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COVER LETTER
TO: Registration Section
Division of Corporations

Todd Rocks LLLC
SURJECT:
Name of Limited Liability Company

The enclosed Anticles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Todd Siegrist

Name ol Persan

Todd Sicgrist, Realor £ Todd Rocks LLC

FirmvyCompany

230 Deluna Rd SW

Address
Ll
Fort Walton Reach, FILL 32548 . Tl
Cinv/State and Zip Code 5‘.; . .
wdd@toddrocks.com SR
E-mail address: {to be used for future annual report notification) é,’fc_ — .
b e .y +
R . - . . . (s S
For further information concerning this matier, please call: = T T
- :;;f Iy
.y - . - oy — —_-‘- _
Fodd Siegrist 830 FOT062T m
at ( }
Aren Code Daviime Telephone Number

Name of Person

Enelosed is a cheek for the following amount:

1 S60.00 Filing Fec.
Certitficate of Stutus &
Certified Copy
{mitional copy is enclosed)

1 833.00 Filing Fee &
Certified Copy

Ladditional copy i< enclosed)

= 52300 Filing Fee 1 S30,00 Filing Fee &
Cernficate of Stelus

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2413 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Todd Rocks L1.C

(Name of the Limited Liability Company as it now appears on our records.)
{A Florda Lionted Labihity Company)

. . . . . . . . - - - S/26/2002 .
The Articles of Organization for this Limited Liability Company were filed on 05726/2021 and assigned

L.21000243976

Florida document number

This amendment is submitted to amend the tollowing:

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

Tedd Siegrist L1L.C

The new name must be distinguishable and contain the words “Limned Liahility Company.”™ the destgnanon “E.LCT or the abbreviation ~LL.C.”

P3¥ Lulin Phwy NE

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)  Fort Walon Beach. FL 32548

230 Deluna Rd SW o i~

. ., e e I IRk
Fort Walton Beach, FL 32548 5',-3,_«_-

Enter new mailing address, if applicable:

(Muiling address MAY BE | POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent: Fodd Sicgrist

New Registered Office Address: 138 Lglin Phwy NE

Enter Flovidu street adidress

A 7. . - . TISAN
Fort Walion Beach Florida 32548

Ciry Zigr Code

New Registered Agent’s Siunature, it changing Registered Agent:

I hereby accept the appointment us registered agent and agree o act in this capacie. { further agree to comply with the
provisions of all statutes velative to the proper and complete performance of nnc duties, and {am famidior with and
acceept the obligaiions of myv position as registered agent us provided for in Chaptey 603, F.S. Or, if this document s
heing filed 1o merely reflect a change in the registiered office address, 1 hereby confivm that the limited labilin:
company: las heen notified in writing of this change.

If Changing Registered Agent. Sicnature of New RegiStered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Al

ORemove

O Change

ClAadd

ORemove

OChunge

T Add

-
halt]

- "ORemuve

=~ U Chunge

v,

g,
O Add -

ORemove

T Change

A

CIRemove

E3Change

I Add

CJRemove

ClChimge




D. [f amending any other information, enter ehange(s) here: (Atiach additional shoets., i necessary.)
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(optional)
3HbY

as the

E. Effective date, if other than the date of filing:
(It an cftective date 15 listed, the <late must be specific and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant to 6030207 |
Note: 1P the date inserted in this block does not imeet the applicable statutory Niling requirements. this date will not he listed
document’s effective date on the Department of State’s records.
I the record specifies a delaved effective date, but not an cffective time. at 12:01 a.m, on the carlier of: (b) The 90th day afier the

record is filed.
2024

Va/13
Dated .
’//'_

Todd Sicgrist




