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B R| ' N I N I MELANIE A, ALLEN 1400 Trustmark Building Post OfTice Drawer 119
248 Bast Capitol Street Jackson, Mississippi 39205

BRUNENL GRAMTHAM, GROWER & HIWES. PLLC E-mail: malleng@brunini.cam Jackson, Mississippt 39201 N
ALTORNIYSAT LAW Direct: 6G1.973.8738 | Telephone: 601.948.3101 Facsimite: 601.960.6902

February 14, 2007

Florida Secretary of State
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

RE: SDI of Winterhaven, LLC - #M06000003522

Dear Sir or Madam:

Enclosed you will find our check numbered 163212 in the amount of $30.00 along with the
Application by Foreign Limited Liability Company to File Amendment to App Ircatidh for
Authorization to Transact Business in Florida as well as a Certified copy of the (;cﬂ:;f ca‘ti: of
Amendment issued by the Mississippi Secretary of State regarding the above- refr.rg{é_?d @gmy

Please file same and return to me at your earliest convenience. If you have any queshqpﬁ% pl case do ==
T

r
‘e

o

not hesitate to call me directly at 601-973-8738. Mo = 1
Sincerely, Tm 4

Brunini, Grantham, Grower & Hewes, ruic

Melanie A" Allen
Legal Assistant

MAA enel



COVER LETTER

TO: Registration Section
Division of Corporafions

supject: SDI OF CHEIFLAND, LLC
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

Melanie A!lgzr} N

(N ame of Person)

Brunini, Grap;ham, Grower & Hewes, PLLC

(Firm/Company)

P.O. Drawer 119 - |

© (Address)

Jackson, MS 39205 3

{City/State and Zip Code)

For further information concerning this matter, please call: 2
: =
Melanie Allen a( 601, 973-8738 S
(Name of Person) {Area Code & Daytime Telephone Number) ":; ;3
iy
Fremy
STREET/COURIER ADDRESS: MAILING ADDRESS: r_u_i
Registration Section Registration Section e
Division of Corporations Division of Corporations e fi
Clifton: Building P.0. Box 6327 hutla

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
1855 Filing Fee & [ ]$60 Filing Fee,

Certified Copy Certificate of Status &
Certified Copy

[718$25 Filing Fee [Z1$39 Filing Fee &
Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO

FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State; SDI OF CHEIFLAND, LLC

2. Jurisdiction of its organization: Mississippi

3. Date authorized to do business in Florida: 6/22/06

SECTION 1 (4-7 complete only the applicable changes)

i

4. 1f the amendment changes the name of the limited liabilily company, when was the!™ ,w, %

change effected under the laws of its jurisdiction of organization? _6/23/06 QAL e

T B

. ™ W

5. New name of the limited liability company: SDI of Chiefland, LLC L’f{:fi =
s

6. If the amendment changes the period of duration, indicate new period of duration: TC’ =

P I

NA BT

U

omo

7. If the amendment changes the jurisdiction of organization, indicaie new jurisdiction?

NA

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction: NA

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is grganized.

A (7 T

Signature of a member or the authorized
represeniative of a member

Robert D. Drinkwater, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00



State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippt

SDI OF CHIEFLAND, LLC

Business ID: 891297

The attached 3 pages are true and correct copies of documents filed in the Mississippi Secretary of
State's Office pursuant to the Mississippi Code of [972 Annofated.

This the 12th day of February, 2007.

SECRETARY OF STATE
P.O. Box 136

Jackson, MS 39205
(601) 356-1633

ﬁ&: %@
Eric Clark
Secretary of State

Certification Number: 8764551-1  Reference:
Verify this certificate online at hitp./fwww.s0s.state. ms.us/busserv/corp/venty
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Date Filed: 05/23/2006 D5:00 PM

Business [D; 891297

Eric Clark
Secretary of Siate

OFFICE OF THE MISSISSIPPI SECRETARY OF STATE
P.0O. BOX 136, JACKSON, MS 392050136 (6031) 359-1333

Certificate of Amendment

The undersigned corporation, pursuant to Senate Bill No. 2395, Chapter 402, Laws of 1994,
hereby executes the following Certificate of Amendment and sets forth:

1. Name of the Limited Liability Company

SDI of Cheifland, LLC

2. The future effective date is
(Complete if applicable)

3. The amendment to the certificate is as follows

The name of the limited liability company is SDI of Chiefland, LLC

By:  Signature McClain, McClain, McClafn, Inc.

Komold Y 4L

Ronald 6. McCiain

T (Please keep writing within blocks)

Printed Name | President of

NcClatn, McClain, MeClain, Inc.

Title

Member

Street and Mailing Address

Physical
Address

P.O. Box

425 Christine Drive

P.O.Box 2128

City, State, ZIPS, ZIP4 Ridgeland

Rev. 01/96

M3
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P.G. BOX 136, JACKSON, MS 39205-013¢  (601) 359-1333
Certificate of Amendment

{Please kezp wrifing within blocks)

By:  Signature

Title

Printe;;l Name

Street and Mailing Address

Physical

Address

P.O. Box

City, State, ZIP5, Z1P4

Rev. 01/96

' OFFICE OF THE MISSISSIPPI SECRETARY OF STATE

R2MF S095L)



3 B Rl l N I N ( ,I ‘ SHARON H. CLARK 1400 Trustmark Building  Post Office Drawer 119
: : 248 East Capito] Street  Jackson, Mississippi 39205
Jackson, Mississippi 39201

BRUNINL GRANTHAM. GROWER & HEWES, PLLC E-rnail: selarki@brunini.com
ATTOENTYE AT LAW Direct: 601.973.8706 Telephons: 601.948.3101  Facsimile: 601.960.6502
June 22, 2006
"HA D . - ~d
Mississippi Secretary of Staie ~Jd
Corporate Division g
700 North Street ]
Jackson, MS 39202 N
RE: 8D} of Cheifland, LLC -- ;
N
g8

Dear Sir:

Enclosed please find the original and one copy of Certificate of Amendment changing the
name of the limited liability company to SDI of Chiefland L.LC, along with our recording fees in
the amount of $50.00. Please file the original and return the copy stamped “Received” with our

office representative.
Please give me a call at 601-973-8706 if you have any questions or if anything further is

needed.
Thank you for your assistance.
Sincerely,
Brunini, Grantham, Grower & Hewes, ruc
far - Clart
éﬁn H. Clark
Legal Assistant
SHC/

Enclosures



