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COVER LETTER

TO: Registration Section
Division of Carporatfons

SUBJECT; Sandpiper DTC, LLC

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied for fing.

Please retum all correspondence conceming this matter to the following:

Douglas Williams

Nome of Persan

Sandpiper DTC, LLC

Firm/Company

515 North Flagler Drive, Suite P 300

Address

West Palm Beach, Florida 33401

ClryfSiats and Zip Code

doug.williams@wdiamondgroup.com
T-rnal] adaress: (W be USed FoF TUiure annual report noulcuion)

For further information concerming this maner, please call:

Douglas Williams 203, 984-7466
Nam of Person Ara Code & Dayiime Talephone Number
Enclosed is a cheek for the following amount: S
QO $25.00 Filing Fee Q530,00 Filing Fee & WS55.00 Filing Fee & CJ$60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy B enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporazions Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




19/20/2013 15:40:40 From: To: 8506176383 (25 )

PR iy v "SR iy U

ARTICLES OF AMENDMENT T B
TO e S T
ARTICLES OF ORGANIZATION VIO
OF o B W
D=
Sandpiper DTC, LLC s
. D o
S
b

The Articles of Organization for this Limited Liability Company were filed on_S@ptember 17, 2013 544 acsigned
Florida document number 13000131508

This amendment is submitted to amend the following:

A. Ifamending name, gnter the aew name of the limited liability company here:

The new name must be distmpulahable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevietion
“L.LC"

Euter new principal offices address, if applicable; 515 North F lagler Drive
(Principal office addsess MUST BE A STREFT ADDRESS) ~ Sits P 300

Wast Palm Beach, Florida 33401

Enter new maillng address, l!appl!éable: " 7' 515 North Flagler Drive
n MAYBE A OFFICE BO Suite P 300 - !
West Palm Beach, Florida 33401

B, If amending the registered agent and/or registered office address on our records, enter the name of the pew

w registered office address beye:

Emrer Florida street address

, Florida
Ciry Zip Code

1 hereby accept the appointmen 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 1 am familiar with and
accepi the obligations of my pesition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiltty
company has been notifled in vriting of this change.

If Changlog Reglstered Agent, Signature of New Registorsd Agent
Pagelof3
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D, If amending any other information, eoter change(s) bere: (Ariach additional sheets, if necessary,)

Dated

2 fr0 Zo/ Y

V{A(L L. %/ﬂ N

Signature of a member or authorized representative of a member
Douglas Williams

Typed or printed name of signee
Pago 3 of 3

Flling Fee: 525.00
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