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1T0: Registration Section
Division of Corporations

SOUTTHIMARYL 1.1.C
SURFECT:

COVER LETTER

Name of Limted Libiline Company

The enctosed Articles of Aamendment and fecds ) are subniitted for filing,

Please return alb correspondence concernig this matter to the tollowing:

Fhidelbrando Galvis-tlemanderz

SOUTHMARYL LLC

Nuame ol Persan

951 Brickell Ave. #3510

Firm Company

Miami, FL 33131

Adidress

galvissh{@gmail.com

CinvSiate and Zip Code

-zl address: {0y be wsed for Tuiure annual report Milicaon)

For further intormation concermng thix matter, please call:

Shirly M. Galvis-Ponce

954 673-7980
at ]

Name ol Porson

FEoclosed s o eleck tor the following amount:

O $235.00 Filing Fee O S30.00 Filing Fee &

Certilicate ol Stulus

MALLING ADDRIENSS:
Registratian Section
Phavision of Corporations
PO, Box 6327
Falluhassee, FI, 32314

Area Code Invtime Felephone Number

w S35.00 Filing Fee &
Certtfied Copy

g seéinon Filing Fee.
Certifivale of Stihus &
Certitied Copy

vadditional copy s enclised)

vadidiionat copy s enclosed)

STREET/COURIER ADDRIESS:
Registration Section

Iivision of Corporations

Clitten Building

2661 Executive Center Circle
Talluhassee. F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTIIMARYE LLC

T
(xame of the Limited Linbility Companv as it now appears on anr records. ]_" g
(A Tlonds Linueed Tty Company)

0 . . C o . 3/ npen o -
lhe Articles of Crganization for this Limited Liability Company were fled on GLA3/2008 2813 JUL_L2. BAdissipped

Florda document number LOB0ODOO0R6S . SUCRLTATY OF 0

AL All"t..\.zr.....r{ \E‘FA

Thix amendment is submitted to amend the tollowing:

If amending name. enter the new name of the limited liability company here:

NJA

The new mame mst be distingaishabie and contain the words “Limited Piability Company,” the designation “"ELCT or the abbreviation <LEL.CT

- . . . N/A
Enter new principal offices address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS) A

N/A
Enter new mailing address, if applieable; NA
(Mailing address MAY BE A POST OFFICE BOX) N/A
N/A

B. [f amending the registered agent and/or registered office address on our records, enter_the name of the nev
registered agent and/or the new revistered office address here:

Name of New Reeistered Avent: /A

. - o - . J
New Registered Oitice Address: NIA

Foter Floride strect enddreass

. Florida
i Zipy Coede

New Repistered Agent’s Signature, if changing Registered Avent:

[ herehy aceept the appointment ax registered agent and agree 1o act i this capaciiv, 1 further agree o compdy wirh 1h
provisions of all statutes relative (o the proper and complete performance of my dutics. and {am famifiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or_if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited lahifine
company s been notificd in writing of this change.

If Changing Regintered Agent, Nigaature of New Reoistered Apent
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If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being ad¢

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Type of Action
. Shirly M. Galvis-Ponce 951 Brickell Ave. #3510, Miami.
MGR ‘ it
FI. 33131 & Add
O Remeve
0O Change
MGR IHidelbrundo Gatvis-Hemandez,
- O Add
O Remove
Y51 Hrickell Ave. #3510, Miami,
F1. 33131 = Chenge
MGR Nubta E. Gelver
0O Aadd

O Remene

951 Brickell Ave. #3510, Miami,
F1. 35131 = (Change

O Add

O Remove

O Changae

O Add

O Remove

0O Change

0 Add

O Remaowe

O Change
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D. Ifamending ary other information, enter change(s) here: rditach additional sheets, i necessary

yd

/
/

7/4/2019
E. Effective date, if other than the date of filing: {optional)
tH wn etfective date i listed. the date must be specibe and vannot be prior o date of filing or more than 90 days alier fling.) Pursuant to 6030207 (3ch;
Note: 1 the date jnserted in this block does not meet the appheable statutory filing requirements, this date wilt not be listed s the
document’s effective date on the Department of State™s records.

If 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 {7;7_//6}&///?(; /}‘? ) . D . @

Sigmtus ol T Or g - presfhtative oL aepiher

Hidelheend o Gl s~ Hecpande -

Typed or printed name of s1enee

Page 3 of 3

Filing Fee: $25.00
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