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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

GLENDORA L YODER
1969 CR 228
WILDWOOD, FL 34785

SUBJECT: T&D DISTRIBUTION, INC.
Ref. Number: P10000002201

We have received your document for T&D DISTRIBUTION, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 319A00013593
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: e D) D/ﬁé’ff')ou‘;'fﬁq T
DOCUMENT NUMBER; F/ﬂﬂ 0o 20 Zr?(u"?}

The enclosed Articles of Amendment and lce are submitted for filing.

Please ceturn all correspondence concerning this matter to the following:

C){,m;}»wa U drer

Name of Conlac! Person

T¢+D (,o Hepede et

Firny Company

{239 ME 3714 Place

Address

W3 woody, £l 3’975’-:

City/ State and Zip Code

Foupder 07 ppnertde. T

7 E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Glensor YUpder W RSZ 79824

Name of Conlact Person Area Code & Daviime Telephone Number

Enclosed is a cheek lor the tollowing amount made payable to the Flerida Deparunent of State:

0] $35 Filing Fee Os43.75 Filing Fee & O343.75 Filing Fee & [852.50 Filing Fee
Certificate of Starus Certitied Copy Certificate of Status
(Additional copy is Cerunied Copy
enclosed) (Additional Copy

is enclosed)

Mailine Address Street Address
Amendment Section Amendument Section
Division of Carporations Division of Corporuativns
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cemter Circle

Tallahassee, IFL 323(1



Articles of Amendment
to
Articles of Incorporation

of
/}/o}f D D ;'5‘7‘7;()0 LA ‘)Lfﬁﬁ T &

{Name of Corporation as currently filed with the Florida Dept. of State)

P/OL” P000 220 )

(Docwnent Number of Corporation (it known)

Pursuani Lo the provisions of section 6071006, Florida Swwites. this Flarida Profit Corpoeration adopts the following amendmeny:

its Articles of Incorporation:

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

The  new

name wmust be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation

“Corp.,” “ine, " or Co, 7 or the desiynation " Corp. ™ “ine, " ar "Co . A professional corporation name must contain the

waord “chartered, " “professionad associarion. " or the abbreviation "P.A

B. Enter new principal office address, it applicable:
(Principal office addross MUST BE A STREET ADDRESS )
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C. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST QFFICE BOX)
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D. If amending the repistered avent and/gr registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

. P ;
Name of New Registered Ayent ﬂqﬁ M‘}T i é’éf"l q
3238 WE 3725 Place

tFlortdy street address)

New Registered Office Address: LJ)) f} W v 557 F lorid:g} 77 ? S/

vy 1240y Conde)

New Registered AgenCs Signature, it changing Registered Agent:
{ herebv aveept the appoinament as registered agent. [am fumilior with and accept the obligations of the position,

W

{‘f:;s.{rxft!z:f‘(l r{f':\"c// Registfred Agent, if changing

Puage 1 of 4



If amending the Mficers and/or Directors, coter the title and name of cach officer/director heing removed and title, name,
address of cach Officer and/or Director being added:

(Antach additional sheers. if necessary)

Please note e officer/director titde by the first leiter of the office title:

P = Presideni: V= VFice President: T= Treasurer: S= Secretary; = Director; TR= Trustee; O = Chairman or Clerk; CEQ = C
Fxvcurive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, lise the first letter of each of
held. President, Treasurer, Divector would be PTD.

Changes shouwld be noted in the following manner. Cuwrrenddy John Doe is listed as the PST and Mike Jones is listed as the V. Ther
a change, Mike Jones feaves the corporation, Sally Smith iy named the 1 and 8. These showld be noted as John Dov, PT as a Char
Aike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John_Doe
N Remove v nike Jones
N Add SV Sally Smith
Tvpe ot Action Tide Naing Address

{Cheek One)

1y _ Change i B re }l}’ ))ﬂf]\ £ 52 ; (d/ /V};/ 372 /é/))(!f’i
A Wb ood . E) 39785
l_ Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheews, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issuvd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 3 ot 4



The date of each amendment(s) adoption: é,// /,} 4 . if other than
date this docwment was signed. /7

Fifective date if applicable:

fno more than 90 days afier amendment fife date)

Note: It the date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be lLisied ax
docunent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing siatement
must be separaiely provided for cach voting group entitled to vote separately on the amendmeni(s):

“The number,of votescast tor the amengdmenifs) was/were sufticient for approval

by AU MCMW

fvoling group)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
actlon was not required,

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated 7/ 15 /14

Signature J/%//ﬁé&ﬂ %/L/

(Bva dirccior, president 01 er officer — if dircctors or otficers have not been
selected, by an incorporator — il'in the hands of a receiver. trustee. or other ¢ourt
appuointed [iduciary by that iiduciary)

Qlanaora L{f"(")t”f

{Tvped or printed namd for person signing)

Crt/

(Title of person signing)
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