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COVER LETTER A

TO:  Registcation Section
Divizion of Corpecations

SUBJECT: Sand Dollar Baverages, LL.C P A\
Namie of Limived Liabilicy Compuiny T A )
pA N S
O, 2 .
e (
78y T
The enclosed Anicles of Amendment und loe(s) are subraited for fiting. %’%’O &P (‘\ ’
A
Pleasa oturn ali correspondence conosrning this raiter 1o the following J&’:‘} o % O
oA e
AN . ‘
<A "N
Joseph D. Horsfall %’f..}\
Name of Person L
-
Double Eagls $0 Holdings, LLC
Finn/Compuny
506 Lock Road
Addresa
Dearfield Beach, Fl. 33442
City/State and Zip Codo
horsfalli@att. net
T T ol a0uresT. (40 B used] Tor [UTUre #RAGAl Mpar HOGTRanon)
For further infermation concerning this st please call:
Joseph D. Horsfall wi 954, 31241202
Neme of Parson Arca Code & Daytse Telephoat Nupber
Enclosed s a sheck for the following amaunt:
[{}525.00 Filing Fee {7]530.00 Filing Fee & {35500 Filing bec & U0 Filing Tee,
Cenificate of Status Certified Copy Cenificate of Status &
{additisnul capy is enclosesd) Certifted Copy
{sdditionn! copy is euglosed)
MAILING ADDRESS: . STREET/COURIER ADDRESS:

Registrazion Sechion
Division of Corporations Division of Corparzions
P.O. Bux 6327 Clifton Building
TaHohasses, FL 32314 2661 Executive Conter Circle
Tallahasses, FL 32301

Regisratgn Section




P
ARTICLES OF AMENDMENT ) "S‘.
. TO TS 2 '
ARTICLES OF ORGANIZATION . RN :
OF . vy, & <<\
2 5 O
- o &
Sand Dollar Beverages, LLC T T
(Ninte, of o L¥nited Liabliy Uompen FY. €0 BF e e P
. Qndn Lang tabalily Lompany %’iﬁ ‘p
0

The Articles of Organization for this Limited Linbility Cotepany were filed o ___February 15, 2011 and assigned S
Florida docunent number L11000019783

This wnendment ts submitted 16 amend the following;

A. Hamendiug name, gnter the new nemeofthe limired finbllity company hure:
Double Eagie SO Haidings, LLC

The new name qust be distinguishable ardd ead with the words “Limned Lisbility Company,”” the designation "L.LC™ or the sbbreviation
SLLC”

Enter new principal offices address, if applicable: Douole Eagle SO Holdings, LLT

Principg! uilice uddre ST BEA STREET ADDRESS, 50 Lock Road
Deerfield Beach, FL 33442

Enter new mailing address, H applicable:
{Majling addreys MAY BE 4 POST OFFICE BOX)

B. If amending the replstered agent andf/er regisiercd office sddress on our records, guter the prmg of the guw
igt he new reghife : o 3
islerres : .CT.Corporatian Syster.
New Registered QMice Address: 1200 South Pine Islend Rosd
Enter Florida street address
Pluntation Florida 33324
Ciry Zip Code
g N if changing Repi Apent:

1 hereby accept the appownmant o registered agent and ageee io act i this capacicy. J further agree ta comply with
the provisions of all siaiutes relarive lo the proper and complete perjormance of my duties, and | om familior wiih and
accep! the abligations of my position as registered agent s provided for in Chaprer 608, F.5. Or, if thix decument is
being filed to merely reflect @ change in the registered uffice adidress, I hereby confirm thas ihe limiied liability :

company has been notified in writing of this change. )
. CT Canporntion Sysien

IY Changing Regisiered Ageny, §i
PageTof2




MGR = Mauager
MGRM w Managing Member

1 amending the Maoagers or Manegiug Men:bers o8 aur recards, gater he i mame, gad sddres of toch Magager
Thig

Namg Addrpss iy
MGRM JAMES B. ORTHWEIN, JR : 1) Add
NDEFRFIEINAFACH, F1 33442 L) Remcve
MGRM DQUBLE EAGLE DISTRIE S0 LOCK ROSAD T Add
\ 17 Rewovs
[T Ada
[ Rermoe
T Add
[JRemove
S i [Clada
ClRetwove
Dladd
DRA:‘;LOW
D, If amendlng sny other Information, enter ciange(s) Were: (Atgich additlonal sheers, if necessary,)
— 3”—3:_,\ =
a2 B N
-I_f:?‘ -tn an—
3 )
7% o
rr"?\cg ';:."‘ [ "
w0
Dated November /7/ 1 S @
i, _ o e
’ % 7 e L P £
%« £ g/z It S o
// Svgnaturs of « member or suthorized representyfive of 3 manber ™
Jameg B, Orthwaein, Jr.
Typod ar printed neis of signee
Fape 2of 2

Filing Fee: $25.00



