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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2018

STRATIGAKOS LAW
ATTN: HELEN STRATIGAKOS, ESQ.

412 E MADISON ST, STE 814
TAMPA, FL. 33602

SUBJECT: SD PRESENTATIONS LLC
Ref. Number: L17000079695

We have received your document for SD PRESENTATIONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following 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.

Michelle Milligan
Senior Section Administrator Letter Number: 018A00019263
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- STRATIGAKOS LAW

Helen Stratigakos, Esquire www.stratigakoslaw.com
412 East Madison Strect /\ /\ Phone: 813-226-0067
Suite 314 - - Facsimile: 813-259-2505
Tampa, Florida 33002 helen@stratigakoslaw.com

Ociober 3. 2018

FFlorida Departiment of State
Amendiment Section
Division ot Corporations
P.O. Box 6327

Tulluhassee, FILL 32514

RE:  SDPRESENTATHONS LLC
Document No.: L170001079695
EIN No.: 82-09533344

Dear Siror Madame:

On Scptember 11 submitted my Officer/Director Resignation form with regard o the
above referenced limited liability corporation, T am in receipt of vour correspondence dated
September 15, 2018 (enclosed for reference) advising that the incorreet form was submiited. As
such, | hereby enclose the correet completed torm. As previously stated. while T am submitiing
my resignation as an of ficer of the company. [ wish to remain the Registered Agent.

Should vou have questions or concerns. please do not hesitate o contact my office w0
speak with me directly, Or. if more convenient. vou mayv email me at helen@@stratigakoslhw.com

. vt st . - AT oy o Pt t T TR .
or alternativelvs v omov o contact my o legal assistanl. Choervl Mo, ai

cherviostraueakoslaw.com.

Sincerely,

Ilelen Stratigakos. Esquire
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5D PfCS(’n‘?("a-—f[/dn_S (Le

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

c/’\(ir ta[ Mar ‘H Vl

(Contact Person}

S’I“f&‘l‘"lc}kmfos Lowoo

(Firm/Company)

L'HZ_ 2,I/V\0k_a{l.3-h’l S gu,.‘llc 514

(Address)

Jawna FL 33002
q Up«

(City/State and Zip Code)

For further information concerning this matter. please call:

Cleryl Martn W J13 2260007

(Nz‘me of Conltact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payvable to the Florida Department of State for:

O 823 Filing Fee U $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Flonda 32314

Tallahassee. Flonda 3230t

CR2EO79 (2114)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited hiability company as it appears on the records of the Florida Department

of State is: SD P(C_S em’i‘&’i'(‘ﬂr\ﬁ {/L'C.-

2. The Florida document/registration number assigned to this limited liability company 1s:

LimT 0000 7964S

3. The date this member/manager withdrew/resigned or will withdraw/resign is: / O/ 2{/ /8

4.1, IL/C—Ier\ S’f‘ra‘/’zqc;)(ﬁs

. hereby withdraw/resign as a
(Print Name of Person Re_vfgnmg)

CE€ice/ D, reetor

(Jérin! Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

~=__

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
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Certified Copy: $30.00 (Optional) MCINKS
:,".U. i

N
R } -
-
PO

2

Vare

CR2EG79 (2/14)

Q7

-



