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COVER LETTER

TO:  Reglstration Section
Division of Corporations

PPDG LLC.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing

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

Leo J. Salvatori

Name of Person

Salvatori, Wood, Buckei, Carmichael & Lottes

Fitn/Company

0132 Strada Place, Fourth Floor

Address

Naples, FL 34108

Ciry/State and Zip Code

scs@swhbcl.com
E-mail address: (1o be used for Tutute ennual report nofification)

For further information congerning this matter, pleass call:

Leo J. Salvatori (289 552-4100

Name of Person Aren Code & Daytime Telephone Mumber

Enclosed is a check for the following amount:

W $25.00 Piling Fee 0%£30.00 Filing Fes & {1$55.00 Fillng Fee & 1560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Seetion

Division of Corporations Division of Corperatlons

P.0O.Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301
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November 8, 2013 K
FLORIDA DEPARTMENT OF STATE

PPDG LLC. Division of Corporations
25091 BERNWOOD DRIVE
# 3

BONITA SPRINGS, FI. 234135

SUBJECT: FPDG LLC.
REF: L12000157751

We recelved your electronlcally transmitted document. However, the
document has not beeh flled, Please make the followlng corrections and
refax the complete deocument, including the electroniac filing cover aheet.

You failed to make the correction(s) requested in our previous letter.

The current name of the entity 1s ag referenced above. Please correct
your document accerdingly.

Please return your document, along with a copy of thls letter, within 60
days or your filing will be considered abandoned,

If you have mny questlons concerning the f£filing of youx doovment, please
call (850) 245-6051.

Teresa Brown FAX Aud. #: H13000246598
Regulatory Speclallst II Letter Number: B13200026002
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inbill mpany g3 it now APPEArS oN our reeords. 7

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 0€CeMber 17, 2012 4n4 assigned
Florida document number -12000157751

This amendment is submitted to amend the following;

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

The now neme mnust be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbreviation
“LI.Cr

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvress, if applieable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registored agent and/or reglstered office address on our records, enfer the name of the new
registered agent and/or the new repistered office address here:

Name of Naw chistérgd Apgent:
New Registered Office Address:

Enter Florida street address

, Florida
City , Zip Code

New Registered Agent's Signature, If chang|ng Regisiered Ageni:

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 Chapier 608, F.S. Or, if this document is
befug fled 10 mevely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in wriring of this change.

If Changlng Reglstered Agent, Registered Agen

Pagelof3
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If amending the Managers or Managing Members on our records, enter the tifle, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name . Address Lype of Action
MGRM  Catherine A. Backos 25091 Bernwood Drive, #3 [7] .,

Bonita Springs, FL 34135 ..o

|:| Add
|:I Remove

R
D Remove

[ aa
D Rcmo_vc

D Add
D Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary,)

oot -
pueg NOVEMber 5 /?;Bﬁ,@

\
\Signeture’of a member or authorized vepresentative of a member

Leo J. Salvatori, Esq., Authorized Representative
Typed or printed name of signee

Pagedof3
Filing Fee: $25.00
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