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ARTICLES OF AMENDMENT

. TO 2010 MAR 29 PMI2: 3D
“ ARTICLES OF ORGANIZATION
OF SECRETARY OF STATE
TALLAHASSEE, FLORIDA
TODI LLC '
(INnme of the Lﬁnitﬁd %ﬁiahigit{ Uogég_ainy n?"imﬂ am%au on our records,)
A Flordg Limn inbility Company

The Articles of Organization for this Limited Liability Company were filed on 10/31/2001 nd assignad
Florida dotument number 101000018820

This amendment is submitted (o amend the following:

A. I amending pomc, gnter the paw name of the limited liability company here:

TODI I, LLC
The new name must be disiinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
LG
Cnter new principal offices nddress, if applicabte: 262 South Beach Road

Principal nffice address MUST BE A STREET AD, ) . Hobe Sound, Florida 33455

1

Enter new mailing address, if applicable: - P.D. Box 1908

‘Mailing address MAY BE 4 POST OFFIC X) Hobhe Sound, Florida 33475

B. If amending the registered ngent and/or vegisicred office address on our records, enter the name of the new
repistercil ageat andfor the new registercd office address hepe! '

Name of New Registered Agent:
New Registered Qffice Address:

Enter Florida street address

. Florida
City . Zip Code

tw Registered Agent’s Signoture, if changin istere ent:

1 hereby accept the appointment as registered agent ond agree fo oc! in this capacify. I further agree to comply with
the provisions of all statiites relative ta the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

IF Changing Registered Agent, Signaturs of New ixie
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R "
or Managing Member beipg added o

emayed from o
MGR. = Manager

~M amending the Managers or Managing Mentbers an our records, enter the title, name, and address of each Manager
ecorgs:

MGRM = Managing Mcmber

Title Name

Addresg

Type of Action

] Add
] Remove

[} Add

Remove

[ add
[T} Remove

A«
[ Remeve

{JAdd
{TRemove

[Jadd

[JRermove
D. 1f amending any other information, enter change(s) here: (drach additional sheets, If mecessary,)
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