{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rexkue [ war [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

800313734698

DEAE300--NE--012 435500
T ,':i

S8 HY ) wnr gt

Vi
T

R. WHITE
JUN 15 2018

iz

T

d



COVER LETTER

TO: Amendment Section
Dhvision of Corporations

True Investment Inc

Name of Corporation
P15000003652

The enclosed Statement of Change of Registered Ottice/Agent and tee are submitted for Nling.

SUBJECT:

DOCUMENT NUMBER:

Mease return all correspondence concerning this matter to the following:

Fabiola Montes

Name of Contact Person

True Investment Inc

Firm/Company

7771 NW 146th St

Address

Miami Lakes, FL 33016

City/State and Zip Code

alexanderramirez@aol.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Alain Ramirez 786 464-0238

Name of Contact Person Area Code & Davtime Tetephone Number

Enclosed is 4 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, IF1. 32301

CRIEMS10312)



tG FLORIDA DEPARTMENT OF STATE
X 850 . 24S (RG] Division of Corporations

May 31, 2018

FABIOLA MONTES
7771 NW 146TH ST
MIAMI LAKES, FL 33016

SUBJECT: TRUE INVESTMENT INC
Ref. Number: P15000003652

We have received your document for TRUE INVESTMENT INC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The statement of change of registered agent cannot be used to make changes to

the officer/director detail. Please see the enclosed articles of amendment in order
to make these changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 918A00011318
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COVER EETTER

TO: Amendment Section
Division of Corporations

-l

NAME OF CORPORATION: o ("Y'-S“' M‘Lf\"“ lﬁQ.
DOCUMENT NUMRBER: _ P10 000 O 352

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspandence concerning this matier to the following:

TQL)EQ[Q MOML "8

wame of Contact Person

Teoe dvgd mend  Ine

Firm/ Company

170 NW jdbth S

Address

M‘Lc‘n\; LQLQS T 33ole

Citv/ State and Zip Code

To.l:;-sk(l"\e,r\'k > Q, t\Vl S,

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

IFor further information concerning this matter. please cail:

Fobiole M anteo A 86 ;464 023

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

Eﬂ/sss Filing IFee 054375 Filing Fee & 843,75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certificd Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FI 32514 2661 Executive Center Circle

-

Tallahussee. FL 325(H
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of TALD e U4

T!uv._ \h\i 2_%—\ m&n‘\ lV\Q

{Namve of Carporation as currently filed with the Florida Dept. of State)

P\Lo o000 265h2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawes. this Flerida Profit Corporarion adopts the following amendiment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

aame musi be distinguishable and contain the word “corporation,” “company,” or Cincorpordated” or the abbreviation
“Corp " Uine, T or Co, 7 or the designation “Clorp, " "Inc,” or “Co" A professional corporation nanie must comtain the
word “chartered, " “professional association, " or the abbreviation "1

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, ilapplicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Regisiered Agent —'FQ b.l [aY lQ M O ﬂ+ >

(Florida street adidress)

New Regiviered Office Address: . Florida
i) (Zip Codey

New Registered Avent's Signature, if changing Registered Agent:
L herebv aceept the appointment as registered agent. I gm fumiliar with and accepr the obligations of the position

( SJ.szmm.rr'u@uw Registered Agent, If changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anuch additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

I = Presidenmt; 1= Vice President; U= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than vne title. list the first lever of cach office
heled. President, Treasurer, Director wonld fe PTO,

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should be noved as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an -ldd.

Example:

N Change rr Juhn oe
X Remove v Aike Junes
_N Add 8V Sallv Smith
Type of Action Title Name Address

{Check One)
1) ___ Change “P A lQ‘) n D\OM:I L ] Q:L ﬂ_{ ( Nw l‘klaq\’\g%
X ndd Mia, mi_LoKss Fi3ole

Remove

2 Change P Albeite Sosa 7717t Nt &
Add am L ks T 3ol

x Remove
.

3} Change

Add

Remove

1} Change

Add

Remaove

J) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or addine additional Articles, enter change(s) here:
(Attach wdditionul sheets, if necessary).  (Be specific)

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adeption: . if other than the
dute this document was sigined.

Effective date if applicable:

fno more than 20 davs after umendment file duate)

Note: [ the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sulticient fur spproval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following staicment
must be separately provided jor each voting group entitted to vote separately on the amendment(sy:

“The number of votes cast for the amendmeni(s) was/aere sutficient for approval

by

fyating group}

O The amendments) wasawere adopted by the buard of directors without sharcholder action and sharcholder
action was not required.,

wl‘hc amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not reguired.

l)muu_o‘o/ Lt }18 A yay

Signature Mﬁ)

(By a director. prcg?mr‘nﬂnhcr dfticer - if directors or officers have not been
selected. by an incorporator ~ if intthe hands of a receiver, trustee. or other court
appoinled fiduciary by that fiduciary)

Tabiols Montxs

{Typed or printed name of person signing)

VP

{Tide of person signing)
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