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TO: Registration Section

Division of Corporations

susJeEct: CD Enterprises, LLC

COVER LETTER

(Name of Limited Liability Company)

|+ ]
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Robert Eckard, Esq.
{Name of Person)
L.aw Office of Robert Eckard & Associates, P A,
{Firm/Company) Pee)
=i 2
. _ 24 =
3110 Alternate US Hwy. 19 N ‘;_Q}‘ Ay
- (Addr i T;"f P -y
( =) & 2?1 o “P
’?gf;; - 4
Palm Harbor, FL. 34683 Mo =

(City/State and Zip Code) = &

. Oz -

o2 W

_ ) c%ﬁ\ [

For further information concerning this matter, please call:
Robert Eckard, Esq. at( 727 y 772-1941
{(Name of Person) (Area Code & Daytime Telephone Number}
Enclosed is a check for the following amount:
O $25.00 Filing Fee [2%$30.00 Filing Fee & [2$55.00 Filing Fee & [3$60.00 Filing Fee,
Certificate of Status Centified Copy : Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



LAW OFFICE OF .
ROBERT D. ECKARD
& ASSOCIATES, P.A.

A Professional Assaciation

3110 Alternate US 19 N. July 17, 2008
Suite A
Palm Harbor, FL. 34683

Telephone: (727) 772-1941 State of Florida

Facsimile: (727) 771-7940 Department of State
www.RobertEckardlaw.com Division of Corporations
Clifton Building
Robert D. Eckard* *+ 12 2661 Executive Center Circle
LL.M. International Law Business Tallahassee, FL 32301

Former State Prosecutor
email: robert@roberteckardlaw.com

Alexis M. Wert* + Re: CD Enterprises, FEI No. 20-3714708 -

email: alexis@raberteckardlaw.com

Jason A. Bavol* *
Former State Prosecutor

email: jason@roberteckardlaw.com To Whom It May Concern:
D. Todd Dean* Our office represents CD Enterprises and Jamie Duncan,
-Of Counsel-

email: todd@roberteckardlaw.com Enclosed please find the Limited Liability Company Reinstatement
B A 1o Practi . form that has been completed by my client, along with a check payable
icensed to Practice: Pooe e * .
All Florida State Courts* to the Division of Corporations in the amount of $255.00.
Middle District of FL-Fed Courts* . . )
United States Supreme Court ! This amount includes the reinstatement fee, $50.00 for each of the
United States Court of Intl Trade? three years dissolved, as well as $5.00 for a certified copy.

Should you have any questions regarding the content of this letter or
the enclosed documentation, please do not hesitate to give me a call.

Sincerely,

LAW OFFICE OF ROBERT D. ECKARD
& ASSOCIATES, P.A.

Joni Butler, Paralegal to
I sy ROBERT D. ECKARD, ESQUIRE
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LAW OFFICE OF
ROBERT D. ECKARD
& ASSOCIATES, P.A.

A Professional Association

3110 Alternate US 19 N.
Suite A
Palm Harbor, FL 34683

Telephone: (727) 772-1941
Facsimile: (727) 771-7940
www.RobertEckardlaw.com

Robert D, Eckard* 12
LL.M. Internaticnal Law Business
Former State Prosecutor
email: robert@roberteckardlaw.com

Alexis M. Went* +
email: alexis@roberteckardlaw.com

Jason A, Bavol* *
Former State Prosecutor
email: jason@roberteckardlaw.com

D. Toedd Dean*
-Of Counsel-
email: todd@roberteckardlaw.com

Licensed to Practice:

-All Florida State Courts*

-Middle District of FL-Fed Courts*
-United States Supreme Court !
-United States Court of Int] Trade?
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October 3, 2008

State of Florida

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  CD Enterprises, FEI No. 20-3714708; Reinstatement and
Name Change

To Whom It May Concern:
Our office represents CD Enterprises of Florida, LLC and Jamie Duncan.
Enclosed please find:

A completed Limited Liability Reinstatement form;

Cover letter

Articles of Amendment

July 24, 2008 Letter from Division of Corporations

A check payable to the Division of Corporations in the amount of
$446.25.

A

Should you have any questions regarding the content of this letter or the
enclosed documentation, please do not hesitate to give me a call.

Return all documents to our firm, not the client
Sincerely,

LAW OFFICE OF ROBERT D. ECKARD
& ASSOCIATES, P.A.

ROBERT D. ECKARD, ESQUIRE

Enclosures
Cc: Jamie Duncan



10/16/2008 14:38 FAX 7277717940 Robert Eckard & Assoc P4 @ooz/002

ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION
OF

CD Enterprises, LLC
Name of the Limited Liabfljity. Coinpany a8 it now gppears on oyl records.
A Flonda Limited Liability Company

The Articles of Organization for this Limited Lisbility Company were filed on NOvember 1, 2005 - and assipned

Florida-document number L05000106438

This amendment is subminted to amend the following: =
' : o
A. if amending name, enter the new name of the limited linhility compauny bere: ‘(ﬁﬁ% 2
B 5 : P "“(-\‘
e .
CD Enterprises of Elesitartte 7:901.0/? BAy LLo. Ex - -:(;
The new name must be distinguishable and end with®he werds “Limited Liability Company,” the designation “LLC" or &ig '_jgrevm;&m \’
“LL.C." o
o F
1 =
Enter new principal offices address, if spplicable: 12015 Wandsworth Dr. o$h T
DT
(Principal office address MUST BE A STREET ADDRESS) ~ Tampa, FL 33626 Za @
>
Enter new mailing address, if applicable: Same as above
ailing addr E A POST OFFICE B0, )

E. It amending the registered agent and/or registered office aAddress on our records, enter the name of the new

registered agent and/or the new repgjstered office gddgess here:

Name of New Registered Apent: Robe"t Eckard, Esq.

New Repistered Office Address: S 3110 AIternale US Hwy. 18 N
. (Enter Florida street address)

Palm Harbor . Florida 34683
(City) (Zip Code) -

New Registered Apent’s Signamre, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with
the provisions of all stanaes 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 608, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby co, that the Jimised liability
company has been notified in writing of this chenge.
d? D-F ?.ﬂ '9 ~ o 6

(f Chanpipg Registered Agent, Sipna New Registered Agent
Pagel of2 )




FAX NO.
-s"' ‘. ‘

Act.
L.

If aynending the Manngers or Mannging Members on our records, enter the title e

or Mannging Memher heing sdded or removed from our recorgs:

MGR = Mannger
MG RM = Managing Member

Yitte Name

Address

20 2085 18:55AM Pl

Mhress of each Mannper

Type of Action

3 add

¥ Remove

1) Ada

0 Remove

[ Add

L} Remove

Y Add

] Remove

Y Add

] Remave

[ Add

{7} Remove

D. If amending any other information, enter change(s) hevet fdttach additional sheets, if necessary.)

S —

Dated &' ﬁ - 08

\ -ﬂ'd%

13

gyry 1Ivi

I

Y

335

ad

e g oy :
Q ‘ Stgnature Wt a member o nuthanizea representative of o member
- Jamie Duncen

Typed or printed namie of signce
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Page2 of 2
Filing Fee: $25.00



