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T COVER LETTER
TO:  Registratiog Sectioy, |
Division of Corporations . -
SUBJECT; Relda LLC

PAGE 82

Name of Limited Liability Company

The enclosed Articles of Amendment and fea(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Anthony Singleton

Name of Person

Relda LLC dba Dermatec

Furi/Company

4430 East Adamo Drive

Address

Tampa FL. 33605

City/State and Zip Code
TSingleton@Dermatec.net

E-masl address: (1o be used for future angual report notification)

For further information conceming this mattee, please call:

Craig Greenberg at( 201,

793-7992

Name of Person Area Code & Daytine Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [ ]$30.00 Filing Fee & [[]555.00 Filing Fee &

[]$60.00 Filing Fee,

Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosad) Certified Copy
{additional copy is enclosed)
= MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2561 Executive Center Circle

Tallahasses, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2011

ANTHONY SINGLETON
4430 EAST ADAMO DRIVE
TAMPA, FL 33605

SUBJECT: RELDA, LLC
Ref. Number: L99000004367

We have received your document for RELDA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

NO DOCUMENT WAS ENCLOSED.JUST THE COVER LETTER WAS
RECEIVED.

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) 245-6067.

Neysa Culligan
Regulatory Specialist 1| Letter Number: 211A00010499

www.sunbiz.org

Divicion of Cornorations - PO BRBOX 6327 -Tallahacces Florida 32314
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ARTICLES OF AMENDMENT  gpeprpfdbtli

10 OIVISIOH 07 Logeil it

ARTICLES OF ORGANIZATION 13 “AIORY
OF HAY 18 P2 g5

Rslda LL.C
(A Florida Timited Liability Company) |
The Articles of Organization for this Limited Liabifity Company wore' filed o 7/15/99 ___andassigned

Flol‘idl documam uumber L99000004367

This amendment is submitted to amend the following:

A, ¥ amending name, enter the new name ¢f the limited liabflity company here:
NIA

Tha new neme must be distingqushable and end with the words “Limited Liabllity Company,™ the desighation “LLC" or the abbraviarion
“LLCY :

Enter new principal offices addreas, If applicable: | NiA

‘Privcipal office ST E

Enter new mailing address, if applicable: N/A

(Mailing addrgss MAY BE 4 POST OFFICE BOX)

B. {f amanding the remictered sgent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new repistered office address here:

Napo of New Registered Agent:

New Resistered Offfec Address:

Enter Flgrida street address

: , Flerida
City Zip Code

epjstersd Agent’s Signati istgred Agent:

I herehy accept the appointment as registered agent and agree to dct in this capacity. [ further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duttey, and I am familiar with and
accapr the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited labiliry
cormpany has been notifled in writing of this change.

1f Changing Roglitered Agent, Sigpature of New Reqjptred Agent
Page 190 2
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PAGE B4

If amending the Managers or Managing Members on our records, enter the title, namge, and address of such Manager

ar

i ambaey hein ed ar ramoved fram pur records:

MGR = Maneger

MGRM = Managing Member
Title Name Address Type of Action
MGRM Maxxim Medical 10300 48th St ) Add
Naogh Cleanvater £l 33762 [7] Remove
MGRM TSCG Holdings LLC 4430 Fast Adamn Drive Ade
Iampa.El 33805 1 Remave
[J Add
") Remave
—— Y agd
— [JRemove
_Dada
I JRemave
——— — [Jadd
Remove

-,
P
et

D. If amending any other information, enter ehapge(s) here: (dnuch additional sheets, if necassary,)

Datsd

Remove Maxxim Madlcal as a Preferred Member

Remove Becker-Parkin Dental ag a Non Preferred Member

Ramove Anthony Singleton ag a Nan Preferred Member

Add Anthony Singleton as a 70% Pref Mern 8706 Tantallon Cir Tampa FL 33605

§0:2Hd B) AYW I}

Add Craig Greenberg as 2 30% Pref Mem 134 Kirshan Ave SINY 10314

412012011 L

,—_— A
" ;Jmnaturc og 3 DOSTILAT O%_ aulhorized réptesentative of & member T

Anthony Singletan
Typed or prifited name df mignee

Page 2 of 2
Filing Fee: 325.00
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