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COVER LETTER

TO: Registration Section
Division of Corporations
TDC TRAILER, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence coneerning this maiter to the following:

Candis Craven

Name of Person
TDC Trailer, [LILC

FFirm/Conmpany

8815 Conroy Windermere Rd Suite 681

Address
Orlando, FLL 32835
o
Ciny/State and Zip Cude -—";'..3
=5
condis@idetrailer.com ll:: -
E-manl address: (to be used for future annual repont noufication) ‘?_‘r—:,l
22T
I . . . . Ty
For further information concerning this matter. please calt gy
TN
T
Candis Craven 4007 278-8319 RARY,)
at ( ) -
Name of Person Arca Code Paxtime Telephone Number . 5}{«'
(T
Enclosed is a check tor the following amount:
(] $25.00 Filing Fee 1 $30.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Stalus &
tuddational capy is eaclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassec. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TDC TRAILER LILC

~

The Articles of Organization for this Limited Liability Company were filed on 107162020
Florida document number -20000328414

and assigned
This amendment is submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ”L.L.C.”
Enter new principal offices address, if applicable:

8815 Windermere Rd
(Principal office address MUST BE A STREET ADDRESS)

Suitc 61

Orlando, FL. 32835

23
1
8815 Winde Rd = < P “Ti
Enter new mailing address, if appticabie: 815 Windermere ‘:j:: [ -
e Tt e
Mailing address MAY BE A POST OFFICE BOX) Suite 681 AL |
Orlando, FL 32835

ol e
L Ul
e
S o
B. 1f amending the registered agent and/or registered office address on our records, enter the name of.the ney registered
agent and/or the new registered office address here: T "__‘."! =
Name of New Registered Agent:

New Registered Office Address:

8815 Windermere Rd Suite 681

Fnter Florida street address

Orlando Florida 32835
Citvy Zip Code
New Regpistered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to 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 605. F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

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

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action
MGR Vlastimir Todorovic 480 Wexord Rd

= Add
Valparaiso, IN 463385
ORemove
OChange
MGMR Larrvy Sodomire 2124 Turming Hickorv Ct
= Add
Orfando. FL. 32835
ORemove
O Change
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D Change

OAdd

O Remove

O Change

DAdd

ORemove

OChange



). Il amending sny other information, enter change(s) here: (Anach additional shevts, if mecessary.y
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E. Effective date, if other than the dute of filing: (optional)
(1 & etlevtive dime o livid, the dere st be spocalle aond caamadt be price 1o duie of Hling o maee then M days sfter filing ) Pursuant o 405,007 (3xb)

Note: 11 the dute insestedd in this black does nnl mest the appheubls aatutory Glng requirementy, this date will nit be listed ax the
document s effective date on the Depariment of State s revords

If the record spevitics a detayed cflective date, but nut an effective time, 2t 12.01 u.m. un the carlicr of: thy  The Ynh day aficr the

revord 18 filed.

June, ! X2
[rated
Sugnature TFrfember o mitheazal reproseniative of 8 oMb _
Shen Sodomire

Typod ur panted meme of sipeey

Filing Fee: $25.00



