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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2011

TAM NGUYEN/CYBER NET
510 ORION VISTA WAY
OAKLAND, FL 34787

SUBJECT: S & D ENTERTAINMENT, LLC
Ref. Number: M10000004396

We have received your document for S & D ENTERTAINMENT, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $60.00.

The form you submitted is for a Florida Amendment form, but your entity is a
Foreign LLC. Please complete and return the enclosed biank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist || Letter Number: 511A00027224

Registration/Qualification Section

www.sunbiz.org

Thwvicion of Cornaoratinone - PO RONYX 297 “Tallahacene Florida 292314



COVER LETTER

TO: Registration Section _
Division of Corporations

SUBJECT: __ G A D En/TELTRIAMEAT, Lic
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or

Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

&

TN el

Name of Person (

C 2D FVFHTO I HEST . Ll

Firm/Company ’

L2od Al juradlantd B Jp .

.

Address
Delantd |, £L . 3T Lo
" City/State and Zip Code

%iaﬁﬂéé&%z & ;4@ Cord
-mail address: (fo be Uséd for future annual report notification)

For further information concerning this matter, please call:

tc#rzl Les at( 3L/ ) Y Z—Lgrnr
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien . Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[Cs2s Fiting Fee []$30 Filing Fee & [ ]$55.00 Filing Fee & $60 Filing Fee,

Certificate of Status Centified Copy ertificate of Status &
Certified Copy

CR2E123(8/07)



FILED

U BEC 16 PH 2: )4

AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY .. RETARY F <
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S) TA{ Al ASSEEBFFE L%T!EA

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is:__ < £ D EASTEA TN r (Ll

2. This entity was formed under the laws of: W S.C

3. This entity was authorized to transact business in Florida on 6’-%4?—;4:
and its Florida document/registration number is Miooonoso ¢ ?L/

1p -5-201 0

4. The name and address of each manager or managing member is as follows:

Title: Name and Address:
“MGR” = Manager
“MGRM” = Managing Member

[ ThH MG gns
7Y Ofioaiti S TR LIH /
AKX L #n) ) EL 347

Required Signature: /I&L/
Signa‘?ufe’of Manager, Managing Member or Member

Filing Fee: $25




