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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GTD Pp\ 0 P R T ES L[_ C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

GARY pDoswelLL

Name of Person

TD PRoPERTIES LLC

Firm/Company

U748 E ALTAMONTE DR

Address

ALTAMONTE SPRINGS FL 22751

Citv/State and Zip Code

s -

E-mail address_#0 be used tor future annual report notification)

For turther information concerning this matter. please call;

GCplyY Duoswi= L L w320 356 -0207

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

7& $25.00 Filing Fee 0 $30.00 Filing Fee & 01 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copyv Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monrog Street. Suite 810

Tallahassee. FLL 32303



- . , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=1 D PROFPELTIES (LLC

(Wame of the 1, imited Liability Company as it now appears on our records,)
(A TTorida Limited Liabilie Company)

The Articles of Organization for this Limited Liability Company were filedon ___ O <y AV and assigned

Florida document number [,_. 100 C?O O 4“4 5%

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” ihe designation “L1C™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS) L

Enter new mailing address. if applicable:

{Muailing address MAY BiE A POST OFFICE BOX)

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

G pry T DUSWELL, Trustez of the
Name of New Reuistered Agent; (;,:[3 2y I}\) S W= | QEUQ( éﬁ&(:t: ] @lz 7/

New Registered Office Address: 3 { O RS T_/} L i7() AND /-.1 V=

Enter Florida strever address

DE— [ AND . Florida 2

City Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stavutes refative 1o the proper and complete performance of my duties, and [ am familiar with and
accepd the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docrment is
being filed 10 merelv reflect a change in the registered office address. 1 hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing R(‘LISI(‘I‘(‘(] ent. blgnuturc of \eu Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

DRemove

OChange

OAdd

ORemove

OChange

{JAdd

TDRemove

[ Change

>
: f

OAdd
O

ClRemove

O Change

OAdd

ORemuve

ClChange

OAdd

ORemove

T1Change




D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary,)

Uﬂnn Ghe death of the Apent and
Mﬂnaa er (marw T D("gi/l/é:'/[/d tZH [)/‘a{)&‘”“féu
c@wmc;aj /‘7.1 CéfFD pﬁ@/)ﬁiﬂT{ES X\/\g J
+1V\f1h ma/ n/wu Glc,a/ or 19)”0195”12%70():,) 6’//\4//
Le ’f/;r/{r\t; 1’cd¢reg/ ’5‘0 U\\G’lﬂ'@‘r/ ﬁDOSéUELL)
Trusbee of the GREY DOSWELL
Revecnbhle TRUST”

A (O/lu ot Ahis Tvyst g re/o:‘sﬁefeg/
Vw(?ffu‘nd/ b '_t/l gemmo,/a A d/f][f]&';/é{“
Covnties  F lorida, | E

E. Effective date, if other than the date of filing: (optional)
(1 an etfective date is listed. the date must be specitie and cannot be prior te date of filing or more than 90 davs efter fling.) Pursuant Lo 6030207 {3)(k)
~Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State's records.

I the record specifies u delayed effective date. but not an etfective time, at 12:0F am. on the earlier oft (b}  The 90th day afier the
record is filed.

Dated ?qrf)“r/ ”l’[q . 20273,

Signature of amember or authorized representative of a member

Crory  To Dacwell

g’ Tvped or printed name of signee




