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ARTICLES OF AMENDMENT

260000426038 3
TO
ARTICLES OF ORGANIZATION
OF
TRUE2YOQU_FRENCHIE LLC

N ame ot the Limited Liability Cempan

A% it naw appesrs on our recortls.)
abality Company)

The Articles of Organization for this Limited Liability Company were filed on 01/07/2026
Florida document numbey -26000024952

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
TRUE2YOQUFRENCHIE LLC

Enter new principal offices address, it applicable:

O
{Principal office address MUST BE A STREET ADDRESS) T —
fes
I3 ;-:~-‘ fars]
Enter new mailing address, if applicable:

{Matling address MAY BE 4 POST OFFICE BOY)

B. It 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:

Name of New Registered Agent:

New Registered Office Address:

Enger Florida street addhess

. Florida
Cin

Zip Coidy

I hereby accept the upporntment us registered agent und agree to act w1 this capacity. § further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my dunes, and [ am famliar with and
uccept the obhigations of my pusition as registeved ugent us provided jonr in Chapter 503, F.S. Or, 1f this dociment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the lmied liability
company has been notified in writing of this change.

It Changing Registered Agent

, Signuture of Mew Repgivtered A gent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

CAdd

ORemove

TiChange

OAdd

EiReniove

TiChange

OAadd
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C1Chunge

Ciadd

CRemove

U Chunge

OAdd

CRemove

OChange
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[3. If amending any vther infurmation, enter change(s) here: tdttach additional sheets, if necessary.j

E. Effective date, if other than the dale of filing: (optional)
{1t an effechve date 15 lisled, the date must be specitic and cannoi be prior to date ot tiling o more than 99 davs atler fhing ) Pursnani w 605 0207 (3)D)
Notg: Tt the date inserted in this block does not meet the applicable stawtory fihng requirements. this date will not be listed as the
document’s citective date on the Department of State’s records

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{bY The 9Gth day after the record is filed.

[/29 2026
Dated ,

/s/ Destany Leigh Allen

Signature of 2 membez o authonzed representative of a member

Destany Leigh Allen

Typed or prinded june ot signes
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