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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

SD BANQUET HALL LLC
DWIGHT A BLAKE

6618 CARRINGTON SKY DR.
APQOLLO BEACH, FL 33572

SUBJECT: SD BANQUET HALL LLC
Ref. Number; L18000158914

We have received your document for SD BANQUET HALL 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):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. [f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

Karen A Saly

Regulatory Specialist Il Letter Number: 018A00016262
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &)‘D QjO(‘ﬂC}u)Sv HQU (_L_C

Name ({u imited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier (o the following:

D gk & Naee

Name ot Person

SO A GG, Lox dall LLE wen SV ?rtﬂfue}

FimvCompany

LLVE C cecrnghen 5Ku\ N vl

Addres

O 9ae Lecaol , €1.3357)

City/State and Zip Code |

annpal repont noufication)

E-mail pddress: (to be used |
For further information concerning this matter. please call:

/vﬁj)\r\‘\ Q)\QKQ“ nt[8\-5] LES—L'- 6006 H

Name of Person Arcs Code Daxtime Telephone Number

Enclosed is a check for the following amount:

D/SES.QO Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Cernfied Copy Certificate of Status &
(additignal capy 1 enclosed) Ceruficd Copy

{additional cupy 1~ enclosed)

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

[ivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exvculive Center Cirele

Tuallahassee, FL 32301



ARTICLES OF AMENDMENT
TO i [L Fom
ARTICLES OF ORGANIZATION

OF . 0
RIS Al /: Ip
~~ lr‘[ AR
3 AL AL s
: )D B&O‘;]\UQJAY \Xc&\\ LLL "”‘J\)‘f:".,"’c’,ﬁf:
(Name of tht Limited Liahility Company as it now appears en our records.) e f"l_ Or"‘)[ .
: Jubility Company} 0,4

—
The Articles of Organization for this Limited Liability Company werc filed on Su Ne Q\%! o—l Ul(sf and assigned
Florida document number L,\ SO(BD \ SQ"} | \~| .

This amendment is submined 1o amend the following:

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

SO Yonoieyr Nel (e

The new name must be distingulsfzablc and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Cilee Address:

Enter Florida street address

. Florida
Cirv Zipr Code

New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby accepi the appointment as registered agent and agree 1o act in this capacitv. [ further agree 1o complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm thai the limited liability
company has been notified i1 writing of this change,

If Changing Registered Agent, Signature of New Hegistered Agent
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v

f nnicnding Authorized Person(s) authorized to manage, e.ster the title, name, and address of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

dirle nName Tvpe of Action
ABAIMLA Jotar Wiare

(f)b\g (o r\j on SL_\;{ DF @Add

QQT\)\\D Qp%\’\l C L. 335‘ 7=]\ O Remove

O Change
A% QC\SS:c}nj & Baxe

(a\')\{ Qa(r-'r\_c} Yo S\f—j DC. DOadd

OYQD\\G' \97’_&0.\:\! é\ ' 3.38\7:-)& @’ficmnvc

O Change
\ 35(33@\ ’T‘C"ﬁf\@ Qx Q)\ak.ﬁ,

(9L3\§;/ QA,(-’T(\_j Yo Q'Ltj Ve Oadd

Q Qa\\D \gea(‘,lf\ 5357,_1_, Eéemovc

[ Change

A Change

O Add

{J Remove

O Change
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D. If amending any other information, enter change®} herc

i {Attach additional sheets, if necessan:.)
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k. Effective date. if other than the date of filing
Note:

(optional)
document’s effective date on the Department of Stae’s records

(ICan clective date is listed, the date must be specific and canpot be prior 1o date of filing or more than 90 days atter filing. } Pursuant 10 603.0207 (3)(b
If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the

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

Dated / qu? - 20| %

Signumrc

mcmhcr or authorized representative of a member

’)Wl ‘f‘\t \\V \&«H\‘*&

T\onr printed name of signee
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Filing Fee: $25.00



