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TO: Registration Section

Division of Corporations

1 FCHLD L
SUBJECT:

COVER LETTER

Nume ol Limnted Linknlny Company

The enclosed Artictes of Amendment and fee(s) are submitted fur filing.

Please return all correspondence concerning this matter to the following:

JEFFERY SAFFOLD

10 FOLD 1LLC

Name ol Person

FirmvCompany

18331 PINES BLVD UNIT=1061

For further information concerning this matter, please call:

Jettery Satteld

Nunmw ot Person

L9
e

1

Address .:'“‘::*

o -

PEMBROKE PINES FLORIDA 33029 ﬁ‘-; R

e
City/State and Zip Code Men
. . Lk
1ofoldy@proton.me BARS
Eoman! adddress: (1o be used for tuture annual repott notiticatiun} M

%13 438-9051
at )
Arca Uode Dravtine Telephone Number

Enclosed is a cheek tor the following amount:
(1 $25.00 Filing Fee 0O 830,00 Filing Fee &

Certifigate of Status

Muiling Address:
Registration Section
Division of Corpurations
PO Box 6327
Tallahassee. FL 32314

i 335.00 Filing Fee & 07 $60.00 Filing Fee,
Centitied Copy Certificate of Status &
Cernified Copy

tadditional copy s enclused)

(addittonitl cupy 1s enclused)

Street Address:
Registration Section
Division of Corporations
The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

10 FOLD LLC

(Name of the Limited Liability Compuny iy iLnuw appeary on gur records.}
(- Florda Limited Lisbilie Company

The Articles of Organization for this Limited Liability Company were filed on

10731723
- 73 96303
Florida document number -23000496303

This amendment is submitied 10 amend the following

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

The new name must be distinguishable and contam ihe words “Liminted Luability Company.”

and assigned

“the designation "LLU™ o1 the abbreviation L
Enter new principal olfices address. it applicable:

ot r_l___.'IL
1584 o2
18331 PINES BLVD UNIT 5 16] LAY =
S = ]
: Y E ISR YA 3302 (e
(Principal office address MUST BE A STREET ADDRESS; ~ PFMBROKEPINES FLORIDA 53029 = =
=
= P
= 3
233 IS ; INTT :
Enter new mailing address, if applicable: 13331 PINES BLVD UNIT = 161 2
% T1PINES K A3 ’ﬂ—i:, —
(Muiling address MAY BE A POST OFFICE BOX) PEMBROKEFINES FLORIDA 302 2

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:

Name of New Rewistered Agent:

JEFFERY SAFIFOLD
New Registered Ottiee_Address:

18331 PINES BLVD UNIT = 161

Erer Floreda street address

PEMBROKE PINES

330

Florida >3V
Cuy

New Revistered Apents Signoture, if chanving Registered Agent:

Zip Conde

! hereby: accept the appuiniment as registervd agent and agree to act in this capacity. [ terther agree 1o comply with the
provisions of all statwes relative to the proper and complete perfornance of my duties. and {am famitiar wirlt and
aceept the vbligations of my pusition as registered agent as provided for in Chapter 613, £5 Or, if this document s
being filed o merely reflect « change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Jeffrey raffold

1f Chianging Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

MGR 10 FOLD TRUST .
Add

BRemove

B Chunge

Jadd

CJRemove

CiChange

Aadd

ClRemove

CIChange

OAdd
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CiRemove

DO Change

CiAadd

UORemove

CChange




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

PLEASE REMOVE 10 FOLD TRUST AS THE REGISTERED AGENT AND MAKE JEFFERY SAFFOLD
THE REGISTERED AGENT.
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E. Effective date, if other than the date of Nling:

(eptional)
Note: 10 the date mserted in this bluck does not meet the applicable statutory tilng requirements, this date will not be listed as the
record is filed.

11/16

If the record specities a delaved effective date. but nut an eftfeetive mne, ul 12200 wm. on the carlier of: (b  The 9h day afier the
Dated

T
e

__ Jeffrey raffold

Stgiature ol menber o auitherzed represemtatn e of o member
JEFFERY SAFFULD

Tvped or printed namu of signee

Filing Fee: 325,00
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UFan etfective date is bated, the diste must be speeitic and cannot be pues o daie ot liTing o mote than Y0 dags afes fiing.} Puisuant to 603 G207 (3)ibt
document’s eftective date on the Department of State’s records.



