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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: 1 D Ho /CJJ'I/]CK e ’

Name ol Rimited Liability Conpany

The enclosed Anicles of Amendment and fee(s) are submited lor filing.

Please relur all correspondence concerning this matter to the following:

72’“6{@ O Tv (,r; (\IO

T
Name of Person

T Holdivnas (L

Firm/Compiny

1292 TRede, Couted (e

Address !

Aunles FLU 39704

! Cilv/State and Zip Code

+ N0 Holdinas @ awen L. com

F-menT ackdressT (To e used For-ftare annual report noticaton)

For further infornustion concerning this matter, please call:

Thlaae To(.cr/o w1 279 ) 24943. 2922

Nant o Person Areit Code Davtime Telephone Number
Enclosed is a check for the following amount;
N4
/',\7.\] 5235.00 Filing Fee 21 $30.00 Filing Fec & .3 §33.00 Filing Fee &  $611.00 Filing Fee,
Cenificate of Status Centified Copy Cenificate of Suius &
(addinonal copy is aichosed) Centified Copy

tadditional copy is enclimed?

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TDO Holdinas LLC

(Name of the Limited Liability Company as itnow appesrs an our records.)
(A Flonda Linnted Taoknility Company)

The Articles of Orgastization for this Limited Liability Company were filed on € Q//O/.?O 2¢)_ and assigned
Florida document number / QOO’?O/)&{ 73 '-?"Z !

This amendment is submitted to amend the following:

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

The new namye must be distnguishable ind contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation = [.C.”

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the few registered
agent and/or the new reoistered oﬂ'(‘e address here:

Name of New Registered Agent:

New Regrstered Oftice Address:

Frier ilorida stroet address o

. Florida

i Aip Cexde

New Registered Apent’s Sivnature, if changing Registered Agent:

Fherehy accept the appomnimient as registered agent and agree 1o act in this capacine. | further agree 1o comph: with the
provisions of afl statntes refative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agem as provided for in Chapter 603, 1.5, Or. if this document is
being fifed 1o merely reflect a change in the registered office address. Thereby confirm thar the fimised Hebilin
company hus heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed lrom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Toé(—f(o; Flavio 260 16Th Ave MW TJAdd

/Ua?{c-'éz F_C ?‘HQO /\'E]\{{cnmvc

_1Change

_JAdd

_IRemove

JChange

TlAdd

ZIRemmve

Change

TAdd

“IRemove

IChange

T1Add

JRemove

CChange

TJAdd

JRemove

ZIChange




D. If amending any other information, enter change(s) here: (drtach adelitional sheets. if necessar

E. Effective date, if other than the date of filing: (optional)
(It an efteclive dine is listed. the dite must be speeitic and cannot be prior o date of filtng or mare than 9 day s alter filing ) Pursint o 6050207 (3xb)
Note: [Fehe date inseried in this block docs not meet the applicable statulory filing requirements. this date will not be listed as the
document’s effective dite on the Department of Staie’s records.

If the record specifies a delaved cffective date. but not aneffective time. a1 1201 a.m. on the carlier of: (by  The 90th dav after the
record is filed.

Dated ju ,}\/ /ST 202 |

Sigmature (C)L'n membEr or witthurized representative of a membwr

T Ingo Lolede

Typed or printed nanwe of signee




