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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ l ;11‘ P4 &1 ' _Lv‘-f«-

DOCUMENT NUMBER: ?/‘) | OO 22 0% L["G;I

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

HTE;n ?’DDTL‘J_L{

Name of Congact Pérson
\ﬁ (‘20)1/-’ L //j&_

lnnf—EOIIlpng .
| 6L Si/,bu,an-f,z 0 [T

Address

liP/]/f’ ARD -2 214G M2y

City/ State and Zip Code

/Jﬁ?u Dis 4 @%H Z0, ﬁ,aw\

i:-mail address: (10 be uséd fortuture annual report notification)

For turther information concerning this matter, please call:

lQDL, ?PrD]Lﬁh a( 234 }77-1_.0{[,@

Name of Contact Persoh Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

ﬁ’ms Filing Fee [1%$43.75 Filing Fec &  £1$43.75 Filing Fee &  [(J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

TRQY D. RODKEY

TD RODKEY, INC.

166 STILLWATER CT

MARCO ISLAND, FL 34145-4222 US

SUBJECT: TD RODKEY, INC.
Ref. Number: PO1000008431

We have received your document for TD RODKEY, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your document is incomplete. The first page of the amendment form is missing. |
have enclosed a blank first page for you to fill out and return to us when you
resubmit your document. Please fill out the name of the corporation on the first
page even if you are not changing anything else. Please note that Amy Rodkey is
listed as Amy Lynn Chesser on our records.

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} 245-6823.

Annette Ramsey
OPS Letter Number: 621A00026385

www . sunbiz.org
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Articles of Amendment

to i i n
Articles of Incorporation i l L - i

of

D Kodkeu Tuc J910CT 18 AM 8: S5

LI - § . . . -
F;\’:: me of Corpdration as currently filed with the Florida Dept. of State)

- T

. I TNt
IV Y R

:nA,| \';;R.!j:r;' .

{Document Number of Corporation {if kuown)

Pursuans to the provisions of section 607.1006. Florida Swutes, this Florida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incurporation:

A. I amending name. enter the new name of the corporation:

The new

e st be distinguishable and contain the word “corporarion,” “company. ” ar “incorporated " or the abbreviation "Corp.,”
“Tues, T o Col "o dhe designation "Corp, ™ Ve, o "Ca 7o d professional corporation name musi contain the word
“chartered.” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: \ l_O [_O S+ l' l l W O+€_r' C:+
(Principal office uddress MUST BE A STREET ADDRESS ) —
Marcd Tslona Fuo 34145

C, FEnter new mailing address, if applicable: .
(Maiting address MAY BE A POST OFFICE BOX) \ LO LO S—l’. { ' l wa+ exr C.+
Marco Tsland FL 3 s

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered oflice address:

Nunte of New Registervd Agent

Lte St llwatec C+

(Florida street address)

New Revistered Office Address: ma_rc O I&\Qﬂd . . Florida 3 L‘l ‘L‘}S

(City) L tZip Cended

New Revistered Agent’s Sivnature, if changing Registered Agent:
[ herebv accept the appoingment as registered agent. [ am familior with end accept the obligations of the position.

Signature of New Regisrered Agent, if changing

Check if applicable
7 The amendiment(s) isfare being filed pursuant to s, 607.01200¢1 1) (&), F.5.



[l amending the (Mficers and/or Directors, enter the title and name of eack officer/director being removed and title, name, and
“sldress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lever of the office title:

P = President; V= Vice President: T= Treasurer: 8= Secretary, D= Director; TR= Trustee; C = Chairman ar Clerk;, CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director wondd e PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remaove, and Sally Smith, 8V as un Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Simith
Type of Actign Title Name Address
{Check One) T

1) _ Change \‘/ /ﬂ %) .Pj ,‘{f}b o 1 YA p[-ﬁ‘ .A"-"“i. 6 I,D
Add | Mopros 0. 3001

X_ Remove _,
2) ~2-<_ Change ’ 2 )_ﬁv iD L. Q'pb fl./z__“ EFiry) L—Sl I -C..‘—l $l/>
P
— Add | _.)\)ﬁpLé_Siﬁ— 2efilag
—tee ) Davorid
D v Davacilous

-
X add 959062 ST 00

- rd
Remove A)/" ?L‘3$I L. 2404

4) Change

Add

Remove

5) Change

Add

Remaove

a) Change

Add

Remove




K. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specific)

¥ If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, idicate NAA)




The date of each amendment(s) adoption: /D/’-?:/Ji - : . if ather than the
ugte this document was signed.

Effective date if applicable: .?'D’/ i /.Lll
! fno mare than 90 days after amendment file date)

Note: If the date serted in this block does not meet the apphcable stawtory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amcendment(s) (CHECK ONE)

" The amendment(s) was/were adopted by the incorpurators, or board of directors without sharehotder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
attst he separately provided for each voting group entitled to vote separately on the amendment(s):

“The number ol votes cast for the amendment(s) was/were sufficient for approval

by ”
{voting group)

Dated H')/ ! 3! 2f

Signalure

2
F

T
(By‘ﬂi?r:mar;.ﬁ sidanur.uﬂmr_u{ﬁ?cr - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

’720‘/ /\Dﬂa//éf’ vl

('I'ypy(l or printed nuu)é of person signing)

(Title of person signing)




