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FLORIDA DEPARTMENT OF S'I‘A'I‘,'E-C A7
Diviston of Corporations TA‘LEA}P{NA}SE}F Eb |[_;’L' 4

January 20, 2022

SAMUEL ZAPATA
3457 CANCUN CT
CAPE CORAL, FL 33909

SUBJECT: SDC GOODZ, LLC
Ref. Number: L20000395733

We have received your document for SDC GOODZ, 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 titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managernial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 422A00001563

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SDC GuodZ, Lil

SUBJECT:

kd .. . o
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sam u:,l Zalm:ra

Name of Person

SDC GOODZ

FirmyCompany

3""5—7 Can(_'u/) C"'

Address

f;g,gge: (:cx‘a,,f‘ L 3399
City/State and Zip Code

SDCCIOED 2 (2, CrMATL . Com

s.m] address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

Samoaf Zamt a_Sod )

17 - 7504

Name of Person Arca Code

Enclosed ts a check for the follewing amount:

Davtime Telephone Number

&= $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificite of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

£1 555.00 Filing Fee &
Certitied Copy

{additianul copy is enclosed)

1 $60.00 Filing e,
Certificate of Status &
Certified Copy

{additiona! copy is enclused)

Street Address;
Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF L

| 2ECR ST FH 3]
SpC (1002, LLC 22l e 3]

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda I_Imllcﬁ Liabiltiy Company)

The Articles of Organization for this Limited Liability Company were filed on _ 1 2/!5’/;20;20 and assigned
Florida document number __ L 2- 0000 395 73_2

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destenation “LLC” or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST OF FICE BOX)

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

Name of New Registered Agent:

New Registered Ofice Address:

Enter Florida streer address

. Flerida
Cutv Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comph with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. [ hereby confirm that the limited fiability
company has been notified in writing of this change.



If amending Authorized Persen(s) authorized to manage, enter the title, nume, snd address of each person being added
or removed {rom our records: ) ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Acbnocized &M@j@ 3457 Concon_ Ct = Add
-_.C{APC_&G:L,_E_L_—_ CJRemuove

33 ?Oq 1Change

M ?e'(ij_l_JDiC#’llﬂe.—_&Pi ?45- 7 CQ_EI_CUH C'{' -l
( :a pe CQCQJ . EZ.: TJRemove

33 90? OChange

OAdd

ORemove

(JChange

CAdd

ORemove

OChange

ClAdd

CJRemove

DChange

OAdd

T Remove

O Chunge




D. 1f amending any other information, enter change(s) here: (Auitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effecuve dme is listed, the date must be specific and cannot be prior to date of Aling or morce than 90 davs after filing.) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed us the
document’s ¢ffective date on the Department of State’s records.

[f the record specifies a delaved 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 /:;' ‘9(:)&1'}/ 3 . 2002&

£
Signature of a member or authoriked r@éﬁcl&r@(c‘ of a member

5m ue// ZD«,OAT{E:

Typed ar printed nume of signee

(R - . o e e



