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COVER LETTER (((H23000350254 3)))

TO: Registration Sectinn

Division of Cerpurations

sumrer: TRULY SMART LLC

Naime of Limited Liuabiliiy Compans

The enclosed Articles of Amendment and Jeeds) are subiutied tor filing.
Please retern all correspondence concerning this matter o the oilowing:

LONVETTE DOBSON

Nome sl Pepson

Fiem Coinpany

[73530 STATE WY 249 7220

Acidress

HOUSTON TX 77063

Uty Stare and A L ode

EFILET 232@ N CEILE.COA

T2 adiecs e e ed T e e ep e e ey
Foi fuither nyommuion concerning thes maiter, please call;

[LOVIETTE DORSON SRASOIAISS
At )

Name b Peison Area Code

Dy nie Telephone Sumber

Enclosed is a check Tor the following amount:

52506 Filing Fee T1EI00 Filing Feu &

CEISS00 Filing Feo
Certifieate of Sutes

0 50000 Filing Fee,
Ceninfied Cony Certificale of Statas &
Certitied Copy

tinbhlinonad zepy Leencloseds

il cops o encioneds

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

24013 NOMonroe Street, Saite X110
Tallabassee, 1L 32303

Street Address:

Rewistratiom Sceuon

Tallahassee, FIL 32314

(((H23000350254 3)))
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ARTICLES OF AMENDMENT (((H23000350254 3)))

TO l

ARTICLES OF ORGANIZATION

OF LAY
. hc’? /_
i -}'./,l t, (/E‘:) (
TRULY SMART LLC e \ S
r— — ; S < A
i xume of the Limned Liabilitn Company as it now appears on our records,) L -
TA Plomda Toomded Taeisy Companyd -7 ‘.
.- A
: v
The Arucles of Organization for this Limited Liabilite Company were Gled on 09/19/2023 . amd assigned 2

)

Florida docunent number L23000436295

Chis amendment i subnuited o amend the following:

A 1famending name, enter_the new nanie of the limited liability company here:

The new name must be disoinguishabie and contm dhe werds “Lamied Lialssline Compamy 7 the designinion “LLC™ o e abareviation “L LC

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST (FFICE BON)

B. Ifamending 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:

Name of Now Registered Agrent:

New Reogsiered Office Address:

Faper Flovede sireer address

. Flurida
tin Aiy Cenlder

New Registered Apent’s Sivnature, it changing Kegistered Agent:

D hervhy accept the appoiniment as registeved apent aod ageree tooace i this capacioe, T pieethier ageee to compdy o with the
provisions of all siatwees vefative toihe proper and complete performanee of iy duties, amd Fane famifior swick and
aceept the oblivations of my pasition as registered auent ax peovided fer i Chapeer 003 F.8 O i this document iy
heing filed o meredy rofloct o change In the registered oftice address, Dhereby congivm dhat the limiced liabilioe

conprany has bees nogiicd inmwriting of this cliangee.

1T Chisosringe Rewistered Avent, Sigouture of New Repistered Avent

(H23000350254 3)))
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If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person _being added

(((H23000350254 3)))

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Adidress Ty pre ol Action

Title Ninwe

i

Saeed Khan 721 MARDEL DRIVE 606

CIRemaone

NAPLES, FL 34104

Y hange

A Ak

TiRemoeve

XAk
- [ o }
- o= 1
- __—-1 — 82
P CIRemovy g
o t
—-
- — E V!
o e . r](-.'h“d:'ul\:: .-
—~ —_ ]
. fs
g €3
- FTad

C ZRemiong

LI hamae

ikl

_Remiove

CChange

Ciadd

TIRemave

T hainue

{((H23000350254 3)))
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D. Hamending any other mformation. enter changeis) here: 2diiech ceddraanal siects. Faecesse

1("',:.

o e {

1t C'\

Lt = -
= U
i o v

- ~ i
-, L
o 3%
ety o
A [

K. Effective date i nther than the date of filing:

{optionat)
1 s eiTectiv e dite 1s listed, the date siust be specitie and cannot be prer o date of Hhng o more tha S0 vs atler g, s Pupmsnit o onf 0207 000 by
Noter If the date tnsered in this Bluck does ot meet the applicable sumors {ling requircmients, this date wilt el be tisted as 1he
document’s elfecive date on the Department of Sile’'s 1econds,

10w seeond speaifics o delay od elfecus ¢ date, bui nat an effective mme. o 1200 4 m. on the earlier of ()
record 15 Nled

Fhe vith dan alter the

Daed October 05 20232

Suvedfye

Signataic ef o pwember or authenz ol reprSSaiive of o meinha

Saeed Khan

Prped o prnied nmne el agnee

Filing Fee: 32300

((H23000350254 3)))
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