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COVER LETTER

T Registration Section
Division of Corporations

T 7 hocld Wey

Name of Limited Lisbility Cofnpany

The enclosed Articles of Amuendment and fee(s) are submined for Hiling,

Please return all carrespondence coneerning this matter w the tollowing:

Dageius Wilson

Name of Person

7 Th Q_O/ C//A/E/-— v/

F ll'[llf{l‘llll[hm\

5753 /70 /v Bell De

Address

\JAC//(S&//H//// Fl. 32577

¢ lm‘ tate andl /lp Codde

C/arr;u W/lsen 250 W gima,/. Com

le-munl ackedress: (o be nsed for future annual report notification)

For further information concerning this matter, please call:

[Neriys jalilson w 709 YD~ 7730

h'# ame of I’me

Daxttme Telephone Number

Enclosed is a check for the tollowing amount:

ﬁ?:ﬁ.ml IFiling Fee 0 836,00 Filing Fee & O $55.00 liling Fee &

1 $60.00 Filing Fee.
Certificate of Status Cenified Copy

Certificate of States &
(additonal copy is enclosed) Centified Copy
tadditional copy 15 enclosed)

Matling Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2020

DARRIUS WILSON
5753 HOLLY BELL DR #2
JACKSONVILLE, FL 32277

SUBJECT: TTHADDWAY LLC
Ref. Number: L20000078449

We have received your document for TTHADDWAY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been fited and is being
returned for the tollowing correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please specify how you are moditying the name of the entity in our records.
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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 820A00010989

www.sunbiz.org
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ARTICLES OF AMENDMENT
: T
ARTICLES OF ORGANIZATION
OF

T 7N chLL]éu/

{(Name of the | mhlﬂl L. mhllm Com am 24 it now sppears on our records.)
- QMpany}

The Articles of Organization for this Limited Liability Company were filed on ma&/) 00 171 Bnd assigned
Florida document number L = /}0/—)(‘75) 7?(/(./(:/

This amendment is submitted to amend the following:

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

T Thaddidry le~ted lobitity

The new name must be distinguishable and contain the welrds ~Limited 1, Ilhl]l[\ Company.” the designg atiend “11.C™ or the sbbrevigtion “1.1.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 New Registered Avent: Z)!fi i !’"/'(/{ 5 /'/L//O/SHC"/?
New Registered Office Address: 5753 / 7/0/ / )4 6} </ / D;Z, " ya

7 .
Enter Florida street address

j/}U"K Sﬂ(‘)/’)(y/o/ /C Flovida __ 7277 7

Cine Zip Code

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

{ hereby accept the appointment as registered agent and agree (o act in this capacityv. | further agree 1o comply with the
provisioms of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ix
heing filed oy merely reflect a change in the registered office address, herebyv confirm that the limited Liability
compeny has been notified in writing of this change.

A
D ion D P

If Changing Registered Agent, Signature of New Registered Agenl
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remopved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

Darrius Wilgn 5753 ol Bl De#2 on
_/)ﬁ/?’C//_/"CK /3&6){/5 O Remove

1 Change

CAdd

ORemove

OChange

Oadd

CRemove

OChunge

OAdd

CIRemove

CIChange

Cladd

ClRemove

OChunpe

ClaAdd

CORemove

OChunge




a_— . « e

. If amending any other information, enter change(s) here: (Auach wdditional sheets. if necessary: )

E. Effective date, if other than the date of filing: (optional)
{11 an eflective date is listed. the date mustbe specific and cannot be prior o date of ling or more than 90 dass atter filing.) Pursuant to 6050207 (3Kb)
Note: [fthe date insenied in this block does not meet the applicable statutory Nling requirements. this date will not be listed us the
document’s effective dote on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr oft (b} The YMh day afier the
record is filed.

Dated 5'—/ Z - 20

pe

Y Ve
. :)tfz;z/—:»*z P TR

Signature of o member or authorized representative of a member

Nayritids s /lson

Tvped or printed name vl sipnee

Filing Fee: $25.00



