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TO: Registration Section
Division of Corporations

TODDLISA2ZTLC
SURBJECT:

COVER LETTER

Nuamwe of Limited Liohility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retnmn all correspondence concerning this matter 1o the following:

Lisa Stephenson

TODDLISA2TIL

Namie of Person

Finmy/Company
D11 81 T7th Avenue
!
Address s
Pompano Beacl, 1. 33060 - i '
et
- ™S ..
Cin/State and Zip Code TaT ;ﬁ_
. - - : - a "t
stephenson-dje @ gnunl .com i
-
CJ

F-manl address: {to he used Tor future annual report natification))

For funther information concerning this matler, please ¢ull;

Lisa Swphenson

at

954

218-29360
¥

Nane of Person

Enclosed 15 a check for the following amount:

23 $30 10 Filing Fee &
Certificale of Status

= $25.00 Filing Fee

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

Arca Code

) 835,00 Filing Fee &
Centified Copy

{additional copv s enclosed)

Davume Teleplone Number

1 &60.00 Fiting Fee.
Centiticate of Stitus &
Cenified Copy

(additional copy s enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TORDIASAZLLC

(Name of the Limited Liability Compatny as it now appeats oh our fecords.)
(A Florida Timited Tiability Compunv)

. . .. Lo . . . November 92021 )
Ihe Articles of Organization for this Linuted Liability Company were filed on and assigned

1.21000483287

Flornida document number

This amendment is submitted to amend the following:

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

The new name must be distingaishable anc contain the words ~Limiled Liability Company.™ the desienation »L1C™ v the abbieviation “1..1.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.
. . . :
Enter new mailing address. if applicable: -
(Muiling address MAY BE A POST OFFICE BOX) - ty
o rI e
-
e o FEy
(417 I
i i i PPN st W
B. If amending the registered agent and/or registered office address on our records, enter the naine of the new.régistered
agent and/or the new registered office address here: =3 n
Mmoo
Name of New Reaistered Agent:
New Registered Office Address:
Frter Florida street address
. Florida
i Zip Cexde

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of all states relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1°8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, T hereby confivm thar the limited liabilin:
compam: has been noiified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




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

On the death, retirement. cesipnation, expulsion. bankruptey, or dissolution

of 4 manager. ar the occurrence ol any other event that werninates the contined

mambership of i manager in the mited Liability company, the remaning manager(s) shall

have the right to continue the business on unanimons consent of the reneniung manager(s).

should no managers remain, Kara Grace Stephenson and Bric Lee Bernard Stephenson

shall be named managers of TODRDLISA 2 11LC, Kara Stephenson and Eric Stephenson shall have all the

rghts, powers and privileges and be subject (o all the obligmions and dinties both

descretioniry and mimstenal as given o manigers.

Thix agreement shall be administered free from the act of supervision from any court.

03 17/20023
E. Effective date, if other than the date of filing: (optional)
([T an etfective date is Hsted, the date must be specitic and cannot be prior w date of tiling or more than % days atter (iling. + Pursuant to 60350267 (3Xb)
Note: 1 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
docwment's effective date on the Department of Siate’s records.

tf the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by - The Ythh day afier the
record is filed

March 17 2023
Dated

Serfaturd o4 mdiber or miforzed representative of @ member

Lisa Stephenson

Tvped or printed name of signee



