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COVER LETTER
TO: Registration Section

Divisioa of Corporations

True Delivery Services 1LLC
SUBIECT:

Name of Limited Liabiiin Company

The enclosed Articles of Amendment and Teefs) are subimitied for filing

Please return all coreespondence concerning this matter te the following
Fatima Younis

Nume of Person

True Delivery Services. LU

FiemCompany

25 F Merritt Ishund Causway . Suite H0704 238

Addiess
Murrite Ishand, FIL 32052
Uit /St and Zip Code
cistopine gimab.com

E-mail address: (o he used Tor suture annual report nuotification}
For further information concerning this matter, please call:

Zavnal Younis
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Name of Persen Aten Cinde D time Telephone Nuntbe ;‘?.
@)
(%]
Enclosed is a check for the tollowing amount:
= 52500 Filing Fee i $30.00 Filing Fee & O $33.00 Filing Fee &
Certificate o Status

O $60.00 Filing Fee.
Certitied Copy Certificate of Status &
{adetivonut copy is enclosed) Certitied Copy

tadditiomal copy is enclosed)
Mailing Address:
Registration Section

Street Addiress:
Registration Section
Division of Corporations Division of Corporations
PO, Box 6327

The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N, Monroe Street, Suite 810
Talaghassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tname of the Limited Liability Company as it now gppears on our records.}
tA Flortda Limited Liabiliny Company)y

The Articles of Organization for this Limited Liability Company were filed on

2202024
. v, L
Florida document number [240001021-H

and assigned

This amendment is submitted to amuend the following:

A. If amending name, enter the new nane of the limited liability company here:
Trusm Investments, 1.1LC

The new name miust be distingaishable and contain the words “Limited Liabilits Company,” the designation L1

" or the ubbresiation <TLLCT
Enter new principal offices address, it applicable:

3200 N Tropical Trl

(Principal office address MUST BE A STREET ADDRESS) — Merit bland. 1. 22933

Enter new mailing address. if applicable: PO oy 3115
(Mailing address MAY BEE A POST OFFICE BOX)

Merrit Ishand ., B, 32954

v =5
B. 1f amending the registered agent and/or registered office address on our records, enter the name of thédew migistered
- - ey N S N
apent and/or the new registered office address here: /3 =z T
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Name of New Regisiered Agent: - "?“‘
:_,f/ O - .
InaiRaat = E.'T
New Reaistered Otfice Address: T ¢ o
Forprer Floride sireer adiress - :;j o
i r_;-‘i m
. Florida

(v

Zl:,'i Conde
New Revistered Avent’s Sionature. if changing Registered Avent:

! hereby accepr the appointment as registered agent and agree o act in this capacity. I further agree to comphvwith the
provisions of all statuies relative w the proper and complete performance of ny dries. aid 1 am familior with and
accept the oblivations of my: position as registered agent as provided for in Chapter 603 F.5. Or. if this document is

being filed 1o merely reflect a change in the registered office address. herehy confiem that the limited lichility:
company has been notified inwriting of this change.

I ¢Changing Repistered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member
Tide

Name

If Amcmlmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

Address

Tvpe of Action
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L Change

Ciadd

CRemove

C1Change

GAadd

ORemove

CiChange



D. If amending any other information, enter change(s) heve: rduach additional sheets, if necessary.) -
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E. Effective date. if ather than the date of filing: -21-20- (optional)
(I an effective date is listed, the date must be specitic and cannet be prior Lo date ol Rling or more than 90 days atier filing.) Pursuant o 6030207 (31(by
Note: If the date inserted in this block does nob meet ihie applicable statutory filing requirements, tis date will not be histed as the
document’s effective date on the Trepartment of State’s records,

[f the record specities a delaved effective date. but not an effective time. at 12:01 wm, on the cardicr oft (by The 90th day after the
record is Niled,

Nav, 21 202
Dated

Signature of o member or autharized tepresentative ala member

Fatima Younis

Iy ped o printed name of signee
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