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TO:  Registration Section.- ¢ g
Division of Corporﬁﬁons
. -
. . " o
TRD VENTURES, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
DEBBIE FAULKNER, ESQ.
Name of Person
THE FAULKNER FIRM, P.A.
Firm/Company
3106 ALT US 19N SUITEB
Address
PALLM HARBOR. FI.LORIDA 34683
City/State and Zip Code
DEBBIE@THEFAULKNERFIRM .COM
E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:
DEBBIE FAULKNER 727 T81-7428
at )
Name of Person Arga Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee {3 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certified Copy Certificate of Status &

(additional copy 1s enclosed) Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2015

DEBBIE FAULKNER, ESQ.
THE FAULKNER FIRM, P.A.
3106 ALTUS 19N STEB
PALM HARBOR, FL 34683

SUBJECT: TRD VENTURES, LLC
Ref. Number; M13000005460

We have received your document for TRD VENTURES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

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) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 515A00011338

www.sunbiz.org
Division of Cornorations - P.O. BOX 63927 -Tallahassee. Florida 32314



From The Faulkner Firm Fax 7272142814

v
AT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2015

DEBBIE FAULKNER, ESQ.
THE FAULKNER FIRM, P.A.
3106 ALTUS 16N STERB
PALM HARBOR, FL 34683

SUBJECT: TRD VENTURES, LLC
Ref. Number:; M13000005460

We have receivad your document for TRD VENTURES, LLC and your check(s)
totaling $25.00. Howaevaer, tha enclosed document has not bean filed and is being

returned for the following correction(s):

The ﬁ'éQiéfeféd a"ge'ri..t‘i."mus.t"sign accepting the designation.”

i Please retufn your docurniant, -along with a copy of this letter, within 60 days or
~ . your filing will be considered abandoned.
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if you have any questions conceming the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist 1l Letter Number: 415A00011883
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From The Faulkner Firm Fax 7272142814 Mon Jun 15 12:41:08 2015 Page 4015

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '

S
B HON | 2u, P
SECTION I (1-4.must he completed) (AN A
LRI
A {’
EE Ty
r 1 A *
1. Name of limited liability Company as it appears en the reeords ol the Florida Dcpﬂl‘liﬁﬁg:,\éf ,.% 0
‘.1‘\ "
State: _ ’T‘Zt) WEsTules, L4 g B
%2
-t
2. The Flarida document number of this limited liability compuany is: 3 0S5 . ’0‘“
B
3. Jurisdiction of its organization: G eorgio

4. Date awhorized 1o do business in Florida: 0&! 21 , Zel 3 -

SECTION 11 (§-% complete only the applicable changes)

5. New name of ihe limited Hability company:

(must contain "Limited Liability Campany, - “L1LC" or “LLE Y

{rname unpvailable, ener altenaty name adapled for the pumese of ransacting business i Florida wsd e eepy ol the wi e
consont af’ the nuokigers or managlng members odapting the slternale vore. Thy allernute riomu must vonta i Limiced Linbility
Company,” “LLC o ¥ LLC™

6. Ifamending the registered ugent and/or registered office address on ovr teconds, eiter tie nan e ol
the new repistere.) wgent andfor the new registered oflice uddress here:

Name o Wew Rewistered Ageni: 'T\'\ﬁ TPLL ERER TasA TR A. R
New Roeyistered Office Address; BlOb Mix us 1P SuHe R
Foavigr Floricne Sip o] JHITUsS
Pa,m Horoo( , Florida 3% k3
City Ain t oda

New Registered Agent’s Sivnature. iff changing Repistered Apert: :
Fhevehy aceept the appointiment as registered agent amd ogree (o acl in this capecity. d further ¢ ree io
coniply with the provisions of all staintes velative i the proper and complete performance of ny

dutics. and Lam familiar with aud acoept the ohlizations of ny pasition as segisiered agent as
provided for in Chapter 6035, F.8. Or, if this docimient is being filedf tpuerefy veflect a cheange it the
registered office address, Thereby confirm that the limiteg-{iability ¢ ) p/ni “hers been unilfied i

Writing of this charige. ]
M (r . |[L’v

IFChangiog Ruuﬂ&-ml Apant, St smu of N Sterinteset Apgnt

7. Ifthe amendment changes the jurisdiction of organization, indisate new junisdiction:




'
[ -

From The Faulkner =lrm Fax 7272142814 Mon Jun 15 12:41:08 2015 Fage 50t 5

8. ke amiendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that chan .¢:

Tithe/ Cupacity Name Address Type of sction

O adl

0 ke aove

A

0 Re anve

QA

O Rer.ove

[ D Add

O Ren ave

O Add

2 Ret wove

9. Anached is a certificate, if required: o wore than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the efficial having custody of ICCOld‘i ir the

jurisdiction under the law of which this-entity is organized,
- .
g

Signaitere of the oulharizcd represcntitivy

“Teeesp #. Pbfuing

Fyped or printed rame of sigacy

Filing Fee: §25.00




