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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

KRISTY KING
7319 SAINT PATRICK ST
TAMPA, FL 33616

SUBJECT: TULDON LLC
Ref. Number: L18000057583

We have received your document for TULDON LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

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.

_Jl
[

Dionne M Scott

Regulatory Specialist || Letter Number: 318A00012504 ™
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B Registration Section

Division of Corporations

COVER LETTER

JBIECT: \ru'lde_)n' , LLC

Name of Limited Liability Company

wenclosed Articles of Amendmens and feels) are submittted for tiling.

case 1eturn all correspondence coneerning this matter to the following:

V\f‘\SH/{ V\Lhé\

MName ol [’@un
“Tutdon [ LLC

Firnm/Company
1319 S. Sxint Rebnack <

Address

\e S350 b

Conpa VL

CityState und Zip Code
Arioty Ping 2620 A amail . Com

Efmail uddn':j: {1 be used for fued annual repert notification)
w turther information concerning this matter. please call:

V\r‘[ <t \}\sfllf\
Name ot Pyrson

a[(‘7{3 ) H(:(ﬁ'('iljj)
Arca Code

Dayvtime Telephone Number

wlosed 15 o check tor the following amount:
S35.00 Filing Fee 0 $30.00 Filing Fee &

O 555.00 Filing Fee & 0 560.00 Filing Fee,
Cerlilicate of Status Certilied Copy

ladditional vopy is enclosed)

Certificaie of Status &

Certitied Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314

2661 Exccunve Center Ciretle
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FTU‘ don N

tName of the Limiated Liability Company as it now appesrs on our records.)
(A Florida Limited Thability Company)

1w Articles of Organization for this Limited Liability Company were filed on _ € 3// (’l)’// =&/ F and assigned

orida document number Ll8 05@575 \/3

ais amendment is submitted to amend the following:

. If wmending name, enter the new namie of the limited liability company here:

¢ new nante must be distinguishable and contain the words “Limited Liabiiity Company,” the designmion “LLC” or the abbreviation 71.1L.C

nter new principal offices address, if applicable:

rincipad vffice address MUST BE A STREET ADDRIESS)

nter new mailing address, if applicable:

Lailing address MAY BE A POST OFFICE BOX)

[f amending the registered agent and/or registered office address on our records, enter the name
-pistered agent and/or the new registered office address here:

of the new

e

-t

. !
Name ol New Reaistered Avent:

New Registered Office Address:

-
Enter Florida street address

.Florida _ i
Cirv

o Registered Agent’s Signature, if changing Repistered Apent:

Zip Code

hereby accept the appoiniment as regisiered agent und agree (o act i this capacity. [ further agree to comply with the
ovisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
cept the obligations of myv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

smpany has been norified Drwriting of this change.

ing filed to merely reflect a change in the registered office address, [hereby confirm thar the limited fabifity

If Changing Registered Agent, Signature of New Hegistered Agent
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amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
“removed from our records:

IGR = Muanager
MEBR = Autherized Member

itle Name Address Tvype of Action
314 &, St Pad ol S
V\_GQ M.ochecd Mille —T-&V“I‘DA L 33C W 0 Add

‘ékcmo v

O Change

O Add

0O Remove

O Change

O Add

O Remove

@ Change

O Add

~
O Remove
Cam

- "

O Chynge

~ 1

_ |

. O Add ‘,"J
0

0 Rcij@vc

O Change

O Add

0O Remove

O Change
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. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

-~

o . -

- .

; i
-

-~ l'..-‘

oo

J=)

. Effective date, if other than the date of filing: _ Sune 1) ,Zol\?

(optional)
(fan effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing,) Pursuant to 603.0207 (3)(b)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depurtment of State’s records.

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

Dited —__S LN~ ZL#

Zor B

¢

e
/ -

e

=

Signaure ol a chzcd representative of a member
Aci sk K
) St % LA

Typed on@ucd name of s1gnee
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Filing Fee: $25.00



