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COVER LETTER

TO: Registration Section
Division of Corporations

TODD'S OUTDOOR SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this malter lo the foltowing:

CHELSEA MAIGIS

Name of Person

Firnv/Company

166 L. 28th Street, 3rd Floor

Address

New York, NY 10016

City/State and Zip Code

NINT09 @ 6 nail. (om

E-maijl address: (to be used for future annual repent notification)

For further intormation conéerning this marter, please call:

C/re/&% /Mdz'ﬂ's widod , D2 2514

Name of Phfson Area Code Daytime Telephoae Number

Enclosed is a check for the following amount:

0 32500 Filing Fee 0 $30.00 Filing Fee & O £55.00 Filing Fee & & $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(adtitional copy is enclosed)

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

Division of Corporations. Division of Corporations

P.O. Box (6327 Clifton Building

T'allahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TODD'S QUTDOOR SERVICES LLC

(Name of the Limited Linbility Company as it now appears on our records.)
{A Flortda Tamited Liabiliy Company)

02/29/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L16000042369

Florida document number
This amendment is submitted 10 amend the following:

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

K

" ts
The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC" or the nhhrc\'iaxi(?fc_ "!..l.:(‘,':‘.'.'
~ A
e .
L . . 3 28th Stree : o ol
Enter new principal offices address, if applicable: 166 12, 28th Street, 3rd Floar S 2
T AV A 2 At
(Principal office address MUST BE A STREET ADDRESS) oW York, NY 10016 no e
-
166 E. 28th Street, 3rd Floor 5o

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) New York. NY 10016

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

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fnter Florida sirevt address

. Florida

Zip Cade

City

New Registered Agent's Sienature, if changing Registered Agent:

! hereby accept the appoiniment as regisicred agent and agree to uct in this capacity. I further agree o complv witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered A
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If amending Autherized 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 Tvpe of Action
AMBR CHELSEA MAIGIS 166 E. 28th Street, 3rd Floor
: New York, NY 10016 B Add

O Remove

ac hange

-
-

0 Add
5:}

) e
O Remove
-

g

1
e
Ry

-3
O Chamix

-
.

& Add

O Remave

O Change

0 Add

O Remove

O Change

O Add

£] Remove

O Change

0O Add

O Remove

O Change
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D. If amending any othér information, enter change(s) here: (dtach additional sheets, if necessary.)
Please remove Yodd C. Dishrow as o member/manager of this singie member LLC. The LLC bas no

operating agreement. Todd C. Disbrow passed away on May 1. 2018.

Chelsca Maigis was appointed as personal representative of the Estate of Todd C. Disbrow on

July 19, 2018 as documented on the attached Letters of Administration.

E. Effective date, if vther than the date of filing: (optional)
(I an effective date is tsted, the daie must be specitic and cannot be prior (o date of filing or more than 90 days atter filing.) Pursuant to 603.0207 {3)(b)
Nute: £ ihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated SQ_(‘)'[CH" bg- 2' - . 20'8 .

Sibadfure of @ memiber or authorized repiesentative of 4 member

C%/ZV‘L Wai?z g

Typed or printed nam# of signee

Page 3 of 3
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IN THE CIRCUIT COURT FOR VOLUSIA COUNTY,
FLORIDA PROBATE DIVISION

IN RE: ESTATE OF File No. 2018 11453 PRDL
TODD C. DISBROW
Division 10/Hudson
APPOINTMENT 12 N FULL
Deceased.  FORCE AND EFFECT

LETTERS OF ADMINISTRATION
(single personal representative)

TO ALL WHOM IT MAY CONCERN

WHEREAS. TODD C. DISBROW. a resident of Volusia County. Flonda, died on May
I. 2018, owning assets tn the State of Flonda. and

WHEREAS, CHELSEA MAIGIS has been appointed personal representative of the
estate of the decedent and has performed all acts prerequisite to issuance of Letters of
Administration in the estate,

NOW, THEREFORE, 1. the undersigned circuit judge. declare CHELSEA MAIGIS duly
qualitied under the laws of the State of Florida 1o act as personal representative of the estate of
TODD C. DISBROW. deceased. with full power to adminster the estate according o law: to
ask, demand. sue for. recover and receive the property of the decedent; to pay the debts of the
decedent as far as the assets of the estate will permit and the law directs; and to make distribution
of the estate according to law,

ORDERED on L2018,

7/%2?01;3 ?W 2018 11433
. Y
STATE OF FLORIDA. VOLUSIA COUNTY ! R D L

| HEREBY CERTIFY tne foregoing is a true copy
of the original filed in this office.  This

hdayof%— 2g-éigned 7/19/2018 3:09 PM 2018 11453 PRDL

Clerk of Circdit and ung_Court Circuit Judge
8y . Knﬂ%ﬂ@_
Oepuly Clark 0 Q

07/19/2018 03:10:34 PM Clerk of the Circuit Court, YVolusia County, Florida




