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COVER LETTER

TO: Registration Section
Division of Corporitions

PO ’
SUBJECT: ___‘:)_;__*L)APTS (1'// 4/ Or: 545, /,(—C

Nume o1 Limeted Fiahility Company

The enclosed Articles of Amendiment and fees) are submiticd for filing.

Please return all correspondence coneerning this muatter to the tollowing:

Maranda M. MAhe/r

Nuamne of [Person

sl

Q/D'/(\ /_/747."/}/'\—(" /CC

FirmA oy ill\
HOO (dest Fevch Tree S 5D E«t{/
Address Q//C—

AL ante (A FO/D7

(}ﬁ\:."il‘m. and Zip Code

% D/c ((./I‘/K}O!’! )/’g//( @///)413 /,(’7(?—,_.-\

Tmail .lddnq\ 10 be used Tor RfjGre annual reporthotication)

For Tfurther infermation concerntng this matier, please call:

Mrandda 1 m. feicdl w94 226 3627

Nane of Petson Area Code Davtime Telephone Nember

Enclosed is a check for the following amount:

B S25.00 Filing Fee L1 830,00 Filing Fee & [ZI S35.00 FFiding Fee & O $60.00 Filing Fee,
Certificate ol Status Certificd Copy Centticate of Status &
taddreanal copy es enclosed) Certified Copy

Caddiivnal copy s enclisedy

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahussee
Tallahassee, F1. 32314 "’4]5 N Monroe Street, Suite 810

Tallahassee. IFLL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 19, 2020

MARANDA M. MITCHELL

400 WEST PEACHTREE ST SW
STE. 4 -UNIT 5116

ATLANTA, GA 30127

SUBJECT: SIDRES ENTERPRISES, LLC
Ref. Number: 20000109371

We have received your document for SIDRES ENTERPRISES, 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 320A00010127

www.sunbiz.org

T™° -~ _* @~ gy ™M A TIYYYY a0y~ Mmoo 11 01 0 . " 1T ity 1 4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2 . ~//
: : 7 ‘l
OF jy ‘ . 7
"“ ~/ </

é | DRES Cnderpeses, ci¢ v : J ":?”a

TN ame of the Limited Linbility Company a< il now_appears on our records. }
CA Florydu Tionted Lrabihin Company) . )

The Articles of Organtzation tor this Limited Linbility Company were filed on (‘//2 Z /( <2 and dssltrm.d

Florida docunent number é 26//\[[ /(/j //

This amendment 15 subnritted to amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:
Vi . . A -
L - . e :
S0 s Fndec Deses (L
The ew naeie must he distinguisbable wd contain the words “Limited Linbility Company.” the designation “1LC™ or the abbreviation <1,1,.C.”
Enter new principal offices address. if applicable: 4/00 /a JF"\/ P( (1/'}) //’tat' S 7T j 2
(Principal office addresy MUST BE A STREET ADDRIESS) : ; ?Lf C/ 4//(.: LS Z/ C:
/7 J/J,Lm 5.4, 3O30Y

Enter new mailing address. if applicable: 7 ilS /‘L/ e A e
(Mailing address MAY BE A POST OFFICE BOX) Krf//rf £ &:M [ 2e Y7

'5‘

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

. . .
Name of New Rewistered Apent: /?/J PRt I ,/_%_ yizy 7[:’24 el /
New Registered Ottice Address: é//t)_— /d/"éf\ A[/E C‘.«‘Aﬁf—-

Forter Florwda sireer adddress

-

ﬁKML@_\:\_ﬂh— Florida j (/20\_?

Cie i Cegle

New Registered Aeent’s Signature, il changing Repistered Agent:

! herehy accept the appointment as registvred agent and agree to act in this capacity. [ jurther agree to comply with the
provisiens of ail statuies relative o the proper and complete performance of my duties, and Fam familicr with and
aceept the ablications of my position as registered agent u.\“pm1'id'ed_,'hr in Chaprer 603, F.N. O, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the findred liabiline

cempany has been notified inwriting of this change.
— T

=
If _haneinT Reoistered Apent, S 7 YT t:hm:ul_m/




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

jfng}wg‘ ﬁf&?/ ;]f")/-’é::’ ﬂ7 ﬂf//(:/yf/l;/ (//_}; /(/‘//",/f e / t[_'___x\dd
Driiclend O, £ 37208

ICIRemove

(D Change

D Add

ORemuove

OChange

Add

P Remove

CIChange

aAdd

CIRemove

T Change

O add

CORkemove

¢ hange

TJAdd

O Remove

CChange




D. If amending any other information, enter change(s} here: Cliach additional sheets, ifnecessary.

E. Effective date, if other than the date of filing: {optional)
(1 an eflective date s listed. the date must be specific and cannot be prior 1o date of filing o1 more than 990 days atter filing.) Puesuant to 6403.0207 (3ib)
Nete: 10 the date inserted in this block docs not meel the applicable stututory $iling reguirermnents. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the revord specilics a delaved effective date, hut notan effective time, an 12200 aome on the cardier of: (h) - The B0th day afier the
record 15 Aled.

Dated OC//‘QU/, /jO)G . T ———

B —_— T -
Signature of a member on autharized representativeof i member

£

Y ﬁrf{f‘r‘\(”-_(ﬁ M, ¥ kel

Typed ot p{lll[td name ol signee

Filing Fee: $25.00



