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COVER LETTER

TO: Registration Section K
Division of Corporations

SUBIECT: SDM  PRePERTIES .. C

Name of Limited Lisbility Company

The enclosed Anucles of Amendment and feeds) are submitted for filing.

Please return all correspondence congerning this matter to Uie following:

ELOIS A FERRY _MORpLES

Name of Person

Som  PropeRkTigs L€

Firny Compuny

7?7 /\/ [j,-'(r/v WYy Dr‘_/v'c

Address

(prns & nBes. L 333y

CinvrSte and Zip Code

Cloisa @ maxitrce. ¢

L-mn] address: (1o be used tor tuture annual report noatication)

For further information concerning this matter, please call;

/}fﬂf’u-'o Al varez w786 L56 jES e

Name of Person Area Code Davtime Telephone Number

FEnctosed is a check for the following amount:

O $23.00 Filing Fee DS 30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificute of Status Certfied Copy Cuertificate of Sttes &
(ddimonal copy s enclosedn Certiticd Cup)'

Cadditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secthion Ruegistration Scetion

Division of Corporations DNivision of Corporations

P.O. Box G327 Clifton Building

Tatlahassee, FLL 32314 2661 Exceutive Center Citele

Taltahassee, FL 32308



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SO Propernes. £LC

(Name of the Limited Liahility Compuany as it nus_appeuars oo our records.)

(A Floruda Limuted Laabiliey Companyd
é//’ ZD e and assigned
7 7

The Articles of Organization for this Limited Liability Company were hicd on

L2 oo /YSLL

Florida document number
This amendment 15 submitied to amend the fullowing:

AL If amending name, enter the new name of the limited liabilitv company here:

S

The new name must be distingusshable and contain the words “Limited Liabiliey Company,” the designation “LLCT or the ::hhr;?j!:[-_ﬁnn i
S

- S . s . ol B

Enter new principal offices address, if applicable: PO o M
- _,“‘ I .-_-.

(Principal office address MUST BE A STREET ADDRESS) A B St
R I -
e
AR J
=

Enter new mailing address. if applicable:

(Mailing address MAY Bi- A POST QFFICE BOX)

the name of the new

B. H amending the registered agent and/or registered office address on our records, enter

registered agent and/or the new registered office address here:

EL0ISAH  FERRPO  10RALES
IS37 N, greenwily Deive

Faeer Florida streer address

CO”— al 4 «hles . Florida 33/3Y

{_.fl.\' ZJ‘P Cende

Name of New Rewistered Avent:

New Rewaistered Oflice Address:

New Hegistered Agents Signature, if changing Registered Agent:

[ hereby aceept the appoimment ax vegistered agent and agree to act in this capacine. ! further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my dutios, and L ant familiar with and
aceepl the oblisations of miv position as registered ageni as provided for in Chapter 603, F.S Or, if this document is
being fited to merely reflect a change in the registered office address, hereby confinm that the limited Labilite

company has been notfied inowriting of this change. 3

!
[T Changiny Registered Agent, Signature ol New Registered Apent
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I amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or resuoved from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Aclion
-”)’,C/& {,)/0 $e /’.t’.'/)"‘" ‘47&7’:.:/(:[ 7 3 T OA C,.] récn H/al\/ Dy’. 'ﬁ:\dd

é&é 2y, g & g:_’ /t"s' : / / 35 /,‘55/ O Remwove

O Change

G A ceurs, GM res & /y30 S Diyie Hwy Badd
Svite 3o ’ O Remove
Q?m / (a4 /]/f'f’ £ 33400 O Change

m 9/ L_/lb P 5 D Morifer 237 N [;'/z (nwiy, Dr. O Add
Conas ,(a hles ;/ 35/{‘9 B

e
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1~ =2 0 ehinge
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-;‘ hd T2
qin P
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'_‘_jc_' X '__n
=< Ogemoves
EoPE -
=T @
: =

I
¥

0O Change

D Add

O Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: Zduach additional sheers, if necessary)
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C L e . . '8 .
E. Fffective date. if other than the date of filing: jﬁ/} i/ /. 20/ 7 (optional)
(Ian cective date s histed, the date must be specitic and cannot be prior to date ¢ tiling or more than 90 das after filing ) Parswant o 6030207 (3)(h)
Note: 1 the date inserted in this block does notmeet the applicable statutory tiling requirements, this date will not be Listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Oy

AL,

K Signussot i m&mber or authonzed 15presentative ol o member

5/0 1 5é Feor Yo sl

Typed or printed name of signee
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Filing Fee: $25.00



