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COVERLETTER

TO: Revistration Section

Divisien of Corporations

SOUTHERN MAGNOLIA PROPER FIES LLC
SUBJIECT:

The envlosed Anticles of Amendment and feers) we submitied for 1iling.

Please et all correspendence concerning thes maten jo the followimg:

STACIHE KINMBLE

Namwe of Lomdad Lealsdiny Conrpany

Nanw of Peraan

SOUTHERN MAGNOLIA PROPERTIES T LC

PO BON Y

+

Finm Compam

Addiess

DNIATHL LA L 3278

SKIMRBLES L 3 Y AHOO.COM

LS tate and Zep Code

ol addeess (o be gaed ton Tuteee amnual repont nettication

For turther infurmation cancerning this maticr, please calls

SUACTHE KIMBLE A07

_ o _ HIN|

Name of Peosaon

Lnctosed v check tur the tellowing ameunt:

= OS2 00 F]IHH:..'. [ O 52000 !"”IH“_' e &

Certtieate of Stitus

Ladshimal vops ovnelosedd

MAILING ADDRESS:
Regisiiation Section
Diviseon ut Corporations
"0, Boy 6327
Tallahassee, FIL 32314

Arca Uonde

O 53500 Filme Fee &
Certihied Copy

Dastine Tetephone Numbic

C1 sonon Firling Fee,
Cettiticate of Staus &
Cersilivd Copy

tadiinenal copsos enclesed)

STREET/COURIER ADDRESS:
[epistration Seetion

Divismion ol Corporations

Clition Butddmg

2061 Eaccutive Center Curele
Taltahassee, FLO3ZMN



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SOUTHERN MAGNOLIA PROPERTIES 1O

(Name ol the Linnted Liability Company s il o sippeirs ononr secords, b
eA Floowdi Linnned Liabulibye Companyy

B2 0 )
! l and assigned

The Articles of Organization for this Limited Linbiliny Company were Hiledon 7 72 N

o JOUOO L3R
Florida document number El_l_l_“f’f I T o

This amemdment is subaibied to amend the follewing:

AL amending name. enter the new name of the limited linhility company here:

The tew e musi be distinyashable and contang the words “Loned l.li-lTJI; (T"-"'F‘-'"l}"' the designation LT o the abbresation ©L L
Eoter new principal offices address.itapplicalde: L o ;
- =
(Principal office adidress MWWNT BE A STREET ADDRESS) o Y - - 2 r-%
x %
Z E=m
T it
e in= !
' e
Emter new mailing address, if applicahle: . » 1 :—;:(._-.,r"
= - T
(M ailing addresy MAY BE A POST QEFFICE BOX) o L o -~ —
aw £ -
o 2E
- m
-

Chie new

B, I amending the registered apent and/or registered oflice addreess on our vecords. enter the name_ol

recistered agent and/ar the new reeistered office wddress here:

Nane of Now Registered Agent:

New Regstered Oftee Address: _ o _
Eozer Floreda stieet adds oss

CFloeida

iy Zipr Cudde

New Registered AvenCs Sivnaturve, il changing Revistered Agent:

U ieredn aceepd the appointment as regisicred agent and agree o act i this capaciic, d puether agree 1o complhewith i
pravisions of all statutes celative 1o the proper and compleie pertormance of ny duties, and Lan fanilicr with and
accept the oblisations of my postiion as registered auemi ws provided forin Chaprer 603 75O i thes docanient i
heing piled woomerelv retlect a change w the registeved office address, T hevetn confirnn that the Tanited fiabifiie

company s bevst noiitied inowrising of this chuge,

Chaneine Hevistered Acent, Sionatur e of New Revislered Avenlt

Page 1 ol 3



IF amending Authorized Persongs) anthorized to wanage, enier the title, nmne, and address of cach person being added

or removed from our records:

MOGR = Manuger
AMBIR = Authovized Member

Titlg Name Address Type ol Action
MOGR RUTH ECKAMAN 1907 PECAN GROVE, TUPELD WS 38R0\
.. D !\\l\.i

__ = Remove

o O Change

Ruda B. E X man 4757 S Arlantic Avenut Unit 404

MGR Toust Agceemend
Dated December 30,1a%¢  Ponce Talek FL 32137 B Add

O Remone

_ O Change

_D Addd

O Remese

O Chunge

O A

O Remonvy

O Climyr

_ O add

D Remne

0 Chanpe

I Add

A Reany

O Change

Pave 20t 3



D. [ amending any other information, enter change($) heve: iditach additicnal shoen, i iecessarc
. .
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I, Effective date i other than the date of filing: (eptional)

U edfechive daie s Baied, the date must Be specilic and vanaot be praan 1o ditte o 2iling o more than 9o iy s tter fhing b Poisuant o 6063 0207 (2
Noter [Fihe date dnserted inibis block does notmeet the applivable smuiony filing requinements, this date witl not be listed as
dovirents eltecun e date on the Department of Stiles reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{(b) The 90th day after the record is filed,

baed - Felorwoy 23 . ao\g

Signature ot s nember o authasized representating of o member

STACIE KIMBLE

Typed or prisied tane of signee

Page 3ot 3
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