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attorneys
Real Estate Law and
counsellors
al law

Title Insurance

Business Law

Estate Planning

Prosate LAW FIRM PA

Trust Administration

Howard C. Stross, JD/MBA
hstross@stressiaw.com

Owayne F_ Jotch, JD
djotch@strosstaw.com

Sabrina L. Casagrande, JD
scasagrande@sirosslaw.com

May 2i. 2022

Flonida Department of State
Division of Corporation
Registration Scetion

Post Office Box 6327
Tallahassce. Florida 32314

RE:  TDRL Equipment, LLC
Dear Sir/Madam:

Please find enclosed as follows:

File #5193

1. Qur firm's check #4458 in the amount of $25.00. as payment of the filing fec.

2. Articles of Amendment to Arucles of Organization.
If you have any questions regarding the above, please give me a call.

Sincerely.

/588

Enclosure

Veloud-09F WFILESWS 19RLET204024. docx

1801 Pepper Tree Drive « Oldsmar Florida 34877-2741



COVERLETTER

TO: Registration Section
Division of Corpurations

TDRL EQUIPMENT, LLC, a Flonda limited liability company
SUBJECT:

Namwe ot Limited Lizbility Company

The enclosed Articles of Amendment and tee{s) are submitted tor Hiling.

Please return all correspondence concerning this muatter o the following:

THDRL EQUIPMENT, LLC. a Florida limited liability company

Nanw of Person

Thomas Raad

Finm/Company

1107 E Jackson Street. Suite 101

Adddress

Tampa. Florida 33602

Ciy/State and Zip Code

Accounting@iudrlequipment

L-manl address: (1o be used Tor future annual report notlication)

For further intonmation concerning this matker, please call:

Stross Law Firm, PLA. 813 8326300
at )

Name ol Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec 0 $30.00 Filing Fee & [ $35.00 Filing Fee & O S60.00 Filing Fee.
Certificaty of Status Certitied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



' ' ARTICLES OF AMENDMENT

o FILED
ARTICLES OF ORGANIZATION i “
OF
277HAY 27 PH 3: 58
TDRL EQUIPMENT, LLC. a Florida limited liability company SE-F}:_F, S SEYEEN TAGE
(Name of the Limited Liabilitv Company as it now appears on our records.} “‘L. HF‘“:\SS[E FL

(A Florida Linited Laabiliy Company)

. N . - - A . - 1] 3 2 3
The Arucles of Organization for this Limited Liabihiy Company were filed on April 30, 2013

L 13000062838

and assigned

Florida document number

This amendment is submiticd 10 amend the following:

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

The new name imust be distinguishable and contmn the words “Limited Liability Company.” the designation “LECT™ or the abbreviaton ©1.0L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muadling address MAY BE A PONT OFFICE R(X)

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

Namie of New Regisiered Agent:

New Rewistered Office Address:

Emier Florida street address

. Florida
Cin Zip Code

New Registered Agent's Signature il changing Registered Apent:

t herehy accept the appoimnrent as registered agent and agree to act in this capacity. 1 further agree 1o comphewith the
provisions of all statutes relaiive o the proper and complere performance of my duties. and [am familiar with and
accep the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered affice address, I hereby confirm thar the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




. Ifamending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Thomas Raad 1107 E Jackson Street, Suite 101
A

Tampa, Florida 33602

T Remove
EL‘h:mgu
MGR Davad Lanr 1107 E Jackson Street. Sune 101
CJAdd
Tampa, Florida 33602
CJRemove

- (Changee

TJAdd

TORemuove

JChange

CAdd

O Remove

TChange

OaAdd

CiRemove

OChange

COAdd

D Remuove

OChange




D. If amending any other information, enter change(s) here: /dttach additional sheers, if necessary)
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E. Effective date, if other than the date of filing:

{uptional)
(Ifan cttective date s listed, the dawe nwst be specilic and cannot by prior w date of liling or more than 90 days after fihng.) Pursuant w 6030207 (3b)
Note: 1 the date inserted o this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

[f the record specities a delaved effective date, but not an etieetive time. ot 12:01 a.m. on the carlier ot (b)
record is filed.

The 90th day atter the
March 29
Dated

nature of a mdnber or aullfonzed representative of a member

Thomas Raad

Tyvped or pninted name of signee

Filing Fee: $25.00



