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. Yooe ) COVER LETTEB . * i
TO: - Registration Section $
Division of Corporations

.

SUBJECT: NIDS D(S\ﬂ\‘(\ & LP)\ iO\V} S)(D{)L_! LL&

Name of Limited Liability Company
s

ixd

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

Please return all correspondence concerning this matter 10 the following:

Wichoe!  Anudec

Name of Pérson

(entrod Flovide,  Bolacds  LAL

Fin/Company

741l VicToere,  (icely
Address

Diondo  FL.  RA%AS

City/State and Zip Cede

'MD‘:‘SQ;QUS‘.’!UWWQQ an (G M.\\ . L0

E-mar] address: (1o be used for futurciannpial refion nelJﬁcalinn)

For further information concerning this matter, please call:

Miehael  Sndec 2 (407,870 - HQ

Name of Persdn Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee %30.00 Filing Fee & Q%55.00 Filing Fee & 0%$60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &:
(additivnal copy is enclosed) Certified Copy

(additional copy is en:losed)

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

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Ruilding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

October 10, 2013

MICHAEL SNYDER

CENTRAL FLORIDA BILLARDS LLC
7411 VICTORIA CIR

ORLANDO, FL 32835

SUBJECT: NDS DESIGNS & BILLARD SUPPLY LLC
Ref. Number: L13000090612

We have received your document for NDS DESIGNS & BILLARD SUPPLY LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foltowing correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist |l Letter Number: 113A00023828

www.sunbiz.org
Divigion of Cornorations - PO BOY 82327 - Tallahassee Florida 39314



ARTICLES OF AMENDMENT o
TO 7 /Z

4
ARTICLES OF ORGANIZATION S 4’01/8 6\0
OF &"((éc"'i?‘ ¢ iy
A /f: / ’/;’le 4.

NDS Oesian & Pilliaed Sopdu LLE 455‘5'}‘02:5&1 g

{Name of the Limited Liabhility Company as it now dppears on our records.) rzoﬁ, /:{‘
N7 (A Floridu Limited Liability Company) ’ /04
The Articles of Organization for this Limited Liability Company were filed on and 1ssigned

Florida document number L 13 OOOOQO@ ]—Q

This amendment is submitied to amend the following:

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

[fendcal  Flomda  BlNards L\ &

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC” or t\ic abbreviation
*L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nam: of the new
registered agent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip C nle

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to cc nply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famii ar with und
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this d: cument is
being filed 1o merely reflect a change in the registered office address, I'hereby confirm that the lintited lia.ility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Resistered A sent
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¥

If amcndfng the Managers or Managing Members on our records, enter the title, name, and address of e ;:ch Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ ] aaa
I | Remove

[ Jraa
D Remove

D Add
D Remove

D Add
l:] Remove

D Add
D Remove

L] aa
l i Remove

Page2 of 3



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

Dated OCA\-. &5 s QO\% -

7%//& u@'L/

Signature of a member or authorized representative of a member

ke ef Snuder

Typed or printed namefol signee
Page 3 of 3
Filing Fee: $25.00



