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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: T & D Qutdour Power Centers LLEC

Name of Limited Liability Company

The encinsed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amie R Fleming

Name of Person

T & D Outdoor Power Centers LLC

Fin/Company

18201 East Colonial Drive

Address

Orlando, F1. 32§20

Citv/S1ate and Zip Code

amicrence | 6%8aol.com

E-mail addsess: {to be used tor future annual repon notification)

For further information concerning this matter, please call:

Donald Gervase ar (407 y 287-6767
Name of Person Area Code

aviime Telephone Number

Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 21 $30.00 Filing Fee &

] $55.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certified Copy Certiticate of Status &
Certified Copy ::-:;

{additional copy is eftTased)

{uddivonzl copy is enclosed)

i
ot}
™
I

Mailing Address: Street Address:
Registration Scction Registration Section U
Division of Corporations Division of Corporations bt
P.O. Box 6327 The Centre of Tallahassee S’

Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/

(Nume of the Limited Liahility Company as it now appears on our records
tA Florda Tinmited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

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

/
S
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "1 1L.C”
Enter new principal offices address. if applicable: /
(Principal office address MUST RIE A STREET ADDRIESS) /

Enter new mailing address, if applicable:

(Mailing address MAY BE 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
apent and/or the new registered office address here:

Name o New Registered Agent:

New Registered Othice Address:

nter Florida sireet address

, Florida
Cine Zip Code

New Registered Agent's Sionature, il chunging Registered Apgent: (-')

- - ,’
I hereby accept the appoinimepit as registered agent and agree 1o act in this capacity. I further agree i§omply with the
provisions of all siatutes refglive o the proper and complete performance of my duties, and am familicr with and
- - . .. . - - . . - . - P e ] 1.
accept the obiigations of my position as registered agent as provided for in Chapter 6035, IS, Or, if thigdocument is
being filed 1o merely vefleét a change in the registered office address, herehy confirm that the limited-Kability —~

Sd . - o
competny has been noufed in writing of this change. 1
T L
9] "\j
-

If Changing Registered Apent. Signature of New Registergd Apent

N



If amending Authorized Persoen(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 I'vpe of Action

MGRM Dwavne A Black 5808 Natoma Road JAdd

fake Wylie, SC 26710 = Hemove

CChange

OAdd

CRemove

CiChange

E] Add

CRemove

I Change

OAdd

CRemove

CIChange

TJAdd ()

CIRemuove

-

CiChange
L |

J
OAdg

LO| € od| 92 gy 1o

ERemove

CJChange




If amending any other information, emter change{s) here: (ditweh adidivional sheen iy necessarny)

None, L

(optiona)

E. Effective date, il other than the date of filing:
Han ettectin e dite s Disted, the dute must be specific and cannot be prier to duaze of filing or more than Y day ~ atter fling.i Pursuznt o 603,007 (3Kb)
Note: I ihe date mserted in this block does not et the applicable stattory fihing requirements, this date will not be listed as the

document’s effective date on the Bepartment of Swie’s records.
/:',

Hihe record specities a delaved erfvctive date. but ot an effective time, at 12:01 a.m. on the variier of: thy: -The ‘JUhL.i'n afier tﬁc'jI

revard 15 tiled.

Qprl ) 21 3
1

Diied .
\ut-n.llun' ot a member ar ;@ff’rf\tmdll‘c of a member . J

Thomas L, Flemiog Je,
Tvpeidl or printed name of ~pnee

ZHdvl
| B

£ |

Lo

Filing Fee: $25.00



