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COVER LETTER

TO: Registration Sectien
Division of Corporations

i FOLD LLC
SUBJFCT:

Nume ol Linuted Liabitity Conypany

The enclosed Articles of Amendment and feets) are submitied for filing

Please return all correspondence concerming this matter 1o the following

JEFFERY SAFFOLD

Name ot 'erson

1D FOLD LLC

FirmCompany

IR PINES BLVD UNIT=1401

Address

PEMBROKE PINES FLORIDA 33029

Citv/State und Zip Code
{0foldjigeproton.ame

F-matl acddress: {10 be used Tor tuture annual report notiticationd

FFur further informanoen concerning this matter. please call:

Tettery Sattold 813 438-0051
4l ( )

Namw of Person Arca Code

Davtime Telephone Number ST

Enclosed is a cheek for the following amount:
- S2E.00 Filing Fee L) S30.00 Hiling Fee &

L1 S355.00 Filing IFee &
Certificate of Status

L' So0.00 Filing Feg. .
Certitied Copy

Certificate of St:!lui.s“, &
Certitied Capy — 27
tadditional copy is enclogegs

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10 FOLDLLC

{(Name of the Limired Liability Company as it now_appears on our records. )
{A Florwda Tanited Tiabshty Company)

. . . . - . . . . e . - LR
Ihe Articles of Organizagon tor this Linnted Liability Company were tiled on 13173
LL.23000496303

and assigned

Florda document number

This amendment 1 submitted to amend 1he tollowing:

A, IFamending name, enter the new name ol the limited liability company here:

The new name must be distingusshable and contain the words “Limuted Liabilny Company.” the designation “LLC™ or the abbrevistion “L.E.C.”

Enter new principal offices address, if applicable: 18331 PINES BLVD LINIT# 101

(Principul office address MUST BE A STREET ADDRESS) PEMBROKE PINES FLORIDA 33029

. e e . |®33 ' ! I
Enter new mailing address., if applicable: HPINES BEVDUNIT #1161

(Mailing address MAY BE A POST OFFICE BOX) PEMBROKE PINES FLORIDA 33029

B. If umending the registered agent and/or registered office address on our records, enter the name of lhc neWorepistered

agent and/or the new registered office address here: oo ‘_—*‘
-3 ’
Name of New Regisiered Avent JEFFERY SAFFOLD (r_%
New Registered Office Address: IS3ILPINES BLVD UNIT # 161 =
Enier Floridu streer address V. H . CO
PEMBROKE PINES Florida 33029 2ai £

e Zip Cob™

New Registered Agents Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacine, | fiher agree o comply with the
provisions of all siattes relaive w the proper and complete performance of my duties, and T am familiar with and
acceepd the obligarions of my position as registered agent as provided for in Chaprer 603 F.5. Or. i this docunten ix
being filed to merely reflect a change in the regisiered office address, Thereby confiem thar the limited labiline
company has been notified in writing of this change,

Jefﬁaezﬂt saffcld

IF Changing Registered Ageat, Signature of New Kegistered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR JEFFERY SAFFOLD IR331 PINES BLVD UXNIT 16d

= Add

PEMBROKE PINES FLORIDA 33029

CIRemove

IChange

R 10 FOLE TRUST 18331 PINES BLVD PMB 166

T Add

PEMBROKE PINES FLORIDA 33029
& Renove

OChange

Cladd

CIRemove

C)Change

CiAdd

OJRemove
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O Change
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O Add

ORemove

OChanee




THE REGISTERED AGENT.

D. If amending any other information, enter change(s) here: (odiruch additional sheets, if necessary,)
PLEASE REMOVE 10 FOLD TRUST AS THE REGISTERED AGENT AND MAKE JEFFERY SAFFOLD
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E. Effective date, if other than the date of filing:

L

y 08

1

(11 an etteetive date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter filing. ) Pursuang gq_ﬁ)ﬁ.l)}ﬁl (3Hb)
doctment’s effective dite on the Departinent of Sinte s records.

{optional)
Note: [fthe date inserted in this block does nut meet the applicable stattory filing requirements. this dawe will novtredisted ggxhe

\

- foe)
record i filed.

11/16
Dated

1o
Tes

"l
Ii the record specifies o delaved effective date. but not an effective time, i 12:01 aum. on the carlier of: (b)Y The 90th day atier the

il sl

JEFFERY SAFFOLD

Signature of a member or zuthorized representative of o member

Typued or printed same of segnee

Filing Fee: $25.00



