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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

GD MANAGEMENT AND SERVICES LLC
6979 KINGSPOINTE PKWY 12
ORLANDO, FL 32819

SUBJECT: S&P SERVICES SALES LLC
Ref. Number: L17000134092

We have received your document for S&P SERVICES SALES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU NEED TO SEND ENTIRE APPLICATION. WE ONLY RECEIVED PAGE
ONE.

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

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

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 117A00018866

www.sunbiz,org
Thirtainn afF Carmnratinme - PO ROY 2297 Tallahacecanr Flarida 22214



COVER LETTER

TO: Registration Section
Division of Corporatiens

S&P SERVICES SALES LLC
SUBRIECT:

Nume of Limited Liability Company !

The enclosed Arucles of Amendment ang fees) are submitted for filing.

Please return ll correspondence conceming this matter to

GILBERTO

the following:

GD MANAGEMENT AND SERVICES LLC

Name of Pezson |

6979 KINGSPOINTE PKWY 12

Firm/Company

ORLANDO, FL. 32819

Address

GDMANAGEMENT@&MALL.COM

City/Stute and Zip Code

G-mail wddross: (1o bo used for futine annual report nottfication}

For further miormation concerning this maiter, please vall:

GILBERTO

321 2390386

Maine of Pernon

Enclosed 15 a check for the following amount:

B 528.00 Filing Fee O $30.00 Filing Fee &
Certificate af Status

MAILING ADDRESS;
Registration Section
Division of Coeporations
P.O. Box 6327
TaHahassee, FL 32314

e . at | }
Area Code Daytiee Telephone Number
!
£
!
:
1 $55.00 Filing Fes & O $60.00 Filing Fee,'
Certified Capy Certificate of States &
(additional copy is enclosed) Certified Copy

(additivnal copy is enclosed)
H

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT |
TO |

ARTICLES OF ORGANIZATION | l
OoF }
|

S5&P SERVICES SA] ESLLC

o T TnbALY Company 15 it Now aur records.)
Tlorida Limited Liabilly Company

!
i
L
The Asticles of Organization for this Limited Liability Company were filed on 082072017 i :'!md assigned
Fiorida document nurber 117000134092 . i |
This amendment is submitted 1o amend the following: !
A, If amending name, gnter the new name of 1he limited liabilily company here: | !

The new name must be distinguishable and contain tie words “Limited Liability Company,” the designation “LLC™ or the abbrevinfion "L.L.C."

Enter new principal offices uddress, i applicable; 936! WESTOVER CLUB WINDERMERE. FL.34786
T
(Principal office address MUST BE A STREET ADDRESS) ;

Enter new ailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter 1he mlg-of théfhew -~

registered goent and/or the new veyistered office address here: : .

Name of New Registered Ayent:

New Regisiered Office Address:

Enter Flarida strect addreys
. Florida : _E_
Ciry ‘;Zip|Coa'c
b
New istered Agent's Sjenature, if chanaing Reglstered Agent: g l

I hereby accept the appointment as regisrered agent and agree te act in this capaciry, I further ngrec o compi‘, with the
provisions of ail statutes relutive o the proper and complete performance of my duites, and [ am f(mu!tar with and
accept the obligations of my pasition as registercd agent as pravided for in Chaprer 603, F.8. Or, rj'llu.q dacument is
being filed 10 merely reflect @ change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in wriring of this change. 1

I?ifimnging Reglstered Agent, Signuture of New Repistered Agent
|
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If umending Authorized Person(s) authorized to manage, enler the title, name. and address of each person heine added

or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name
MGR SHIRLE] LLEMA
MGR SANTIAGO PARGO

|
|
'1

Address i Type of Action
Y361 westover Club, windermere l

0 Add

|

[ Remove

{
+

:ﬂ Change

13385 TWINWOOD LN #1604
I Add

B Remove

O Change

-
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D. If amending any other information, enter change(s) here: (Anach additivnal sheets, {f necessary.}

0812812617
L, Effective date, if other than the date of filing: ' {optional)

{1 an cffective dine is fivied, the dute must be specific and cannwt be prios to date of filing or wore than 90 doys afier filing,) Pursgant to 605.0207 (3)b)
Note: [fthe date inserted in this block dogs not meet the applicable statutory [iling requirements, this date will 1ot be listed &g the
documnent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, buk not an effective time, at 12:01 a.m. on the earlier of-
{b) The 90th day after the record is filed.

087282017 -
Dated -

Signaturo of & mehibér or awthavized representalive 6f a mersbar
,/f""//—‘

SWIRLEY Ligqp S=

Typed or printed nape61 signee

rd

Page 3 of 3 :
Filing Fee: $25.00 !



