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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: \DL QFO”Q/\‘\:\! %‘k\j\") Cﬂﬂg L (, C

Name of Limied £ iubility Company

The enclosed Articles ef Amendment and feets) are submitted for ling.
Please rewurn all correspondence concerning this maiter to the following:

j:)\q r\":S‘ _S@C (./L\; )

Namie af Persen

TDL Copunt jokﬁ.m\,LLL

“inm ’L nnpany

1270 5. \Q)DlQ&\ \c\-

Address

Mgty lslond £ 32952

City/Sade and /Ip Conle

\OC\LC C lpcCL

) 13-l address. (1o lu used for future .mmml repotl notiflicaton)

For further informasion concerning tus matter. please call:

‘Sc\mf\ SL/DC‘_OL O ;I;H'D'I )ﬂ%go" ?%q O

Name of Persan Arva Cuide [Paviime Telephone Number

Enclosed 1s 2 check tor the totowing amount:

R $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 8 $60.00 Filing Fee,
Certiticate of Status Cerntified Copy Certificate of Status &
(additional copy 1s enelosed) Cerufied Copy

(additional capy 1% enclosed}

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

Division of Corporations [Yvision of Corporations

.0 Box 6327 Clitton Building

Tallahassee, FL 32314 Hmi Exceutve Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SDL P@?@\’}v\ SO\\J%;\-QH“S. L(. Q

{(Name of the Limited Liability Company as it noew agpears on our records.)
¢A Floouda Lymuied Fabihiny Companyy

and assigned

The Artcles of Organization for this Limited Liabilay Company were filed on //2 3 /ZQICT

Flornda document number L— }CT‘ OQ!OC)r;L\l g}z

This amendment is submitted to amend the following

I amending name, enter the new name of the limited liability company here

A
B 90 O

Compuany)” UL or the abbreviation

Fhe new nane must be diseaguishable wed contain th
WA IVIRSY \\(-DDL cc\,\ \c l

Enter new principal offices address, if applicable:
585 MaceX [sknd £ 329>

(Principal office uddress MUST BE A STREET ADDRESS)

Tthe designation

2owerds tlinnted Labiling

[270 STTpe hCB\\ e L.

Enfer new mailing address, it applicable: ¢
(Muiling wddress MAY BIZ A POST OFFICE BON) Y\o (‘;"p\‘ / S ]0‘}-\(‘\} p 352552

the name of the new

registered office address on our records, enter

B. It aumending the registered agent and/o
ceistered aeent and/or the new recistered oflice address here

Name of New Rewmstered Avent: o

T
[a] -
. - I -1 i3
New Registered Office Address: N !
Fuater Florida street address . [we) m—

R

. Florida e
I"'--.-':

Cin

New Registered Agent’s Sigmature, il changing Registercd Aygent

1 herebv accept the appointment as registered agent aind agree 1o act in ihis capacite. [ further agree to comply with the
provisions of all statwes relative to the proper and complete pevformance of ny duiies, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed oy merely veflect a change in the registered office address, Thereby confirm that the linived Hability

company has been notifiod nowriting of this change

If Chatnging Registered Agent. Sivnature of Now Registered Agent
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H amending Authorized Person(s) authorized to manage. enter the title, e, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name
F)M—BQQ Lll QC\_SQV} ZU\\ noS K, =270 S/T(DQ 'f C&\—Tf \ O Add

\W (s F\)(LS \(f\hd ' F L Xliumovc

?a’"q { } O Change

O Add

1 Remove

01 Change

0 Add

O Remove

LI Change

O

Add

010 61

{Remove

——

€1

Chang

.__J
1T 3 Add
' [shin]

i

O Remove

0O Chunge

O Add

[ Remove

C Chunge
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D. If amending any pther information. enter change(sy here: (Anach additional sheets. if necessary.)

(optional)

k. Effective date. if other than the date of liling: L)//C) / 2@)9

Uan etfvctive date is listed, the dute mast be specilie and cannot e Jrim' 1o e of tling or more than 20 days alter fling) Pursuant to 6030207 (3Kby

Note: 1f the daie inserted in this block does nat meet the applicable stiatory filing requirements, this date will not be listed as the
docwent’s efivetive date o the Departnent of State’s records,
If the record specifies a delayed effective date, put not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed.

(b)
) —
(=)
Dated ? 2 g o
! —
o
. - '
Y o '-j- :r-.
(-/ - - /\ . i T
//’ Signathire of 4 member ur authorized representative of a meinber . -
- & T
I 0T
3 o

[ ohn Sevccbio :
Typed ar printed name of signee S
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Filing F'ee: $25.00



