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. "-TO: ) "Reninmﬁun Section

N '
Peape 3 oG S/20/2074 G:30:05 AdA POT AIIINCGRZHIO0 From: Arfmands SaNco

... ‘COVERLETTER
"+ Division of Corporations -
- SID ESTIMATING LLC

Name of Limitod Liability Company :

A The enclosed Articles o!_' Ame!_:_dmpn_t__and fee(s) ure_suhmined_for filing. :

Please retum all cosrespondence conceming this matter to the following:

. Cheyenne Moseley .

: -.Nmomeon i

Legalzoom.com, Inc:

' _ Finn/Company - .
100 W. Broadway Suite 100

Address

Glendsale, CA 21210

Lo o City/State and Zip Code .
" . sunpleces03@gmail.com R
" E-mail address: (10 Do usod Tor future anmial report sotiircalion)

For further information concerning this matter, please call. -'

- Imelda Vasquez . - -7 323 )"962a8600 ext 7950

at(
. NemoofPersan .~ © "7 oo ArcaCode Deytime Telephone Number -

" Enolosed is a check for the following amount; . . . e . §
-0 $25.00FilingFeo . I 530.00 Filing Fea & © BI$5S.00FilimgFee& - ° - [ $60.00 Filing Fee,

- Centificatsof Status ~ .- Certified Copy .| Cartificate of Status &
L : (odditional copy i enclosed) . Centified Copy =
' o  todditionat copy i enotoced) -

MAILING ADDRESS: ~ - STREET/COURIER ADDRESS: .

" Registration Section 7T Repgistration Section
Division of Corporations - - .. - Division of Corporations

. P.O. Box 6327 e o oo oo .. . Clifton Building
Tellahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, F1..32301
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: A. If amending nnme, Entel

' Enter new prlnclpai offices’ address, i appllcahle' -

. Enter new mailing address, if applicable: .

4
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ARTICLES OF gll?lGANlZ.ATION L eeEE, P LORD? A

SJD EST]MATING LLC.
- UNB ml[inu'r'."u'"m VAN
0 [ mited

.....

© The Artickes of&gmunon fur this Limited Liabihty Companywenﬁledou 01242011 - andassigned
. ].'gmda dmmmt mm,ber Ll 1000009391 . . . e
. This ammdment is suhlmttad to am:nd the followmg.

SJD Property Investors, LLC

'_ Thﬂ new name ast bo distingnizhable and end wnlh the wmh “Lilmlnd Lisbility Company " the dmsmtlnn “LU'.T ar the u.bbrevmhrm “L.L.C." .

B. lf amendlng ‘the tegbtend agent and!or reglsured oﬂlce addrm on our reeords, m_g{_ﬂm

- Enter Florida streqt eddrers

, Flarida
oGy T T ZpCode

- T hereby accept the appointment as. registered ageit and agree 1o act-in this copacity. I further agree to comply with.the .~
* provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and o
- accep! the obligations of my position.as registered agent as provided for in Chapter 605, F.S. Or, if this documentis - -

. being filed to merely reflect a change in.the registered office. address I herebv canf rm that the limited hablhty B
_company has been mmf' ed in wriling of this cl:ange ‘ ‘

5 "C&lnshakeummd Aawt-mmmmmﬂ.m
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To: l-l-g. 5 ar o B/20/2014 630108 AM PDT 1ILISGZOIGC Hrom: Amanda Sendo

u amendlng the Mnnsgen or Authnrlzed Memher ou our racords, M&Mﬂnﬂﬂmﬂw‘
MMM&L_LW

from ou

" MGR= ‘Manager = o
AMBR = Authorized Member -

DAk

- ,DR:E!HDVE--‘ S
Dadd

3 Remove

c:)_iad o

[m} Rcmﬁvc -

D Add

[} Re;now.-.

OAdd

—H Remove, .

OAd

DO Remove - .
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D If amending any other information, enter change{s) here: (Atach additional sheets, f necessary.)

B E. Effective date, if other than the date of fl!ing (optluual)

: {Thceﬂ'camdnlermnboqsmﬁc.mhmw&dﬂaofmmtwﬂddﬂomdwmﬂbcmmthm%dmm
mmmumtumahywnmnmmwm) ’

Dated MM /5’ | 0/7..

aborar aulhonud mp:mtaﬁvc of o member
Stephen Donihee

o Iypedor_pnnhdmmwl'signq'
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