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e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ture Delivers Systems. e

oNae of dhe Limited Linbility Company as it pow sippears on our records. |
1A Florada Tonited Thabilie Companyy

I . - o . Cp s TR - ‘whrugny 27, 2024
Ihe Articles of Organivation for this Limited Liahitioy Company were fited on ke -

F2A000102 14

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

True Delivery Syvstems, e

The new name must be distinguishahle and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation =L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

oo
Fanter new mailing address, if applicable:

L

(Muailing address MAY BE A POST OFFICE BOX) :)
3

]

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the nume of the new registered
awsent and/or the new registered oftice address here:

Name of New Registered Aeent:

New Registered Ottice Address:

Futor Florida soreer address

. Florida
i Zip Cende

New Registered Acent’s Siomature, if changing Registercd Agent:

! hereby aceept the appoiniment as regisicred agent and agree (o act on this capaciiy. 1 further ageee to comply with the
provisions of all statutes velative o the proper and complete performance of my duties, and Lam familiar with and
accept the oblisations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or i this document 1s
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirny that the limited lichifiny
compenny has been notificd inwriting of this clunge.

If Changing Registered Agent. Signiture of New Registered Agent




If:lnwl}(ling__-_ Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuanie Address Type of Action

/ JAadd

-~ CiRemaesve

O Change

CiAdd

2 T Remove

O Change

TiAdd

CiRemove

CIChange

Jadd

CiRemowve

IZChange

. TAdd

/ CiRemove

/ O Change

CiAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) herer cAntach additional sheets, if necessary)

Murch 2024
F. Eftective date, it other than the date of filing: (optional)
VIEan efective date s lated, the date mast be specitic and cannot be prior o date ot tiling or more than 40 din s atter Bling) Pursuant o 6030207 13hy
Note: [ the date inserted in this block does not meet the applicable staintory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Stiate’s records,

H the record specifies a dedaved effeetive date, but notan effective time, ab 12:010 . on the carlier oft (b The Yt day atter the

record s tiled.
[ated /hAL ‘/l} . ‘;C?} L’
/

Signature ob i member or authorized sepresentative of i member

Lptsel oo RS

Ty ped or printed name of signee




