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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2022

KIMBERLY PEELER
8222 NATURE COVE WAY
TAMPA, FL 33647 US

SUBJECT: TDT WAREHOUSE MAGAGEMENT LLC
Ref. Number: L21000389270

We have received your document for TDT WAREHOUSE MAGAGEMENT LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 222A00015663

www.sunbiz.org

Thxricimmt Af M nrmaratinmne. P OY RPOY £297 Tallabhacecas Rlarida 39714
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- . COVER LETTER

TO: Registration Section
Division of Corporations

KECEIVED
SUBJECT: DT Wevela LG r}\.‘.&_C\Ok_f\e,f}’)&r\"}‘ -
Name of Limited Liabilitv-Company WITRRY TT AH T¢ 50

SELdvilumt . o Lt

Tl LAHASEYE FL

The cnclosed Articles of Amcadment and fee(s) are submitted for iling.

Pleasc return all correspondence concerning this mateer to the following:

H:m b&rf- \(/ Pu;t.(’_,i’

Name ot Person

Finn/Company

%127 Notuve Ceve LOCL

Address

Tompa - 33047
' Citv/State and Zip Code

K-\HP t(._lg__y' 4 @C\ﬂ’\ ol . oy ™

F-miul address: {to e used Tor Futlire annual report notification)

For furthcr information concerning this matter, please call:

Kirm 'Pcc’,{i‘r' W3Bl2, 533027

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount;

Fi;.‘ﬂ?_i_nll Filing Fce ] $30.00 Filing Fee & iJ $35.00 Fiting Fec & ] $60.00 Filing Fee.
Centificate of Status Cenificd Copy Centificate of Status &
{rddtitional copy is enclosed) Centified Copy

{additional copy is eclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



_ ARTICLES OF AMENDMENT

: TO

ARTICLES OF ORGANIZATEON - ’ ’_ F D
g:

e

oF
WL 29 #Y g:
[—'D'T' L,Ocu'g.ln Sl }"\,\ s TAN Aoy ryf- LA (- SECRETARY gF Siar

tNwme of the Timited Tiahility Company as T'how appears oo our records. ) RLLARASSIE e e
A TTonda Tansted Touabdioy Coingsiny AR

- . .. . . N . . . . - . - - .
Me Adticles of Organization for tus Limited Liabihte Company were filed on S5 2 axl assigned

" - Ry Y g
Florida document number L 21 O 39453 T4,

This amendment is submitted o amend the following:

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

T T Jovelivinse [Vamoaerysent— Lo

The new winnie must be distngtishable and conton the words *Lonited Eigbilite Company.” the designation “LLCT or the abbeeviation =1L1L.C

Enter new principal offices address. if apphicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new neailing address, if applicable:

(Matling address MAY BE A PONT OFFTCE BOX)

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

agent and/or the new registered office address here:

Nunie of New Registered Agent:

iNew Registered Office Address:

Foter Florida sirver address

. Florida
iy Zip e

New Registered Avent’s Signgpure, if chanving Reeistered Agent:

[ herehy aecept the appoiniment as registered agens and agree o act in this capacioe 1 further agree e comply witly the
provisions of all stanaes velative (o the proper and complee pecformance of u: dutios. and Tam familiar witl amd
aceept the obligations of my position as registered agent as provided for in Chapper 603158 Or i this documeni 1
heing filed o merely reflect a change i the regisiered office address: P herehy confirmn thar the imied liahiline
compeany fas been notificd inwriting of this change.

it Changing Registered Ageot, Signature of Sew Registered Agent




If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
v removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Uvpe of Action

MGERH /H\om?gor\\l’\/\u%a&\ 325 s,%m%owrﬁlwsm

ﬁﬁ_D{’Jﬁiﬁk_luCﬂO %OQOEI TIRCune
e
X(.'h:mgu

ClAdd

CRemove

CIChange

JAdd

ClRemove

Change

TlAdd

“JRemove

JChange

DOAdd

“TRemove

TChamge

_TAdd

“IRenwne

Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an elloctive daie 5 listed, the date must be specific and cannet be prior to date of (iling or more than 90 days atler filing.) Pursuant 1o 6050207 (3Xb)
Note: f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If 1he record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) - The YOth dav afier the
rccord is filed.

et 7/?% e 2033

4) //Q/,/

FSignatureol a member or authorized representitive of a member

Z//fr’b\ IQtVI ~ T;)d-c/[cf

'i'_\'p?il or printed nimne of signee

r*g* B [, o~ oy



