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FLORIDA DEPARTMENT OF STA R

Division of Corporations LU e L FL

TRLL ALY
April 7, 2022
DAVID NUTTALL D 1V Stan) ¢ F CORPURAT 0w
10485 SIDDINGTON DRIVE po Box 63TF
ORLANDO, FL 32832 T frpr ASSEF
fe 3L314

SUBJECT: S&D ESTATES LLC
Ref. Number: L21000413269

i

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a

LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist I} Letter Number: 922A00008151
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COVER LETTER

TO:  Registration Section
Division of Corporations

A
SUBJECT: ﬁ\&%@% S&D Esmares

Name of Limited Liabiluy Company

Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for fling.

Plcase return all correspondence concerning this matter to the following:

DAD NarT R e

Name of Person

FirnyCompany

10 «4% 5~ SIDOINGTEA PRIVE

Address

geiado L 3283
City/Stae and Zip Code

0(61\}] Q/L'\_/‘\Ayx‘o-\\@, \‘@t‘mc\,l-l L Covn

F-mmai] address: o be used for future annual report notification)

For further information concerming this matier, please call:

2 06
BNlD Qv\ﬁ']/‘\/& - a ( 4¢7 ) % a-$2.0
Name of Person Arca Code & Daytime Telephone Number
Muailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
O $25 Filing Iee T $55 Filing Fee & Certified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED O'FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

g e - T . " - vy 5 3 z y Y
l‘ ’;;““-”,m! to the provisions of sections 6050114 (H“(SOJ_U ! 16, Florida Sianues, the undersigned limited Labiline company:
submiits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida

< XN Esmmes LLC
by LodgS Siadinibon) PV E
Muaiting address of himited liability company:
(Note: MAY BE POST OFFICE BOX)

Fe  32¥5%2

L. Nuame of the himited hability company:

L0 s § S0NiINGYon RANE

2 (a)
Principal office address of limited liability company:

(Note: MUST BE STRELET ADDRESS)
geLANDO

Qifnpo , AL 32832

R 2ACOOM A A

Document munber

ANTF L)

PN - . R - .
Date of hllnglrcétslrunon in Florida

3.

5. (@) _DAID NRuTTR L
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
Fa0) 4TMST N, STE 300

Joac ST Sy )uedlSens—rf) AT
(MUST BE FLORIDA STREET ADDRESS)

Repistered Office Address
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(b) AN D Nw wTIe o 1 =
Enter name of NEW Registered Agent andfor NEW Reeistered Office address: ((.{f;; w é
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NEW Registered Office Address:

315352

FL
a. it is hereby confirmed that after the

ss office of the regisiered

oRLANDO

If the limited fiability company is not organized under the laws of the State of Florid

change or changes are made. the Florida street address of the registered office and the busine

atical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)

ized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

n or the operating agreement of the limited liability company.
DAY N TAZC

Printed or tvped name of signee

agent will be ide
was/were author
the arlid’ER\gt‘prgunlza ;
S
N A
Signalu?i"of a member or authorized ripresentative of a member
[ hereby accept the appointment as registercd agent and agree 19 act in this capacitv. | further agree 1o comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapeer 605, F.S. Or. if this document s beu;g_ﬁ!cd
1o merely reflect a change in the registered n]j’rcc address, [ hereby confirm that the limited liability company has been
notificd ipw ‘IIH}{{ of this change.
T )

7 ‘_’/(/C V&/ M

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $§25.00

Signature of Registered Agent



