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COVER LETTER
Ty Registration Scction
Bivision of Corporations

BSD REAL ESTATE, L.1.C.
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for {iling.

Please return all correspondence concerning this matler to the following:

L. HOPE RICHARDS

Name of Person

RTR LAW

Finn/Company

189 § ORANGE AVENUIL, SUITE 8408

Ackdress

ORLANDO., FLL 32501

Citv/Stare und Zip Code
CHELSIROMEGGMAIL.COM

E-ma! addreas: (1o he ased for tuture annual repont netification)

For further information concerning this matier, please call;

CHELSI LALONDE

332 5524050

at | )

Name of Person

Enclosed is a check for the following umount:

1 §235.00 Filing Fee [ $30.00 Filinu Fee &

Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Arva Code Davtime Telephone Number

[ S55.00 Fiting Fee &
Certilied Copy

(additions] copy is enclosed)

id]

S6.00 Fiving Foe,
Certificate of Stawus &
Certified Copy
tadditismal copy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre ot Talluhassee

2413 N Monroe Streci. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HSD REAL ESTATE, LLL.C.

{Nzme ol the Limited Linbility Company as il now appears on our revores, }
(A Flonda Lannted Liabibity Conpanyy

he Artcles of Oreamzation for this Lunied Linbobiy Company were filed on

1OAO8/20010
. 577.
Flonda document number 110000105274

and assigned

Ihis amendntent i3 submitted 1o amend the followine

A, Ifamending name, enter the new name of the limited liability company here
FOOTPRINT BY LALONDE, LLC

e new name nust be distinguishable and contain the words “Limited Siabiline Company

»ihe designation TLLCT

Thor the abbreviation <1LECT
Enter new principal offices address, if applicable 189 5 ORANGE AVENUE s
. P . " [ ]
(Principal office address MUST BE A STREET ADDRESS) — SUITESH0S e "i e
ORLANDO. FL. 32801 T m H
o o BRI
e T
: ANGE AVENUT nT |
Enter new mailing address, if applicable 189 5 ORANGE AVENUE Lo = ‘._,-
SUITE 8408 a — [
(Mailing adidress MAY BE A POST OFFICE BOX) SUITE & ey
ORLANDO, FL 32801 =

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

Name of New Registered Avent:

CHELSI LALONDILE

. . . I8¢
vew Rewistered Office Address: ) S

ORANGE AVENUL SUITE 84085

Enter Florwda stveet adidress

QRLANDO

_ 32801
. Florida 70
iy A Code
New Revistered Avent's Signature, if changeing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacine, [ further agree to comply with the
provisions of all staiutes relaiive o the proper and complete pecformance of my duties, and e jomiliar with and
aceo the oblisaiions of niv position as regisicred agent as provided for in Chapier 603 F.S5°Or if this dociment is
heing fited 1o merely reflect a change in the regisiered office address. T hereby confirm the the limied labitit
company: has heen notificd inweriting of this clhange

V‘d %@7; ﬂ,&

1} Lh wnyiny Rumﬁ'nd/\"zm Sign: re nl“ﬁ““i(v"uluuf Auvent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person beine added

Or l'(‘l]l(.)\'('(l from hur l'(‘L'.Hl'(ISI

MOR =

Manager

AMBR = Authorized Member

Title

= p——

CrEO

MUOGR

Name

CHELSTLALONDE

Address

[89 S ORANGE AVENUE

MARC-ANDRE LALONDLE

SUITE 8405

ORLANDOL.FI. 32801

189 § ORANGE AVENUE

SUITE 8408

ORLANDO, FL 32801

Tvpe of Action

= A dd

ClRenmove

O Change

Cladd

OJRemowe

= Change

D Add

CJRemove

JChange

Tl Add

ORemove

ClChange

(JAdd

O Remove

O Change

TAdd

JRemove

CiChange
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D, Ifamending any other information. enter change(s) herve: Clrach additional sheees. if necessary.)

v Effective date, if other than the date of filing: (optional)
{!an ellective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after titing.) Pursuant to 603.0207 (3)b)
Note: [[the date inserted in this block does not meet the applicable statutory filing requirements, 1his date witl not be listed as the
ducument s effective date on the Department of State’s records.

f 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.

FEBRUARY 2 2023

\/é AN

\xen.:tun ot a memheror autherized represeniative of o mewmher

IDned

CHELSI LALONDE

Toped or printed name of signee
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