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COVER LET

TO: Registration Section
Division of Corporations
SOS PUBLISHING, LLC
SUBJECT:

'E

r

R

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Mlease return all correspondence concerning this mauer o the following:

SIERNA SPENCER

Nante of Person

LAW OFFICE OF SHERNA SPENUER PA

FinvCompany

4300 W OAKLAND PARK BLVD

" Address

FORT LAUDERDALIL FL 33313

City/Stane and Zap C
SHERNA@ATT.NET

Qulc

E-maid address: (10 be used for luture an
For further information concerning this matter, please call:

V34
at{

SHERNA SPENCER

ual report notfication)

714-8123

Name of Person Area Code

Enclosed is a check for the following amount:

0O $30.00 Filing Fee &
Certificate of Status

W 323.00 Filing Fee a4 rSSS.OO Filing it
Certitfied Cur

{additional copy

———
s

s enelosed)

Daytime Telephone Number

O 560.00 Filing Fee,
Certilicate of Status &
Certified Copy

{adiditional copy is enclisedl)

ee &

EET/COURIER ADDRESS:

MAILING ADDRESS: STR
Registration Section Repi
Division of Corporitions Di
PO Box 6327 Clifi
Tallahassee. FI1. 32314 20661
Tl

stration Scetion

ision of Corporations

on Building
Exceutive Cener Cirele
thassee, FL 32301




ARTICILES OF AMEN

TO
ARTICLES OF ORGA
OF

SGS PUBLISHING, LLC

DMENT

NIZATION

{Name of the Limited Liability Company

The Articles of Organization for this Limited Liability Company were fi

. . b IS
Florida document number 102000002534

This amendment is submitted to amend the following:

Ao IWamending name, enter the new name of the limited liability com

s it noy

Jappears on vur records, )
npany)

don_ € (:/Zé):/ 2P and assigned

le

yany here:

Enter new principal offices address, it applicable:

(Principal office address MUST BIE A STREET A DDRESS y]

Enter new mailing address, if applicable:

{Muailing address MAY BEE A POST O FICE BOX)

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

It amending the registered agent and/or registered office ad

dress on our records. enter _the name ol the new

New Registered Office Address:

Enier Florida sireet address

. Flortda

New Registered Apent’s Signature, if changing Registered Apent:

I herehy aceepr the appoimtment ax registered agent and agree 1o a
provisions of all siatutes relative 1o the proper and complete perfor
accept the ublications of my position as registered agent as provid
heing filed to merely reflect a change in the regisiered office addre
company has heen notified inwriting of this chunge.

Aip Code

cr in this capacioe. | further agree to comply with the
amance of mv duties, and Tam fumifior with and

d forin Chapter 603, F.S. Or, if this document is
vs, [ hereby confirm that the limited liability

If Changing R

Page 1 of 3

epistered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SUNITA SPENCER-ARCHER 45300 W OAKLAND PARK BLVD
[ Acdd

O Remaove

O Change

0O Add

O Remove

O Change

! O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remaove

O Change
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1. I amending any other information, enter change(s) here: (Auach

additional sheets,

if necessary.)

et ;(
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o ) . DECEMBER 26,2017
E. Effective date, if other than the date of filing:

(I an effective date is Tisted, the date must be specific and cannot be prier to date of fili

(optional)

it or more than 0 days affer Bling.) Pursuant o 605.0207 {3)(b)

Note: I the date inserted in this block does not meet the applicable statutony {iling requirements, this date witl not be hsted as the

document’s effective date on the Depantment of State’s records,

[f the record specifies a delayed 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 @-Q(,t\/é‘-/ /Z/é) ZD( ?‘ )

i

e7]
Sign/(f"ﬂ muember or mﬂ?\rizcd represd

4
SHERNA SPENCER

tative of 4 member

Typed or printed name of st
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Filing Fee: $25.0

Ence




