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ARTICLES OF AMENDMENT

- TO ~ (((H24000015962 3)))
ARTICLES OF ORGANIZATION
OF

TD&T,LLC

Iname of the Limited Linbility Company as it now appears on our records.)
(A Flords i.nmlcd Liability Compuny)

The Articles of Organization for this Limiled Liability Company weie filed on April 24, 2019

1.190007 12001

and assigned

Florida docurmnent nuinber

This amendment is submitted 1o amend the following:

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

The new name must be dislinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation [LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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:

Name of Wew Registered Agent:

New Registered Office Address:

Enter Flovida streel address - .
- £} -J
. Florida
Clirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent: L

[ hereby accept the appoiniment as registered ugent and agree 10 act in this capacity. { firther agree to comply with the
provisions of alf statutes relutive to the proper and complete performance of my duties, and { am ﬁznzi!iar;’_\\grizh and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 7.5, Or, if this dc:vcumem is

being filed to merely reflect u change in the registered office address. | herebv confirm that the limited hub:!m
company has been notified in writing of this cimnge.

I Changing Registered Agent. Signature of New Registered Agent

(((H24000015962 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

(((H24000015962 3)))
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR TIMOTHY M. McCOY 1911 KIRK TERRACE
Cindd

MARCO ISLAND, FLORIDA 34145
ORemove

™ Change

MGR TIM KEANLEY 242 DAN RIVER COURT
Cladd

MARCO ISLAND, FLORIDA 34145
ORcmove

® Change

Oadd

ORemove

OChange

Oadd

ORemove

OcChange

Cladd

ORemove

OChange

OAdd

ORemove

(CChange

(((H24000015962 3)))
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(((H24000015962 3)))

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

Article 1V is amended and restated in ils entirety o;

Atticle 1V, Management of Company. The company shall be a manager-managed company. The names and

addresses of the initial manugers are:

Timothy M. McCoy

1311 Kirk Terrace

Mareo Tsland, Florida 34145

Tim Keaney

242 Dan River Courl

Marco Island, Florida 34145

E. Effective date, if other than the date of filing: (optional)
(ITan effective dale is listed, the date must be specific and cannot be prior to date ot fiting or more than 90 days afler {iing.) Pursuant to 605.0207 (3)b)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

tf the record specifies a delayed effeetive date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record 35 filed.

JANUARY I { 2024

47:;:1@? . M

Dated

Signature W\cmhc v or authorized representative of o member

TEIMOTILY M. McCOY

Tyvped or prinled name ol signee

Filing Fec: $25.00 (((H24000015962 3)))



