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e COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: '—TC;C[A San ders  LLC

Nerne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Maclene andocs

Name of Person

VVariene Scmd!.ré, LLC

Firm/Company

Address

Porte Vedra Pesch , FL 32082

City/State and Zip Code

Em&&n&érs @ Comcast Net

dress: (to be used for future annual report notification)

For further information concerning this matter, please call:

MQ/le/\.a Sanole/) at ( 90‘/) 92 - & ]G:)X

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B/SZS.OO Filing Fee 2 $30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE =

Division of Corporations o
April 27, 2015 oG
MARLENE SANDERS =

128 MILL COVE LN
PONTE VEDRA BEACH, FL 32082

SUBJECT: TODD SANDERS, LLC
Ref. Number: L13000083051

We have received your document for TODD SANDERS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch

Regulatory Specialist 1| Letter Number: 115A00008513

www.sunbiz.org
Divicion of Cornoratione - PO ROYX 8297 _“Tallahacees Flarida 29214



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Todd Sanders , LLC

Name of the Limited Liability Company as it now a s on our records
ort my iability Company

Florida document number _L | 30000 f >os |,

This amendment is submitted to amend the following:

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

ot -1

Maclene Sanders, LLC g2 7.

The new name must be distinguishable and end with the words * “Limited Liability Company,” the designation “LLC” or the aﬁbrewauo “L LC~

Enter new principal offices address, if applicable: / ﬂ ? m 3 | \ C,@v—&L(\ .
(Principal office address MUST BE A STREET ADDRESS) Ponte Vo dion Beoct, L BIOF

Enter new mailing address, if applicable: / 9‘:? /77:/ / CW‘?*- élf} '
(Mailing address MAY BE A POST OFFICE BOX) Ponde Vadye besch . [F. 33083

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

Name of New Registered Agent: W\M \Cne Sa(\Aoe(S
New Registered Office Address: 13 ?) W\l “ QGVﬁ Lf\ -

Enter Florida street address

M, Florida 830% =

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
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 is
being filed to merely reflect a change in the registered o dress, [ hereby confirm that the limited liability

company has been notified in writing of this change. 2 6) S z

If Changing R:gistered Agent, Signature of New Registered Agent
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enter the title, name, and address of each Manager or

If amerding the Managers or Authorized Member on our records,

" Authorized Member being added or removed from our records:

" MGR= Manager '
AMBR = Authorized Member
Type of Action

Address

Title Name
. Wark }éamﬁ, ©A 0%k . Covolng. R4 - 0aw
un;% Q-O; Mf‘nove

Jacksonulle r FL 33315

- O Add

’7-(;(:‘& Sdnclgo’S 1208 : v ol §
’LT“C-ICSOHW /]( 5 FL 5229;5— BRemove

MG, _Ma_d{&a_&a.nieﬁs J28 Wi Cave Ln. oAdd

'PUY\ 'l’L Vw [/ _&QQ}L: FL O Remove
G308 5

A Todd Sanders 138 W] Ciwe loe e
(PQZLQ '[ﬁtdz{b 1M|Eé‘ 0 Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)

(optional}

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 30 days after

the date this document is filed by the Florida Department of State)

Dated ‘fr/’/’? o8

A Sau

// Signatu:ye' or authonzed rya
: (QJ . M po (&5} ——
7 Typed or printed name of sigfice - i_;l [5]
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