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COVER LETTER

T Registrition Section
Division of Corporations

1D Caglo, Ll

Name o Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and Teees) are submined for fiking.
Please return all correspondence conceming this matter 16 the following:

\0 endd_ Zadker

\\me. af Pervon

s ey

Firnm'Company

RB206 MO 68 Sirest

Address
3
YUam(, EL 3316k =
< n\-‘\hlv. and Zip Code . .
- =
T DCARGOLLC @ GMAiL . CoMm ==
E-maif address (o be used tor furure annual report notificaton) ST ;
For turther information concerning this matter, please call: ==
27
Wendy Zaiter ., 75 _36u-105 - I
Area Code Daytime Telephone Number ] ~d

Same ¢l Person

Enclosed is u cheek for the following amount; ‘pkfd
&4* 00 Filing Fee & 3 300.00 Filing Fee,

T $25.00 Filing Fec L3 $30.00 Filing Fee & L3

Certificate of Status Certificate of Status &

Certiticd Copy
radditional copy is enclowed)

Certitied Capy

tddinenal vopy 1< enclosed}

Mailing Address: Street Addross:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite $10

Tallahassee, FL 32314
Tallahassee. Fi. 32303



December 7, 2023

WENDY C. ZAITER
8730 SW 133 AVE RD

SUITE 202
MIAMI, FL 33183
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\{\"Q‘E'i“i:.‘z.li‘:}}
FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: TD CARGO. LLC
Ref. Number: L22000455825

We have received your document for TD CARGO. LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(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).

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.
Diane Cushing

Operations Manager A

M ' e dinimcermb e  DOY DOYW 099 Tl mr e 1 enl ol

Letter Number; 623A00027902

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

wed T

1D CARGD LLC

(Name of the Limited Liabilitv Company as it now Yippears on our records.)
(A Flonda Limie

abifuy Company)

Florda document number L 2 2@0 l/ 6’5525

The Anicles of Organization for this Limited Liability Company were filed on OC‘t_. Zl‘! 1 ZOZan_ ussu__ﬁ_eg
This amendment is submitted to amend the foliowing:

N

—d
-—

e
—

o
A. Il amending name, ¢nter the new name of the limited liability company here:

TUPAQ_LLC.
Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “1L1.C” or the abbievition “L1L.C."

{(Principal office address MUST BE A STREET ADDR [PANY,

+
. B3N 6B Sreer
Foter new mailing address. il appticable:

—
oML L B3k
(Muadting addresy MAY BE A POST OFFICE BOX)

308N 68T

agent and/or the new registered office address here:

MO, El_ 223 ol

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

Name of New Registered Avent:

New Registered Office Address:

N//A
/

Eneer Florida sireer adidrecs
New Registered Agent’s Signature, il changing Registered Avent:

Crev

. Florida

i Cende

L herehy aecept the appointment as registercd agent and agree to act in this capacity, I further agree o comply with the
provisions of all stetutes relative 1o the proper and complete perfarmance of mne duties, and 1 am familiar with and
wccept the obligations of my position as vegisiered agent as provided tor in Chaprer 6035, .8 Or, if this doctanent is
being filed 1o merely reflect u change in the registered office address, [ hereby confirm that the limired liabilin:
compeny has been notified in writing of this change.

1T Changing Regivtered Agent, Signature of New Registered Apent




If amending Auchorized Person(s) authorized 1o manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

/«//,4 N/ A /\ﬂ /4

CRemove

O hange

Ciadd

CRemove

i~ Change

Cadd

CRemove

O Chanye

CIAdd

DiRemove

O Change

ClAdd

CERemove

O Change

JAdd

DiRemove

i Change




D. I amending any ether information, enter changeis) herer ¢dviach additional sheets, if necessary,)

E. Effective dute, if ather than the date of liling: (optional)
tlan effeetive date is listed. the date must be specific and cannot be prios W date of fling or moee than 90 days afier fling.) Purauant 1o 5050207 (31b)
Nate: It the dase mserted in this block does not meet the applicible statutory filing requirements, this date will not be listed as the
documient's cffective date on the Depattment of Staie s fecords,

1t the record specifies a delayed effective date. but not an effective time, ai 12:01 a.m, on the carlicr oft (b} The 90th Jay afier the
record is fiked.

Bated DEC . 2 qh,

Ly EDy O ZAatER.

~tvpedor prmlcd’mnu ol sgney

Filing Fee: $25.00



