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COVER LETTER

TO: Registration Section
Division of Corporations

3INADDLER TRANLLLC
SUBIJECT:

Name of Linited Lability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Laurah Boswell

Name of Person

Broud Financtal 1LLC

Finn/Company

| Paragun e Swe 270

Address

Montvale, NJ 07633

Civ/State and Zap Cade
ordersiibroad{inancial.com

E-mal address: (1o be used for tuture anoual report nolilication)
For further inforuttion coneerning this matter. please cull:
Faurah Hoswell 845 332-3000
atd )

Nume of Person Arca Code Daviime Telephone Number

Enclosed is o check fur the following umount:

I §25.00 Filing Iee Wi 530.00 Filing Fee & O £35.00 Filing Fee & O S$A0.00 Filing Fue,
Certiticate of Status Certified Copy Certificaie of Status &
tadditronal copy iy eaclused) Certilied Copy

tadditonal copy s enclased

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

[Yvision of Corporations 31 3s1on of Corporations

PO, Box 6327 Clifton Building

Talkshassee. FL 32314 2661 Exceutive Center Circle

Talluhassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3ISADDLER TRAIL, LL.C

(Name ol the Limited Liability Company as it now appears on our recoris.)
(A Florda Limited Thailhy Company)

e . N . . - . . Cy e - Mi620171 8 .
(he Articles ol Organization for this Limited Liability Company were filed on 0371612018 and assigned

LAROUONGYAS3

Fiorida document number

This amendment is submitted to amend the following:

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

Sidewinder, 1LLC

The new name must be distinguishahle and contain the words “Limited Liability Campany.” the designation “LLCT or the abbreviation =L L.C™

Enter new principal offices address, if applicable:

(Principal office adidrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Maifing addresy MAY BE A POST OFFICE BOX)

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

registered aeent and/ur the new registered office address here: -

e 23

=
Name of New Regigtere - e e
Name of New Registered Avent: : ri 7 1
o T  —

New Repistered Office Address: _ o i

Enter Floridu streel addresy - r——
: = S

. . e
: . Florida AN P

(078 Zip C,.nrl'y .

UL~ o

New Hegistered Agent’s Signature, it changing Registered Agent: .

{hereby acoepn the appoiniment ax regisiered ageni and agree to act in s capacitv, [ further agree to comple with the
provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligutions of my poxition as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, iwereby confirm that the limited liabilin
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
O Add

O Remove

0O Change

O Add

[J Remove

O Change

O Add

O Rumaove

O Change

O Add

O Remove

O Change

B Add

O Remose

O Change

O Add

O Remuove

O Change
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DL I amending any other information, enter change(s) here: fdwach additional shees, if necessary)

.. Effective date, if other thun the date of fling: (optional)
tfan effecnve date is histed, the date must be specitic and ciannot be prior o date of Gling or more than 90 days after Tling.) Pursuant w 6030207 (3ih)
Note: H the date tnserted in this biock does not meet the applicable statutory filing requirenmients. this date will nat be listed as the
document’s eftective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 90th day after the record is filed.

Septembuer 11 2019
Dated .
Er s arel
C T el

Signatue of o member or authonized representative of @ member

Laurah Boswell

Typed or pinted rame of signee

Page 3 of 3
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