H”f"”"“"' I

: WH o Arehue Oy ~ T
Mev Reoistered Qe Address; P S A e Sane 28
4

Foanser Floveda stveet onfodness >

e RIN
. Flurida- - v

. ﬁé—i{'mﬁ'

Nhan

i

New Registered Apent’s Nignature, il changing Registered Apent:

Fheredr accept the appoinipiens av registered agent aid agree to act i this capacttv | ierther agree o complyv el te
prenvisionis of wil siaruses velovive o the proper and comptere pesiormaree ol o drdios, aned Do peendvar vy oo
accepd e obligations of o position as regisiered agent as provided for or Chaprer 503 FN O o this docunent s
heang piled v merely veflect o clanee in the regisicred office address, [ herehv cenyirn thai the fiiniied habilny
vennipeany hax heen notiiied ioweriiing o this change

"‘! N { ! } . (q
Ao bin <depanaieds: (v,
It ('hnngingf!_lceisirrcd Agent. Signature of-New Kdgistercd agent

[ L.

({((H23000106942 3)))
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It amending Authorized Person(s) authorized to manape. enter the title, name, and uddress of each person being added
or removed from our records: (((H23000106942 3)))

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Avtivn
AMBR Farl Brent Robinson 302 Viea O
(A

Madison. MS 39110
TIRemove

W Change

AMBR Agustin Hernandes. Jr. YU Swe s Avenue Suite 2807
[::'r\d(l

Miami, FFL 2310
T Remove

= (Change

ANMAR leftery Aracelio Garcia TH30 Rakeigh S
Oadd

Hollvwood FL 33024
LiRemove

. Chone

i1 Add

CIRemonve

CIChange

Ol aAdd

EIRemove

OChange

Chadd

CiRemove

CiChange

(((H23000106942 3}
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i Wamending any other information, enter change(s) heres cdnencle acddivioncd Nheens i necesory

E. Effective date. if other than the date of hiling: (optional)
P efTedriv e dane i Fisted, the dite mast by speaitie and canion be jreor osdane o Gling o more than 90 s atier Sloge ) Pasean to 805 0207 iy

Noter 1he date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be bisted as the
document’s effective date on the Departiment of Staze’s recards.

¥ the reeord specifivs a delaved eifecuve date, but nol an etlective tume, al F2:00 aon. on the carlior of: (b)) The Sinh day after the

recard s Nhed

March 211 ROTRE
[Yated

f:‘ 3 ‘.'\ {L 1':| [
[ Cearnt b 7l AL pig el
Stematun: of g nwember or anthorized seprosentnive ol o membe:

Fisl Hrem Rahlinson

Pxpod on printed sanmwe of siznee

Filing Fee: S25.00 (((H23000106942 3)))



