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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2014

SANDA BEDINGFIELD
370 CELESTIAL WAY
JUNO BEACH, FL 33408

SUBJECT: S &V, LLC
Ref. Number: L0O4000005331

We have received your document for S & V, LLC and your check(s) totaling
$818.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is G14237 "SANVIN, INC.".

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 214A00014475

www.sunbiz.org
Nivrietion AnfF Coarnaratinne - PO ROY R297 _Tallahacaenn Blarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

Jan VIN LLL

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jaudd Zczﬁ/f%ﬂ/ /4

a e of Person

ﬂVL./\C, \/5?1/'/—%)

Firm/Company

P20 (Ce/eStial /1/4/7

Address

Tono B, ﬁ“ T35

City/State and Zig Code

Sanda BmeLicid 2 941/ . Cony

E-mail address: (to be uscyojuture annual report &dtiﬁcation)

For further information concerning this matter, please call:

4ot Foonc Jild W SH s b2 DY

Name of Pers Area Code Dayt:me Telephone Number

Eng 1573 check for-the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 2 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

\

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regismation Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO -
~ i
ARTICLES OF ORGANIZATION CILER
OF Dl gy <
| Pl 3.
5""|//\L & “3&,_[,-._ N " 3: 32
RSl A .
Name of the Limited Liability Company as it now appears on our records.) = UAR4 SSp UF 5 VAT
orida Limited Liability Company £, LO!’?,’[_‘}
The Articles of Organization for this Limited Liability Con;gany were filedon /| /22{/ F00 vd and assigned

Florida document number c-? o~ @é Q.5,7¢ f AOLIOO 000 53 F) /

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

S A IDAVIR A AL

The new name mus: be distinguishable and end with the words “Limited Liability Company,” the designation "LLC” er the abbreviation “L.L.C."

390 CefeStni iy

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

T BEATH, FC 3390%

Enter new mailing address, if applicable: _d% Cd[; / £S F7AL /(/4’/ Y

(Mailing address MAY BE A POST OFFICE ROX)
Tupy Befch_,ft 33908

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

Name of New Registered Agent: \_§? » ﬁ//’f g £ -b/ A/(J- %E/ 4

New Registered Office Address: 3 70 (‘?E/ {:’5 %H W '444

Enter Florida street address

— /
\/Iﬁf-f{f’ﬁ 5‘{/710] , Florida 33}0{

Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office jaddress, I hereby confirm that the limited liability

company has been notified in writing of this change. 2N
A s CRIF,
If Changing Registered Agent, Signa%eéf New Repistered Agent
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If aménﬂing the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or -
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

meem  Spnoh ﬁ@ﬂ 7/4/// 30 (e/estul Wi/ e
Tno Geth FC zzm 2 Remove

Metm  Cacink Mhlides 3 Cefes 74/ 4/447 ki
o Berlh [JL IHOK oren

O Add

O Remove

0O Add

[0 Remove

0 Add

0 Remove

O Add

B Remove
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D. If ‘arhend_i'ﬁg any other inf(;rmaﬁon, enter change(s) here: (4ftach additional sheets, if necessary.)

KE N StatEment € SV Al
With  San YN (//:\ NS

E. Effective date, if other than the date of filing: _ {optional)
{The eftective date must be specific, cannot be prior to date ot feceipt or hled date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated ‘(//,3/;0// / iS/

Signature of a member, thorized representative of a member

DA Dp  BeSmiC Are)d

Typed or Eri)ieiijname of signee

Page 3 of 3
Filing Fee: $25.00




