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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T B GI (Obq L L L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please return all correspondence concerning this matier w the following:

QJ(\NS‘\'MJ Ne (SOJ\J

Name of Person

TD Global LLC

Firm/Company

V2917 S £ Suzagk DPWC

Address

ote Sound. F L 33455

Citvistate and Zip Code

al

tor further information concerning this matter, please call:

C st M(’(SQAJ .S61 YT~ 3285

E-mait address: (o be xed for future ahniat report notification}

Name of Person Arca Code

Enclosed is a cheek tor the following amount:

XSZS.OO Fiting Fee 0] 830,00 Filing Fee & i §33.00 Filing tee &
Centificate of Status Cerufied Copy

additional copy is enelosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallauhassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Davtinw Telephone Number

[0 S60.00 Filing Fee.
Certificale of Stalus &
Certitied Copy
(additional copy i< enciosed)
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ARTICLES OF AMENDMENT
TO -~
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company_as it now appears on our_records. )
(A Flonds Limsted Liabihity Compaiy)

The Articles of Organization Tor this Limited Liability Company were filed on L( { Q‘% ( &3 and gssigned
Florida dovunment number L3 000 \C\(\ ch\?)

This amendment is submitted to amend the following:

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

-

The new name must be distingoishable and contain the words “Limited Liahility Company.” the designation “"LLC™ oz the abbreviationZ 1L 1L.C”
v d

Enter new principal oftices address, if applicable: @

(Principal office address MUST BE A STREET A DDRESS) -

Enter new mailing address. if applicable: -

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Nume ot New Regtstered Agent:

New Revistered Office Address:

Enter Floridhr sereet address

. Florida
Cff_l' .'/31:,') Cnde

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

[ hereby aceept the appoimiment as regisiered agent ane agroe (o act in this capacie, § flther agree o comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties. and [ am jamiiar with and
weeept the obligations of niy position as registered agent ds provided jor in Chapier 603, F.S. Or. if this document is
being filed o merely reflect a chunge in the regisicred affice address, L hereby: confirm that the linited liability
company has been notified inwriiing of this change.

If Chanuine Registered Agent. Signature of New Repistered Agent
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i amending Authorized Persanis) authorized to meanage. enter the titke, nume, and address of each person beine added
or removed from our records:

MGR = Manager
@i’ﬁz = Authorized Mcmh)

Titie Name Address Ivpe of Action

ezt Chie st I\H&ﬁ)\]_ 12577 SE Suzegk Diire P

04D Bs Qolherize] oo, Soud F1 3355 cremes
e doep

O Change

:.’ Add

TORemove

Fa
=™

S
T hange

1

IS
&

¢

it

el

CHINVLY

]
RS

.ii

TChange

Dadd

TJRemove

OChange

JAdd

Remese

Change

—Add

Remee

—.Change
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D. If amending any other information. eater change(s) here: (Auach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed, the date must be specitic and cannot be prior to date of filing or more than % days after filing.) Pursuant o 64350207 {31b)
Note: [f the daie inserted in this bluck does not meet the applicable statutory fiting reguirements. this date will not be listed as the
document’s effective date un the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated OS ’ (a . Q\Q}Q\? .

Signature of 3 member or authorized representative of a member

Cnnshiag Nelson i G

Typed or printed name of signee
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