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WEST POLK COUNTY 1AST POLK COUNTY

229 Lot Bemnn Sereert + Suiee 300 2-12 Wear Cenrral Avenue
Lakeland, Florida 338010 p Wincer Flaven, Flonda 33880
(S63) C83- 6511w (863) 6766934 E T E P\ SO Y E RS P A (S63) 29:4-3260
Fax ‘(563) ﬁSl-{v'O.‘l M ATTORNEYS AT LAW o SIXCI 149498 Faa (863) 299-5.498
. [LOY. Box 244628 PO Dirawer 7608
Lakeland. FIL 33802- 4624 Winter Haven. FL 335837608

December 14, 2017

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

Re: Articles of Amendment to Articles of Organization of IF&D Datasuites, [LLC
Dear Sir or Madam:

I enclose for filing with the Division of Corporation the following:
Cover Letter.

Articles of Amendment 1o Articles of Organization of [F&D Datasuites, LLC. and
Check in the amount of $30.00 in payment of the filing fee and certificate of status.

[ e

After filing the Articles of Amendment, please send me a certificate of status.

Sincerely vours,

M. David Alexander

MDA/sa
Enclosures as stated
ce: Kerry M. Wilson, Manager



COVER LETTER

TO: Registration Section
Division of Corporations

[F&D Damasuites., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles el Amendment and leeis) are submiuted for filing,

Please return all correspondence concerning this matter 1o the following:

M. David Alexander, Esq.

Mame ol Person

Peterson & Myers, P.A.

Firm/Company

242 W, Central Avenue

Address

Winter Haven, FL 33880

CityfState and Zip Code

dalexander@petcrsonmycrs.com

F-maif address: (1o be used for utore anowal repont notification)
For further information concerning this matter, please cali:
M. David Alexander 863 294-3360

at( )
Name ol Person Arca Code Dastime Telephone Number

Enclosed is a cheek lor the following amount:

O $25.00 Filing e m $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Ceriified Copy Centificae of Sutus &
{additional copy is enclosed) Certiticd Copy

(addirional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talluhassee, FLL 32314 2601 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IF&.D Datasuncs, LLC

August 17, 2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L09000079361

This amendment is submitted to amend the following:

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

The new name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”
199 Avenue B, NW, Suite 500
Winter Haven, FL 31881

Enter new principal offices address, if applicable:
Pri office B ET ADDRES'S.

P.O. Box 7378

Enter new mailing address, if applicable:

il YB ICE BO. Winter Haven, FL 33883-7378 rd: -
RN
a7 m
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B. If amending the registered agent and/or registered office address on our records, enter tE£ ggmﬁf the-new

R =]

registered agent and/or the new registered office address here: M.
nJA < S
e
Name of New Registered Agent: Carl J. Strang, ll1 E? 2 ? (:_
4 Office Add 56 4th Street, NW, Suite 200 > - .
Enter Florida sireet address
Winter Haven _ Florida 33881
City Zip Code
ew Repistered Agent'’s Signsature, if changin iste ent;

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 address, I hereby confirm that the limited liability

company has been notified in writing of this change.

ir cnﬁﬁing %E’(m Ag
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each ing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Six/Ten, LLC 56 4th Street, NW, Suite 200

O Add

Winter Haven, FL 33881
0O Remove

B Change

O Add

0 Remove

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated  Jbtomben. ,

%Ué; ,;,-) 1S,

Sigrjature of 2 mefnber or authorized representative of a member

e’y M Wicsel

‘Typed or printed name of signee

Page 3 of 3
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