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TO: Registration Sectinn
Division of Corporations

TND REALTY & RENTALS LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment anid feefx) are submined for filing.

Pheuse return all correspondence concaring this matter to (e followng:

DEANNA NEWMAN

Name of I’crm-n
TND REALTY & RENTALS LLC

FFirnvClempany

933 BAREFOOT BLVD SUITE Y

Address

BAREFOOT BAY. FL. 32076

LEEANNLORITORAGMALL.CON

For furiher information concerning this matier, please vall:

OPHELIA ANGELON]E 372
L ~ . att i
Name of Person Arva Code

Inelosed ix a cheek for the following amount:

CinvSute amd Zap Code

TTomai) address: (1o be used Tor toture anmual w;I..FT].\[inc:mom

623-8017

Davtime Telephone Number

= 52300 Filing Fee O3 S30.00 Filing Fee & [3835.00 Filing Fee & [T S60.00 Filing Fee.

Certilicate ol Staius

Muailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FLL 323514

Coertitfied Capy Certificate of Status &
tadihinienal copy e enelosedy Certificd Copy
fadditional copa 15 enctosedy

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallubassee

2415 N Monroe Street, Suite SO
Taullahassee. FIL 32305
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ARTICLES OF ORGANIZATION
OF
TND REALTY & RENTALS LLC

iName of the Limited Liability Company as it now _appears oo our records.)
¢A Flonda Eamied Tashouy Company)

The Articles of Organization Tor this Limited Liability Company were filed on
. 2 RERE
Florida document number 2043

27020

and assigng
This amendiment s submitted to amend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liabilay Company.” the designation “LLCT or the abbreviation

[.1.C
=
-t P
T

(Principal office address MUST BE A STRELET ADDRESS) e 5 3

-t ‘j ““: }

T [ R

e
: - . v =
Enter new mailing address, it applicable: s -—_5
(Muailing address MAY BEE A POST OFFICE BON) f-\_{‘)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new reg
apentand/or the new registered vifice address here:

Name of New Reuistered Agent

New Reotstered Offhiee Address:

Fnter Florvida streen address

Cine

. . Florida
New Registered Avent’s Signature, it chaneing Registered Avvent:

Aip Code
! hereby aceept the appointment as registered agent and ugree o act in this capacie 1 jurther agree to comply: wi

provisions of all statutes relative 1o the proper and conplere pecformance of my dutios, and Tam familicr with am
accept the obligations of my position as registered agent as provided for in Chapeer 603, .S, Or. if this documen,
being tiled o merely reflect a change in the registeved office address, [hereby confirm that the limited liabiliy
company has been notified in wriring of this chanyge.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A
MOR LEEANNLORITO 637 BREAKWATER TERR. SEBASTIAN. FI.. 32938
o A
ClRemow

C1Change

MOGR OPHELIA ANGELONE TOOWASHHINGTON ST, SEBASTIAN, FE. 32938
) Add

= Removy

OChunge

Cladd

CIRemaose

Clhange

OIadd

CIRemove

CIChange

CIadd

CIRemove

[IChange

CIAdd

ClRemove

CiChange




’

). i amending any other information. enter change(s) hever cliach addivional sheeis i necessaryy

E. Effective date, if other than the date of filing:

{optional)
(I e efTectve date is listed. the date must be specitic amd cannol be privr wo date of filing or more than 40 days after filing.) Pursuant o 6058207

Note: ITihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will ot be Jested as
document s eiteciive date on the Department of State's records.

If the record specities a delaved effective date. but notan effective time. at 1 2:00 am. on the carlier of: thy - The 90th day afier the
record s Aled.

NOVENMBER 18 2020
Dated ,

Signature of o member or authorized represenfat e of i membet

DEANNA NEWAAN

______ A @‘J—W K-&OW&J\_/____

Typed or printed mme af sighe

el iy}



