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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

CEBERINO ACEAEDQ FR
ACEUEDO & ASSOCIATE P.A.
1084 PLAZA DRIVE
KISSIMMEE, FL -34743

SUBJECT: TDDY GROUP, INC.
Ref. Number: P18000000260

We have received your document for TDDY GROUP, 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):

ALL PAGES MUST BE MAILED PAGES 3&4 MISSING

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directers or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directaors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 518A00018417
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TO: Avendment Seetion

Drivision of Corperaions

NAME OF CORPORATION: _"/:D D \/ @!Q-aujg_jTuc_

DOCUAENT NUsrER: & L & OOO0O0 2wl
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Pl revm wll correspondenss comesining this matier 1o the following:
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I anenling the Officers and o Divecives, enter ihe title amd mame o each officer director being venpoved and tithe, name, and
adibress o each 5 Ncer and or hyecior heinge adiled:
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E. If amending or adding additional Articles, enter change{s} here:
(Attach addinonal sheets, if necessary) {Re specific)
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I, I an amendment provides for an exchange, reclassilication, or cancellation of issued slires,
provisions for implementing the amendment if not comtained in the amendment iselts
(i not applicable, indicare N/4)
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The date of each amendment(s) adaption: O_C_Eubr;—ﬁi_ ‘5: ZD / (g i ather than the

date this decument was signed.

Eifective date il applicable:

fno more than 90 duys aficr amendment file date)

Note: [T the dute seried in this block dees not meet the applicable statulory 11lmg requitements, this date will not be lsted as the
document’s effective dute on the Department of State’s reconds.

Adoption of Amendmentis} (CHECK ONIK)

O The smendineni(s) wasiwere adopted by the sharcholders, The number of votes cast {or the wnendmentgs)
by the sharcholders wasfwere sulticient for approval,

O The amendment(s) washwery approved by the sharcholders through voting groups. The jollowing staiement
mrust he separately provided for cach varing group entitled o vote separaicly vn the amendmenifs); i

“The number of votes cast (or the amendiment(s) was/were sutficient for approval

Y

fvoung grong)

O The amendment(s) wasiwere adopted by the beard of directons without shareholder sction and sharcholder
action was not required.

E'l‘hc armendmeni(s) wasfwere adopted by the incorporators without sharchelder action and sharcholder
action was not required.

Dated OCR b‘zf‘-\ g 3 )g

Signature

{By a director, president or other otticer - if directors or otficers hive not been
selected, by o incorporator - i in the hands of a receiver, trusice, ov other court
appointed fiduciary by that Nduciary)

Lanidn V. }2,,‘4,2_

(Tvped or printed name of persan signing)

s eolen oulaler

('i‘iil"l' ol purson signing}d
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