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. COVER LETTER
TC): Registration Section
Division of Corporutions

SUBIECT:

Todd_Jedec (‘on‘_\;t[udlm LiC

Namie of Limited | jubil ity Compans

I'he enclosed Articles of Amendment and tee(s) are submitted tor tiling

Please return all correspondence conceming this maiter to the following

Lealh Judee

Name of Person

Todd e ConSarnchun, L

IFirm Compan

W02 tnlcele Ave

Andidress

YanGma Qi —?\(Dﬂth H. 243

iy State ‘_ﬂd Zip Code

| eah— o0 — IO Lo

E-miail address: tto by used !m future anmusl reporf Rotificationt

For Turther information concerning this matter. please call

Lz kr

Namg ol 'ersan

at gSD }

Arca Uode

A12- A3

Pras time Telephone Nwnber

Enclosed is o check tor the tollowing amount:

XK $23.00 Filing Fee — S30.00 Filing Fee & Z SIA00 Filing Fee & — SotH Filing Fee.
Certiticate of Stus Certined Copy Ceriticate of Status &
Certitied Copy
caddimenal copy s enclosedy

Gulditional copy s enclosed 1

Mailing Address:

Street Address:
Registration Section

Division ol Cerporations
P.0x. Box 6327
Tallahassee. FIL 32314

Registration Section .
Division of Corporations -
The Centre of Tallahassee .
2413 N Monroe Street, Suite 810
Tallahassee. F1. 3235 2

L0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Toad  Jeke  Lonstuehon, LLC

tName of the Limited Liability Compans as it now appears on gur rechrds, )
EA Flornda Limated Dbl Companyy

The Articles of Organization for this Lamited Liabihine Company swere filed on 5lal|Roxe and assigned

Florida document number L/LOO 00 | ’5 3801,

This amendmient s submitted to amend the fellowing:

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

The new name must be distingaishable and contain the words =T imited Lisbilin Company 7 the desienation “1LLCT or the abbresiation =L 1O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Reeistered Avent:

New Reeistered Office Address;

foner Florida sircer cildress

. Florida
Cin A Code

New Registered Avent’s Sivnature, it chanaing Registered Agent:

I herehy aceepr the appointment ax registered agent and agree to act in this capacie, 1 fiether agree 1o complv it the
provisiois of all staties velative o the proper and complete pevformance of mv dutics. and Dam familicor witl and
aceept the obligations of iy position as registered agent as provided for in Chaper 603 F.SCOr. i this document is
heing filed (o merely reflect a change in the registered office address, Fhereby confirn thar the Himired Lidhitiny
company: has been notitied ineriting of 1his change.

N
(]

I Changing Resistered Agent. Sivnature of New Registered Agent




nenage, enter the title, name, and address of each person _being added

It amending Authorized Personds) authorized to
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

_‘i\é '8 —L‘CCLV_\ ¢ )@ff 4003 ileole A\/Qr XAdd
_:\%(nama_ﬂl_tj_%_m; F'(, TIRemove

%ZLf JL)) ZChange

Add

Remove

IChangy

“IAdd

“Remove

—Change

—Add

— Remove

_Chan, -

—Add

—Remove

—Chunge

r

:_‘I\LIL|

ZRemove
)

ZChange




D. I amending any other information, enter change(s) herer cduach additional sheets, if necessarya

E. Effective date, if other than the date of filing: (optional)
U an effective date i Tisted. the duate must be specitic und cannot be prior (o date o $iling or moere than Y0 das ~ atter filing. ) Pursiant 1o 6030207 1 3)h)
Note: [ the date inserted in this block does not meet the applicable statutors filing requirenients, this date will not be listed as the

docunient’s eltective date on the Depariment of State s records.

[t the record specifies a delaved ettective date, but not an etfective timeat 12201 can. on the carlier of: ¢by - The 90th day atter the

recond is filed.

Dated K\ U neg ]l ) 20 Q\L( ) _
\WQQ Db C},\;{ HA M

Signature ofa member or aethorized rqjc_\cnlun\c ot membser

| o ebr - -

Pvped or printed name ol signee




