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| .
TW: Registration Section -
Division ofiCorporations

TIF REMARK ETING LLC
SUBJECT:

COVERLETTER

Name ol Linnted Liabihiy Company

The enclosed Articles of Amendment and teetst are submiuted Tor tiling,

Please return alb correspondence concerning thix nuntter to the tollowing:

TORD FIDBLER

Name of Person

FromeCompany

2423 5 ORANGE AV STE 122

ORLANDO, FL. 32806

Addddress

toddatdearsales.com

CusySiate and Zip Code

E-muul address: (1o be used fur fiture annud report natilication)

For further nnhrnmltinn concerning this nuter. please call:

Todd Fidler

Namve of Pemson

Enclosed is a cheek for the [ellowing ameant:

= S25.00 Filing Fee O $30.00 Filing Fee &
Certiticute of Siams

MALLING ADDRESS:
Registration Scction
Mivision ot Corporations
P, Boa 06327

Talluhassee, FI, 323100

— .
7 oo T - -
g 1 - .. —
Area Coede Dastimwe “Telephone Number - .
3T
- —
T
O $35.00 Filing Fee & O An0 ot Fiking Fee, ;
Certified Copy Certificite of Status &
adhtenn! cops s onclosed) C'.'.’l”-!cd ‘._‘:);1_\,'

Caddanonal copy s enclosedy

STREFT/COURIER ADDRESS:
Revestration Seciion

Division of Corporations

Clitton Building

2061 Exceutive Center Cirele
Tallahassee, FIL. 33301



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF
!
TOFIREMARKETING 11U

(Name ol the Limited Liahility Company is il 00w appears oh our_records.)
(A Tionda Tamied Tability Company)

- ; . N . . C . . 12003 .
Mhe Articles of Organization for thes imited Liability Company were tiled on 7= il and assigned

(RIS TR DAY

Florida decument number
Thiz amendment 13 submitied o amend the folowing:

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

The new mune must be dictinguishable and contain the wosds "Linneed Liehilivy Compans 7 the desipnation "LLCT o the abbrevietion ©L.L.CT

Enter new principal offices address, if applicable:

I
(Principal office address MUST BE A STREET ADDRESS)

|
Fnter new muiling address. it applicable:

(Muailing qddress MAY BE A POST OFFICE BOX)

B. f amending the registered agent andfor regisiered office address on our records, enter “the name of the new
registered asent andfor the new registered office address here: ' o o

Name of New Registered Agent: - =

. - ‘.
New Registered Otfice Address: :
Fritvr Florida sirect address .:;
o L Florida
Cie Zip Cende
New Revistered Agent’s Signature, if changing Registered_Agent:
|

U hereby aceept the appotntment us registered ageni and agree to act in this capacite. [ pirther agree to comply with the

provisions of all statwies relative o e proper and complete perfornance of my duties. and Tam familiar with and
aceept the obligations of my position as registercd ageni as provided jorin Chaprer 603 1.5 Or i this document is
heing filed 1o mevely retlect a change in the regisiered ajjice address, Thereby contivm that the limited liability
campamy has been noiified inwriting of this change.

11 Changing Registered Agent, Signatvre of New Registered Agent
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If amending Autharized Personis) authorized to
or removed from our records:

MGR = Manager ~
AMBR = Authorized Member

Tide Nume
MOR RY AN HOLIFIAN

matage, eoder the title, name, and address of each person being added

Address Type of Action
AT N ORANGE AVESTIF I
. ) {0 Add

ORLANDO, FE 32506
H Remove

O Change

O Add

O Remove

O Change
. 0O Add

O Remove

O Change

0O Add

O Remove

O Change:,

-

_|.:.i Add o

Ol Rémove

. ~

O Change

O Aadd

0O Remove

O Change
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a .

D. If amending any other information, enter changets) heve: ctuach additional sheets, if necessary. )

.. Effective date, if other than the date of Niling: {optional) -
(I an erfective date is listed, the date must be specitice and cannot be poon 1o date of iling ar more thim 940 dass afler $iling. ) Parsuant 0 6035 0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicuble statutory flling requirements, (his date witl not Be Listed as the
dacument’s eftective date on the Department of State s records,

If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The SGth gav after the record is filed.

AUGUST 7TH

Dated

|
TODR FINLER

Typed ur printed name of signee
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Filing Fee: $25.00



