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(((F120000401463 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TDHOF, LLC

06/02/2016

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

L16000109812

Florida document number

This amendment is subinitted to amnend the following:

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

The new name mrust be distinguishable and contain the words “Limiled Liabitity Company,” the designation “LLL" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: __ =
(Principal office address MUST BE A STREET ADDRESS) LS

< TI (\Ci “.r".”—'.
Enter new mailing address, if applicable: . = l"‘;:‘)
(Mailing address MAY BE 4 POST OFFICE BOX) SRENPI

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

Namc gf Now Repistered Apent:
New Repistered Office Address:

Enter Fluridu streer uddresy

, Florida
City Zin Corde

[ hereby accept the appointment as registered ageni and agree 1o aci in this capacity. I firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaugring Registered Ageat, Signature of New Registered Agent

(({(H20000401463 3}))
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(((H20000401463 3)))
If amending Authorized Person(s} authorized to manage, enter the title, name, angd address of each person being added

or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Hoflineister, Tom 985 Club Hills Drive
Oadd

Fusus, FL 32726
TIRemove

W Change

MGR Hofmeister, Dawn 985 Club Hills Drive
O Add

Eustis, FL 32726
ORemove

W Change

CAdd

CRemove

CChunge

Cladd

ORemove

OChange

OaAdd

ORemove

OChange

Oadd

CRemove

O Change

({(H20000401463 3)))
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(((H20000401463 3}})

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

The Company is to be managed by Managers.

E. Effective date, if other than the date of filing: (optional)
{17 an efMective date is Hsted, the dale tust be spevilic und vannat be prior W dute of filing or more tan 90 days wfler fiting.) Punumt W 603.0207 (3Xh)

Notg; [f the date inserted in this block docs not inger the applicable sttutory filing requirements, this dule will not be listed as the
document's effective date on the Deparument of Staie’s records.

If the record specifies a defayed cflective date, but nol an effective time, a1 12:01 aum. on the earlier of: (b) The 90th day after the
record is tHed.

November 20, 2020
Dated / L .
A S

Cignalure of a member or authortzed represeniative of a member

Jason A. Davis, Csq.. authorized representative

Typed or printed name of signee

Filing Fee: $25.00 (((H20000401463 3)))




