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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: m . TO DD TQ QCK /NG [ L

~Namec of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submiited for filing

Please retum all correspondence concerning this matier to the following

\/frqjil N Todd Se.

Namwe of PLm n

M. ToDD TRUCK NG L

A0 S Halh Iel)etds . cact
Lcwoﬁm Flomcm 2202\

M _cdd 9 9€ a0 . Com

F-muail address: (10 be used for future Annual report notification)

For further information concerning this matter, please call

1 rail M TDOV\SQ A8 Yl - DY 0 .

Paytime Telephone Number

Arca Code

Enclosed is a check for the following amount:

% $25.00 Filing Fee O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Centitied Copy

(additonal cony is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy & enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Regisiration Section Registration Scection
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, FI1. 32314

2661 Exceutive Center Ciicle
Tallahassee, F1. 32301



TO
ARTICLES OF ORGANIZATION
OF

M. T 0 DD TRUlUNEG LLC

(Namg of the Limited Iiabili
{A Flonda Llrmtc Liabihy Company)
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The Articles of Organization for this Limited Luabnhly Company were filed on (WLU\ g 3 adq and assigned

Florida document number L\ QD( ] ) EIS 5 7 ;2

This amendment is submitied 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation L. L.C..”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRLESS) T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) I

B. 1If amcnding the registered agent and/er registered office address on our records, enter the name of the
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Regystered Office Address:

Enter Floridu strvet address

, Florida
Ciry Zip Code

I herchy accept the appointment us registered agent und agree to act in this capacity. [ further agree to comply wii
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Apent, Signatore of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actiq
HJOO Sl Ho\ b wang er Kd

_\/Erqi\ ﬂr\ﬂv{m"?f&f{,gﬂ - Navee Civg Elodido 22004 KA

E

] Remove

[ Change
‘ ‘ o0l St ol wanger 2oad
HM &Y\\M _LQLQ_ULL%_‘ Floride 32024 o Ada

O Remove

O Change

. 1GR1 SW. Hralvw warger Lood
}Q bL mdf%ﬂﬂﬂ Blacic Laler C,{}—Lj Floriels 32097 au

O Remove

O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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E. Effective date, if other than the date of filing: (optional})
(I an citective date ix fisted, the date must be specific and cannat be prior 1o dite of filing ar more than 80 days afier filing.) Pursaant to 605.0207
Note: Ti the date inserted in this block docs not meet the applicable statutory Nling requirements, thix date wall noi be listed as
document’s cflective date on the Lepartment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

e _(Jene. N - A0(9

Stgndtue & a member or authorized representative Al a member

Viegil plelvin Tadd sc.

Typed ot printed name of signec

Page 3 0f 3
Filing Fee: $25.00



