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COVER LETTER
TO: Registration Section

Division of Corporations

Soo%hg,ml t gy@oqg UL TR U{\cm%ﬁS

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

Please return all correspondence concerning this matter to the following

i Frony. Roynoid S

N ]
Ndme of Person

Seuthonn Eleyachons LG

Finn/Compuny

DS LA vy (g !

Address

Wraines Gy, FL 22844, :

City/State and Zip Code

;Soommemomo%ua@md oM

F-miail address: (10 be ufed for future wnnwal report notiGieation )

For further i{ltbrmuliun concerning this matter. please call:

“Brttany Rﬂmo @03 105 -DloleO

Areit Code

Iaytime Felephone Number

Enclosed is @ cheek for the following amount:
[ 525,00 Filing Fee O $30.00 Filing Fee & 3 £35.00 Filing Fec & U S60.00 Filing Fee
Certiticate of Status Certified Copy

: : : 3 Certifivate of Status &
b %\)‘ tadditonal copy 15 enclosed ) Ceriitied Copy
%} - B \\fj\\\‘ Gaddional copy 1y enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314

2415 N. Monrog Street. Suite 810
Tallahassee, F1. 32303



M0 oy
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2020

BRITTANY REYNOLDS
1105 OLD POLK CITY RD
HAINES CITY, FL 33844

SUBJECT: SOUTHERN ELEVATIONS LLC
Ret. Number: L17000095053

We have received your document for SOUTHERN ELEVATIONS LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability COmpany. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 920A00019920

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soutom Bloyadions LG

(Namie of the Limited Liability Coapany as Hnow appears on our records.)
' diththey Company}

The Articles of Organization for this Limited Liability Company were tiled on ul \%\7,010 and assigned

Florida document number W'? OCCOLe \.\ﬁb QSSDUO\J‘fd Uﬂ*ﬂ Lﬂ ODODCISOS5

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation *1.1,.C.7

Enter new principal offices address, if applicable:

r-._'!
(Principal office uddress MUST BE A STREET ADDRESS) "3
)
Enter new mailing address, if applicable: -
(Muailing adidress MAY BE A POST OFFICE BOX) :;D
o

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Floridu street adidress

. Florida
Cigy Zip Cude

New Registered Agent's Sipnature, if chanpging Registered Agent:

[ hereby aceept the appointmen as registered agent and agree (o act in this capacity, [ farther agree o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the regisiered office address. § hereby confirm ther the limited tiabiline
company has been notified invwriting of this change.

If Changing Registered Apgent, Signsture of New Registered Apent




+ i 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

Titdle Name Address Type of Action

g dames Kounoids "

ORemove

B@\gc
ed 6@0(99 Steeno . -

ORemove

Mee.  Brono Greena .

ORemove

Deree
MGR @)Y‘l HQT\\X EZQNDO\O‘S Ol

ORemuve

OAdd

CRemove

TChange

1A

JRemove

Oc¢Chunge




). If amending any other information, enter change(s) here: fdrtach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: PT\-X:\\E\— 2\ .2020
avs after tiling.) Pursuant to 603.0207 (3)(b}

{17 an effective date is listed. the date must be specitic and cannot be Jrior 1o date of filing or more than 90 dg
Note: 11 the dwe inserted in this block docs not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s cftective date on the Department of State’s records.

[f the record specitios @ delayved effeetive date, but not an eflective time. a1 12:01 a.m. on the carlier of: (b) - The 90th day atter the
record is tiled.

et OCORC D _ 2000
/@)/{Iﬂ?@u ’LRQMRD

Signature ol o member t@uhnriicd—{j}rcncnluli\'c of o meinber

Bridtany Rainads

Typed ur printed name of sfgnee

Filing Fee: S25.00



