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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: SDS P\EL}L\lolé C\Ecmmq S()Y‘UECC L L

Name of Limited ].i:||ﬁfit_\ Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Please return all correspondence concerning this matter (o the following

; g}"Xl’(‘) San '710\

Naanie of Person

Fiom/Company

2897 SE Sofden Gate ave

Adldress

5’/1/&,'/ 4/ 3Y557

CiSate and Zip Code

St 3122 Yatheo. com

E-mail address: tio be used for future annuab repart notilication)

For turther mformation concerning this matter. please call:

53("10 51011 /ft

at | 77:72 ) ‘Vyg"i/"l/
Name of Person

Arca Code

Enclosed is o cheek for the following amount:
LJ S23.00 Filing Fee 2 530.00 Filing Fee &

X S55.00 Filing Fee &
Certiticate of S1atus

Certitied Copy

cadditional copy s encloseds

Mailing Address:

Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Moanroe Street. Suite 810

Tallahassee. FLL 32303

Ihivtime Telephone Number

1 S60.00 Filing Fee.
Certiticate of Status &
Centified Copy

taddinonal capy e enclosed)
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, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

) D S Re \;aue Cl cCNinNgG S@fufce LLC
(Name of the Limited Liability Comphny as it now appears on our records.)
CA Tlonda Limited Taabiline Conpama

The Arnticles of Organizanon {or this Limited Liahility Company were filed on A‘f)ﬂ{ t9 JO(} !

and assigned
Florida document numbher [.0”0()0 { g{) 7 / cf .

This amendment 1s submitted to amend the following:

AL IFamending name, enter the new name of the limited liability company here:

N/A

F . -
Fhe new naune must be distinguishable ond congain the words “Limited Liabiline Compony.” the designation =LLCT or the abbreviaton =1L

Enter new principal offices address. if applicable:

(Principal offive address MUST BE A STREET ADDRESS) /A\// // A -

o
Enter new mailing address, if applicable: L e ) -
(Muailing wddress MAY BE A POST OFFICE BOX) /\ / / / ] Sy hL e

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name ol New Reuistered Avent: /\,/// I
4 7 ¥

New Reaistered Otice Address:

Foter Flovidea street address

. Florida
tiny

Zip Conde
New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of afl statutes relative to the proper and complete perforsiance of mv ditics, and Tam familior with aeed
accept the obligations of o position as registered agent as provided for in Chapter 603 F.S. Or if this document @s
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabiline

compenny s heen notificd insweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending suthorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG R Down /. Zzisgri?ﬁ

Address

/902 SE An ){1/ Greeir C r'rc’/c’

P{h"fl S‘/‘ . /L(.f(’

34952

JEE

FANES—

Type of Action

D Audd

K Remove

CiChange

JAdd

CiRemove

, SChanee
) =

indd .
an e

jK_cmuvci
E

CiChange
CIAdd

T Remove
LiChange
CiAdd

C Remove
COChange
Add

CiRemove

CiChange



.

[f amending anv other information, enter change(s) here

rlttach additional sheets. if necessary.)

."_ ' e
=
oo
L T
S e
E. Effective date, if other than the date of filing: \fpcwy 078 .;0‘117/
Note: [tthe daw inserted in thi

Vi
(I an ertective date is histed. the date must be specitic and cannot be p{inr to date of fihng or more than 90 dass atler filing.) Pursuant o 60350207 (3xb)
document’s eHective date on the Departinent of State’s records
record is filed

(optional)
[ the duwe inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the

pued_Janwery

It the record specities o delaved etfective date, but not an eftective time, at 12:01 wan. on the earlier oft {b)

The 9th day after the
L POFY
/ s \u_n.nur; at i member or .ull!wn/u.i [LprWlll\L nI A nember )
{/Xféo -Sc?f? 7 :1

— Qﬂzc/n L. pSar

I'vped or printed name o signee




