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COVER LETTER

Registration Section

TO:
Division of Corporations

TRU TARGET ECOM LLILC

SURBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendmenmt and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

NATHAN HAYYIM

Name ol Person

KOSHER ACCOUNTING LLC

Firm/Company

4925 SW ST TERRACE

Address T, .o
T (@)
)
FELAUDERDALL FLL 33312 ,{‘:.': Y x :
g Lf“-' = e
Citv/State and Zip Cade :"T wey o] st
—Z W
™ <

NATHAN@KOSHERACCOUNTING.COM

E-mail address: (1o be used for future annual report notiticatiany

For further information concerning this matter. please call:
934
ul |
Aren Co

NATHAN HAYYIM

J458-9143
)

de Davtime Telephone Number

Name of 'erson

Enclosed is a check tor the foilowing amouoni:

7 $50.00 Filing Fee &

m 52300 Filing Fee
Centificate of Status

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

0 S55.00 Filing Fee &
Ceriified Copy

additional vopy 15 enclosed)

3 $60.00 Filing Fee.
Centificate of Status &
Centified Copy

{additional copy 18 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suie 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRU TARGET LCOM LLC
of the Limited Liabidity Company as it now appesrs on our records.)
. amted Liabthty Company)

{Namg

20872023 :
1270872023 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L230005442 16

Florida document number !
This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limbed Liability Company.” the designition ~L1LCT or the abbreviation
At 3

Enter new principal offices address, if applicable: 323 Sunay Isles Blvd 508 -

(Principal office address MUST BE A STREET ADDRESS) Sty isles Beach, V1. 33160

Y
-1.3.0 0.

S SN0 , :.”.

4

. . : . 323 Sunny sles Blvd 508 7
Enter new mailing address, if applicable: 323 Sunny Isles Rlvd 508

(Mailing address MAY BE A POST OFFICE BOX) Sunny fsles Beach, F1. 33160 7

vl

11

B. Il 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:

KOSHER ACCOUNTING 1L1LC

Name of New Resistered Apent:

323 Sunny Isles Blvd 308

Eager Florida street address

New Resistered Othice Address:

33160
Zip Codde

Sunny Iskes Beac “lori
Sunny Isles Beach . Florida

Ciry

if changing Registered A

New Registered Agent’s Signature

I hereby accept the appaintient as regisiered agent and agrev o act in this capaciiv, [ furiher agree to complv with the
provisions of all statutes refative 1o the proper and complere perfornwmce of my: duties, and T am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, if this document is
heing fited to merely reflect a change in the registered office address. I herehy confirm that the limited liabiline

compeany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
MBR BLANCA. HORACIO

Address

323 Sunny Isles Blvd 308

Tvpe of Action

OAdd

Sunny Isles Beach, 11, 33160

= Remove

{OChange

Oadd

ClRemove

OChange

] .‘\:'dd

e
ORemove

[y

LA T
17 mzillgc .
s — ..
L LD ]
oo 5.,,, :

IS =
o (§Rd

OIRemove

CChange

Jadd

Remove

CiChange

ClAdd

TRemove

LiChange




D. If amending any other information, enter change(s) here: (daach additional sheers, if necessary,

f__'\i
o -
L ray )
LS A e i
~i, ,._I = e
' L ~——.

-ﬂ i -
~ 23 w

I —_—

03/15/2024 .
(optional}

E. Effective date, if other than the date of filing:
tan eflective date is lisied. the date must be specific and cannot be prior o diste of fiting or mare than 90 davs afier filing.} Pursuant 0 6050207 (3ib)
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 effective daie on the Department of Stake’s records.
1f the record specifies a defayved eftfective date, but not an effective time. at 12:01 a.m. onthe carticr oft (b)) The 90th day afier the

record s {iled,

March 14th 2024

Dated . .
s L
& AN

Signature of a member or mnhorizad representative o aomemher

HORACIO BLANCA

Typed or printed name of signee

Filing Fee: $25.00



