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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2007

SAIDA BARRIOS

9350 BAY PLAZA BLVD.
SUITE 123-31

TAMPA, FL 33619

SUBJECT: SDT INSURANCE AGENCY, LLC
Ref. Number: LO6000110714
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AON 100

GB"%H

We have received your document for SDT INSURANCE AGENCY, LLG gmd #‘J‘:r
check(s) totaling $25.00. However, the enclosed document has not led
and is being returned for the following correction(s): '3_:‘3 .y|

o
The above listed entity was administratively dissolved or its certificate oﬁ:‘adthonty

was revoked for failure to file the 2007 annual report. The entltydh'ézst‘fﬁ
reinstated before this document can be filed.

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) 245-6094.

Agnes Lunt
Regulatory Specialist I . Letter Number: 107A00061142

TVxrrartnrm affAavnnratrinmrae . PO ROY 22997 Tallahaccnan Flarnida 29914




COVER LETTER

-

Registration Section

TO:
Division of Corporations
SUBJECT: __ DT E NSOXON (R &Qﬁe ncgi: L\
(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:

C._;_\nk\ﬁ O\arn‘gq

{Name of Person)
_____S_D:r_lmsm_cL&_cagncg_LLC
(Firm/Company)
_axee Qe Ploza Blod she 03l
L d
(Address) ~m =
5 =
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N (City/State and Zip Code) < |
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O m
-
For further information conceming this matter, please call: :L_Er’i:_' L @
—_
o <
. =1 3
AY at (R1) _
{Name of Person) (Area Code & Paytime Telephone Number)
Enclosed is a check for the following amount:
ﬁSZS.OO Filing Fee [[J$30.00 Filing Fee & [CJ$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy ] Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A C
{Present Na:
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon ___{ 1 /15 l 20X 16 and assigned

document number 4.

SECOND: This amendment is submitted to amend the following:

BAaida L Crccios
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Tompa, EL 23619
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Dated __\Q [\2. [0 .

resentative of a member

Bq.ﬁm_

Typed or printed name of signee

Filing Fee: $25.00
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