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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018

TIMOTHY D FRAWLEY
314 NW FRIAR STREET
PORT ST LUCIE, FL 34983 US

SUBJECT: TDF DISTRIBUTING LLC
Ref. Number: L18000101136

We have received your document for TDF DISTRIBUTING 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.

Please return the corrected original and one copy of 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.

Janeice L Smith

Regulatory Specialist Il

Letter Number: 018A00023146
Registration Section

www.sunbiz.org
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“ ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TDF D \—S%f;bu}f-\r‘q LL(/

Name of Limited Lisbility Company

The enclosed Anticles of Amwendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

’ﬁ'n\ow\{! D me\c\f

Name of Person

TDE Dishbubeg LLC

Finn/Company

F))\L\ Ny Frt'or Syreet

Address

Rock Sk. Love P 3H9A%3

Clty/State and Zip Code

T Im, ﬁaw/av e aol com

E-mail address: (10 be sed for future annual report notification)

For further information concerning this mauer, please call:

'ﬁﬂw.ﬁw 93 Fr‘au-/le a 172 C31- 057

wame of Person Arca Code Daytime Telephone Number

lyx\scd is a check for the following amount:

§25.00 Filing Fee (1 530.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

{additional copy is eoclosed)

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

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Talluhassee, FL 32314 2061 Exceutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

I TO
ARTICLES OF ORGANIZATION
OF

TDF D‘S)f'nbu\‘““\ \,L(/

(

The Articles of Organization for this Limited Liability Company were filed on PY?Y\\ ’L’)) -i LOVY  and assigned
Florida document number ___ LAY 000D \\"?(o

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

fMailing address MAY BIZ A POST QFFICE BOX)

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

]

2o =
) = =
Name of New Regisiered Agent: —e =
=¥ [ ]

gr?: L T}

New Reuvistered Office Address: b 3 f —

Enter Flarida street address rL_..fl‘ :'_'; ) I
-

N n. 2 ' l [
. Florida -n 'S

Ch" gilC()dﬁJ c j
gt I
New Registered Agent’s Signature, if changing Registered Agent: gir--' S.)

! hereby accept the appointment as registered agent and agree 1o act in this capacitv, J further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect u change in the registered office address, hereby confirm thar the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or rempved from our records:

MGR = Manager
AMBR = Authorized Member

Title

Ouine &
president

AMBA

Name

ﬁmaﬂ/‘/ Q /:fawldy

Address

34 M) rrar V"’ff%

Tvpe of Action

E(\dd

Grt st bwae AL 7993

O Remove

O Change

O Add

0O Remove

O Change

O Add

{ Remove

O Change

- DA(}Q

II’D Rl:rnow
T

'335'9
N 1yinve
D- 2N

012

I'Q

i

L
~
crm
-

el

! \-‘IJ

O

&g

Y0140 74

O Remove

O Change

O Add

B Remove

0 Change
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D If amending any other information, enter change(s) here: (dwach additional sheets, if necessanry'.)

NCEJ +v Aa\/(. ’ﬁmdfz\’, 0 Frau/{ey /712//7".\4'!7.(0/ ag
the _owrer [ fresdest o ATIBR

LAY

e

105

SVH‘IU'HVJ

e

10 4

i<

01074 4

EDTE

10 :2lld DI 380 o
a37i4d

s
i

{optional)

E. Effective date, if other than the date of filing:
(11 an effeciive date is listed. the dme must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)4(b)

I the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effective 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.

5rh - 204%

Ve - ;j_ it
- /4’ —4""':7/-""

é:g}famxﬁ-ﬁf a me’mbcr/or'iulhorizcd representative of & member

O |
Dated (/2cem hér

4"’-’/71!\/ D ﬁZCA—//C\f

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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