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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

JAMES L PENCE
21556 WINDHAM RUN
ESTERQO, FL 33928

SUBJECT: IDT DISTRIBUTERS LLC
Ref. Number: L18000100257

We have received your document for IDT DISTRIBUTERS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Type or print name of signee. f g
Lo T
E'.' } \j :“:"
Please return your document, along with a copy of this letter, within 0 ays<or f_
your filing will be considered abandoned. LR t
;: R A
It you have any questions concerning the filing of your document, pi e ‘call ~
(850) 245-6051. i
Dionne M Scott
Regulatory Specialist || Letter Nurmber: 018A00010585
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COVER LETTER

TO: Registration Seetion
Division of Corporations

T b7 Disteigurers HC

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submiited for tiling.

Please retern all correspondence concerning this matier (o the following:

James [ Peace.

Name of Person

1 DT D(STRIBUTERS [ LC

Firmy/Company

21556 m,u%m »?w

Address
._ N
2 G E
57‘ é’ (QC) "-" :_‘_: “Ti
/Cli\ AState and /xp Code sy
Jﬁm:‘j Ff/\/Cf’ é 5/774—/(:- C@f'/}_‘-
F-mail address: (fo pe used for [uture annual report notitication) T e
— . !-n-
For further inlurmation conceriing this matter, please call: Tieooon ~/
7 ~ ; ;:"
Témes L. ;(_"A/Cz" m(lg?j 280 -3 5L
Namie of Person Area Code Daytinme Tefephone Number
Enclosed is a check for the foliowing amouni:
K £23.00 Filing Fee O $30.00 Filing Fee & {0 §33.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional copy iy enchomed) Certilied Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADNDRESS:
Registration Section Registration Section
Division of Corporstions Division of Corparations
P.O. Bux 6327 Clifion Building
Tallabhassee. FI1.32314 “’661 Exceutive Center Circle

Talkahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADT B DistriRuTers L LC

(Name of the Limited Liability Company as it TOW AppesTs on eur records.)
(A Fonda Limied Liabiltty Companyt

The Articles of Organization for this Limited Liahility Company were filed on ﬁ/ '2 O - 2 O /B);md assigned

Florida document number L- [ 8 000 /OD ;5 7

This amendment is submitted to amend the following:

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

n /| A

The new name must be distinguishable and contain the words “Limited | iubility Company.” the desig

aation ~LLC™ ar the abbkreviation “LLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STR EET ADDRESS)

o/
A7 7R

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) ] e 83
N/B =
Yo s e e

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

i

resistered agent and/or the new registered office address here: - I
n3! ——
. " 1
Crr, 40 -/
Name of New Repistered Agent: P '".:_. =
New: Registered Ottiee Address: ///A
/ V iter Florida sirect address
. Florida
City Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to acl in this capacite. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this docunient is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limiied liahiliry
company has been notified inwriting of this change.

H Changing Registered Agent. Signature of New Hegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or rtmoved from our records:

" MGR = Manager
AMBR = Authorized Member

Address ' Tvpe of Action

Title Name

MGR M/C/—,%EL 5 /(4’14#(5&_ C?ﬁ}f? ﬂﬂﬁ(ﬂ}cra/\od
&‘U ”Tf—? ;";ﬂ)fué’ﬁ ) FL O Remove

.3 17’/ 5 s /KChungc

O Add

O Remave

O Change

B Add

O Remove

0 Change

EE 3
. &= OAdd
o .
= Tt

:f"{' . -_ v zver
S ) ClRemove
e 0 v
AP

o ) ;

i E'Chunge
T e
TR

o =

= o O Add

O Remove

0 Change

O Add

O Remove

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

e
— -
Foom i
Tr. — . e
- N }“‘“
= A
Ll +ar er
s - FRER]
i D
:.'."".E"- ¢ m ‘Cj
bl N
{3r- -~
X Ly
(optional)

E. Effective date, if other than the date of filing:
(10 an effective date is listed. the dite must be specific and cannat be prior w date of filing or more than 90 diys afler filing.) Pursuant © 6030207 (3)(b)
Note: 11 the date inseried in this block docs not meet the applicable statutory Gling requirements. this date will not be listed us the

document’s cffective date on the Department 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.

528519

Dated

Ll
Signatire of member or authorized representaliive ol a member

7
James L. Pence

Typedar printed name of signee
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Filing Fee: §25.00



