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COVER LETTER
TO: Registration Sectinn
Division of Corpoerations . .

L4

SUBJECT: SDLM (Q2iching

Name of Lijlilcd Liatitity Company

The enclosed Asticles of Amendment and [ce(s) are submilied for filing,

Please return all correspondence cancering this matter to the following:

Mndrez \ndwal)

Name of Person

SDLM. oaching

l-'iml!dump;my

220 we 53 St

Address

71 Lzwderdale B 23303

Cinv/State and Zip Code

Dindrez Linduzl) @ gmat) tom.

Fomand address: (1o be tsed Tor future ann@il report notilivation)

Far further informaton concerning this matter, picasc call:

;D(hdr{‘ﬂ :nquIH) 812‘(32-(8]

Name of Person Area Code Davtime Teleplone Nuntber
Enclosed is a check for the following amount:
171 $25.00 Filing Fee S S30.00 g Fae & T 83300 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Centifted Copy Cenificate of Status &

(addifionai copy s enclosed) Centified Copy
{additional capy iy enclosed)

Mailing Address:
Reyistration Section
Division ol Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Strect_Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SULM  (Oozching LLC

(Nane of the Limited Linbility Coampany us it now appeurs i gur records.)
TA Flonda Tamited Traabihin Company

The Articles of Organization for this Limited Liability Company were filed on 07 - OQ 2014, and assigned

Florda document nimber L lc‘ OOO KQSSHJP

This amendment s subnutted to amend the following:

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

Lindwall LG

The new naime must be distinguishable and contain the words “Limited Liobility Company.” the designation "LECT or Lhe abbreviation "L.L.CT

Foter new principal offices address, if applicable: Z%h NE C;%"Ck g‘,
(Principal office address MUST BE A STREET ADDRESS) el agderdae

L %3309

Enter new mailing address. if applicable: z 3” N st 'Zl g)f
(Muiling address MAY BE A POST OFFICE BOX) P Lawderdzie
L 23309

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

o
"~
i AR N P St . : jﬂ -1 )
Name of New Repisiercd Auvent: ™~ . 2
T —" \ ¥
o w3
New Resistered Office Address: -
Lnter Flovida street address )
. Florida
f;'."{\' Zi.u (ende

New Revistered Avent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree o act in this capacity. [, further agree 1o comply with the
provisions of all sianses relarive 1o the proper and complere performence of my duties, and { cm feuniliar with and
aceept the obligations of my position as registered agemt as provided for in Chaprer 603, F.5.Or, if this document iy
heing filed 1o merely veflect a change in the registered office address. hereby confirm thai the timited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person{(s} authorized Lo manage, enler the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

|7

Address

r\!z\.

Tvpe of Action

Oadd

CJRemove

OChange

TAdd

Remove

Change

JAdd

ORemove

C1Change

TJAdd

CJRemove

TiChange

Add

OReugve

TJChange

O add

CJRemove

CiChange



D. If amending any other information, enter change(s) bere: (Anach acditional sheeis. 1f necessary.)

nJa

E. Effective date, if other than the date of filing: mgﬂfch l 1 - 7,024\ (optional)

(B an ct¥eetive dawe is listed. the dete must be specific and cannol be privr to date of tiling or more than 90 davs atter tiling. ) Pursianl w 603.0207 (35b)
Note: H the diie insenied in this blesk does not imeet the applicable statntory Gling requirements. this date will ol be lisied as the
document’s effective date on the Departmient of Stke’s records.

It the record specifies a delayed eflective date. but not an effective fime, al 12:40 aan. on the carlier ol ¢b) - The 9thth day alier the
record s filed,

Dated ’W’\g\rch H . Zta i

M '\i\d%t/d/@

TS Snuluie of @ member ar authorized representative ol a member

Pndetd Lindwal)

Typed or printed name of signee




