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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2019

AMELIA ALFARO

TD SERVICES OF SOUTH FLORIDA, INC
13863 SW 282 TERRACE
HOMESTEAD, FL 33033

SUBJECT: TD SERVICES OF SOUTH FLORIDA, INC.
Ret. Number: P19000023907

We have received your document for TD SERVICES OF SOUTH FLORIDA, 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):

The registered agent must sign accepting the designation.

The documént’is illegible and not-acceptable for imaging.

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 H Letter Number: 219A00008476

www.sunbiz.org

hivicinny onf Coartnratinne - PO RBOY A3F97 _Tallabhacenas Flarida 29214
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TD Saivices o5 Soudy ‘:\cv'-c’q_.IV‘C-

DOCUMENT NUMBER;: % (Y00 0002903

The enclosed Arricles of Amendment and tee are submitted for fling.

Plewse return all correspondence conceming this matier to the following:

nmc\ic\ Al¥aro

Name ol Consuct Person

TD  Seyices ol Seuwin  Flevida | Iwe:

Firn/ Company

13562 Sw) H§Aed Tevveww | L
Address

Mewmesdged | E_ 3303%
City/ State and Zip Code
Tdservices ofsClorida @ guearlcem
- ] .

E-mail address: (1o be used tor future annual report nolificuion}

For further mfornuion concerming this matrer, please calk:

Amelis_ Bllevy ati_30S ) S 093

Name of Contact Person Arca Code & Daviime Telepbone Number

Enclosed is a check for the following amount made pavable o the Flurida Depariment of Staie:

O $33 Filing ¥ee O0s43.75 Filing Fee & [O8$43.75 Filing Fee & [3832.50 Filing Fee
Certificate uf Status Certified Copy Certiticnie of Stalus
(Additional copy is Certified Copy
enclosed) tAdditonal Capy

13 enclosedy

Mailing Address Sireel Addressy

Amendmens Section Amendment Section
Division of Corpurations Division of Corpurations
PO Box 6327 Clitfton Butlding

Talahussee, FLL 32314 26061 Exccutive Center Clrele

Tallahassee, F1L 32301



Articles of Amendment
to

Articles of Incorporation
ol

TD Sﬁl"vat') ﬂF SOV\“‘\"\ ?\OY\(‘O\ |:$P‘L.

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

Viboooo339q90m™ ]

(Document Number of Corporation (1t known)

Pursuant o the provisions of section 6071006, Fiorida Statutes, this Florida Profit Corparation adopts the following amendment(s) to

its Articles of Incorporation:

A, M amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation, ™ “compuny.” or Cincorporated ™ or the abbreviavion
“Comp.” e, " or Col "o the designation "Corp,” “ne,” or “Co™ A professionad corporation name must caniein e
word “chartered,” Uprofessional association. " or the abhreviation “P.A7

B. Enter new principal office address, if applicable: _ . o _
(Principal office address MUST BE A STREET ADDRESS }
— - '*.,_ L—O‘-
. LT
C. Enter new mailing address, if applicable: T e oy DI
(Muailing address MAY BE A POST QFFICE BOX) - [ |

"ot

a1
|

~d

- e
1}. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent Q melig Atkcss
\35‘(&5 LY 95’3 ;\(J Ter va(d
tFloride streer adddross)

New Registered Office Address: Bemedles ‘J . Florida 3383

1CHys 1 Cende)

New Registered Agent's Signature, if changing Registered Agent;
! hereby accept the uppoiniment as registercd ageni. | am familiar with and acecept the obligations of the position.

P o

St},"um’uf‘c‘ of New Registervd Agent iof chunging
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If amending the Officers and/or Dircetors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, i necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; 1= UVice President; T= Treasurer; 5= Secretary; 3= Directar; TR= Trustee; C = Chairman or Clerk: CEQ = Chiel’
Evecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, list the first fener of each office
held, Presideni, Treasurer, Director wowldd be PTD.

Changes should be nowd in the jollowing manner. Currently Job Doe is listed as the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Sally Spiith is named the Voand S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, Voas Remaove, and Sally Smith, SV ay an Add.

Fxample:
X Change Pr John Doe
X Remowve v Mike Jones
X Add hAY Sally Sinith
Type of Actign Titke Nume Address
tCheck One)
1) Change P Picerds L. AiEare 1€ by Sw 87 TTearvrhl
Add \\u\mug\ha} 90 303

12543 Sw 252 Ter

2y Change PsT ch\, A A (Fovyp

—l—\cwcat’.\d , B 35e3)

| ;Add I e

Remove

b

3y Change . .

_ . _ Add

Remove

4 Chunge

Add

__ Remove

3) Change o — e
A - ——
Remove - ———
f} Change . —
Add

Remaove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specifiv)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itself:

(1f nar applicable, indicate N/4) Shares ‘)'
Aoclie  Attere . PTCSJU\IF/;CU&‘“{ /Tr(&ﬁ-l ©er 13 03 sSw 2¥3 Tev, 002

ﬂ»‘mr_si__({f', F\ 23033

Sian¥ Please | Sharebo] dev G20 sl Lesin ST Miawm B 3353 40 7,_
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The date of cach amendment(s) adoption: u_lé"__’ a it other than the
date this dociment was signed.

Effective date if applicable: 13 4

(o maore than Yt days afier cnendment Jile dater

sote: Ff the date inserted in this block dees nat meet the applicable stisutory filing requirements. this dute will not be listed as she
docoment’s cifective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

d’]‘hc amendment{s} was/were adopted by the sharchoiders. The number ol votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The umendmentys) was/Awere approved by the shareholders through voting groups.  The followving statement
must he separately provided for cuch voiing group entitfed 1o vore separately on the amendimentis:

“The number ol votes cast for the amendment(s) wasswere sulficient tur approval

by

(viing group)

O The wmendmenys) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required,

B The amendmenis) was/were adopied by the incorpurators without sharcholder action and sharcholder
action was not required,

Dated q (3 C'

Signature Mﬁ-ﬂ\) -

(By a director, president or other ofticer — i directors or utficers hayve not been
selected, by an incorpotator - if in the hands of & receiver, trustee, vr other coun
appuinted Niduciary by that liduciaryy

Hrelie ASare

{T'vped or printed name of person signing)

Prab't&@w-{ / Sccce\c\vq ‘/T‘,gagurcv

(Title of person signing)
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