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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2022

MARIA GIANGREGORIO
26025 MUREAU RD SUITE 120
CALABASAS, CA 91302

SUBJECT: TODD ANTHONY YACHTS, LLC
Ref. Number: L22000130459

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist [l Letter Number: 222A00011093

www.sunbiz.org

TVi<ricirmm ~EFfrAarvrrmeornatineace . PRPiOY ROOY 2297 Mallabh acone Bloawda 20914



TO: Registration Section
Division of Corporations

Tuoddd Anthony Yachts, LLC
SUBJIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artickes of Amendment and tee(s) are submitted tor tiling.

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

Mara Grangregorio

MyComoration

Name ol Person

Firm/Company

26025 NMureau Rd, Suite 120

Culabasas, CA 91302

Adlilress

CitsdState and Zip Cade

processingf@mycorporation.com

F-muil address: (o be used for futore annuad report notitheation)

For further intormation concerning thies matter. please call:

Maria Criangregorio

877 692-6772
at ]

Name of Person

Enclosed is a cheek for the following amount:

£ $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Arey Code Drastinie Telephone Number

= 555,00 Filing Fee &

G $60.00 Filing Fee.
Centified Copy

Certificate of Status &
Certified Copy
Laddinonal copy is enclosed)

taddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. F1. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF

Todd Anthony Yachts, LLC

. _ — - - S5 ETANN e~ -
(Name of the Limited Linility Company as il now appears on our recordiep o= LAV U TATL
tA Flonda Limined Laabilitey Company) 1 L -

3132022

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

122000150459

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation "LLL.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET AIMIRESS)

Enter new mailing address, ifapplicable:

(Maifing adidress MAY BE A POST OFFICE 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 oflice address here:

Name of New Reolstered Avent:

New Rewvistered Office Address:

Faer Florida sirecr aedidress

. Florida
Cite Zip Code

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

{ Iereby accept the appointment as registered agent and agree o act in this capacitv, 1 further agree (o comply with the
provisions of all siatuies relative (o the proper and complete pevformance of my duties. and Fam familior wich and
aceept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or. if this docionent is
heing filed to merely reflect a change in the registered office address. 1 herehy contivm that the limited Liabifity
company s been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




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

MGR = Munager
AMBR = Authorized Member

Title Namy Address Tvpe of Action
AMER Tuodd Dicbold 1007 North Federat Highway, #226
Dz\(id

Fort Lauderdale, FIL 33304
OReniove

= Change

CIAdd

CRemove

CIChange

Cladd

CTRemove

OChange

Oadd

ClRemove

OChange

G Add

ClRemove

CiChange

D Add

CiRemove

O Change




1, iamending any other information, enter ehange(s) here:s (drrach additional sheets, [f necessary.)

Article 1V - Member address was incorrectly stated.

Member address should be: 1007 Narth Federal Highway, #226, Lauderdale, FILL 33304

I, Effective date, if other than the date of liling: {vptional)
(I an effective date s listed, the date must be specific and cannot be piior to date of fling o more than 90 days efler tiling.) Pursuant to 605.0207 (3)(b)
Note: ITihe date inserted in this block does not muet the applicable statutory filing requiresments, this date will nal be listed as the
document’s effective date on the Depariment of $tate’s recards.

If the record specifies adelayed effective date, butnot an effective time, at 12:401 a.m. on the carlier of: {b)  The 90th day after the

record 15 Tiled.

2022

W24

T n Pty T T ol e o LFCTR Y
Signature ol # member or authorized representative ol a membet

June ist
Dated

Todd Tcbold

Typed or printed nanic of signee

Filing Fee: $25.00



