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FLORIDA DEPARTMENT QF STATE
Division of Corporations

March 21, 2022

PATRICIA L. DOOLEY
622 11TH AVE. SOUTH
ST. PETERSBURG, FL 33701

SUBJECT: TLD REALTY LLC
Ref. Number: L21000278631

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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. ~.
Darlene Connell EI
Regulatory Specialist il Supervisor Letter Number: 922A00006643
oy -

www.sunbiz.org
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COVER LETTER

TO:.  Registration Section
Division of Corporations

TLD-RELLC
SUBJECT: _«

Name of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Patricia L Dooley

Name of Person

TLID-RE LLC

Firm/Company

622 11th Ave S

Address

St. Petersburg. FL. 337(11

City/State and Zip Cody
TriciaDoolev@KW.com

F-mail address: (to be wsed for future annual report netification}
For further information concerning this matter, please call:

Patricia Dooley 727
at { )
Area Code

464)-0060

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee 0J $30.00 Filing Fee &

Centificate of Status

0O $33.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

= $60.00 Filing Fee.
Certificate of S1atus &
Centified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32514

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  "7jf o=y
OF SRR
HHR 22 Pii 5 0
TLD Reahy LLC Crper ;

(Name of the Limited Liability Compsav as it now appears on out rac«rrdb.
TA Floreda Tinnted Thab:Iny Compani) :

[ L

612202

The Artictes of Organization for this Limited Liability Company were Hled on and assigned

L2T00278063 1

Flonda document ninnber

This aimendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the timited liability company here;

TLD-RE L1

The new name must be distinguishable and contain the words “Limited Liability Company,” the dusignation "LLET or she abbreviation =1, 10"

tuter new principal offices address, il applicable:

(Principal pffice addvess MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: .
(Muiling address MAY BE 4 POST OFFICE ROX) .

B. 1f umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Nuie ol New Registered Apent:

New Registered Office Address:

fnier Flovida soeet uddress

. Florida
Ciny Zin Cende

Sew Repristered Agent’s Signature, if changing Registervd Avent:

[ herehy aceept the appointment as registered agent and agree toaci in this capacine 1 further agree to comply witl the
provisions of all siatutes refative (o the proper and complete performance of my duties. and | am familiar with and
aeeept the abligaiions of ny ;ertnm as registered agent as provided forin Chapter 605, F.S. Or, if this documoent is
heing filed to mervely reflect w change in the regisiered office address, T herehy confirm that the linired liabiline
cenmpany has been notifiod in writing of this change.

I¥ Chunging Reuistered Agent, Signature of New Hegistered Avent




I'i amending Authorized Personis) wuthorized to manage, enter the title, name, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBIC = Anthorized Member

Titly Niame Address Tvpe of Action
—— - . _ Fladd
S Cemove

O hange

P . ciadid

CRemove

DiChange

A

CiRemove

DiChange

MAdd

ORemuve

ZIC e

Cindd

—IRemuave

U Change

LiAdd

CIRemuove

CElChange
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D I amending any other information, enter change(s) here: (duwuch additional sheets, i necessary. )

.. Effective date. if other than the date of liling: 5!6—‘*\3 ’\ﬁ

(optional)
(I an efleetive date is Iisted, the date nuist be specitic and cunnot be privr to date of Bling or more than 90 days afier filing.) Patsuant to 60513207 134b)
Dute: [0t date ipserted in this block does not mieet the applcable statutory iling requitements, this date will not be listed as the
document’s effective date an the Department of State’s records,

It the record specitivs o detaved otfective daie, but notan effeetive tinme, at 12201 aas. on the carlicr off (b)
record is Aled.

The 20l day after the
T !
Py 2
o A2
[Dated T /\ e
("“ N
A
Qj%?\IJILLQ\

i N

Sienaldre' ol a member ur awbarded representative of a memoee

Fyped or printed name o) signee

Filing Fee. 325.00



