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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _SO00TH WEST SAfFeTY L L.L.c,

Name of Limued Liabihity Company

The enclosed Asticles of Amendmem and feets) are submutted tor rilmyg,

Please returmn all correspondence concernming this maites to the following:

TAYceE Ty EpSELMARD

Name ol Person

Sooth WEST SAFgy | Llc.

FirmvyConspany

(195 Ruse Catnand 8D

Address

CAPe Cahal,  FU 320 4

CrvStae and Zip Canle

SwSE, Jen _e.\_hs.r_\‘.l-,.t_l’\n*_ﬂn_w_].i_,_i.a.m

E-mait address: fo beused (o future annual report ponfication

For further infurmation concerning this maner. please call.

I—Je.,ra\c’ S Eshken . Akvinpy 2 23% v TH-so0

Name of Person Arca Code

Davieme Telephone Numbet

Enclosed is a check for the following amount:

£S?.5.{)0 Filing Fee O S30.00 Filing Fee & S350 ¥y Fee & St 00 Filmg Fee,
Cuertificate of Status Certitied Copy Cerntificate of Statuy &
tddiisnal copy s enclosed) Certified Cupy
tadditional copy 1 enclosed)
Mailing Address: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FIL 32314

Registration Section

ivision of Corporations

The Centre of Tulluhassee

2413 N Monroe Street, Suite 310
Tallahassee, i 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SeoTH WEST SAFRTY L \c,

{Name of the Limited Liability Comparty as it now s : cords. )

The Articles of Organization for this Limited Liability Company were filed on i l"] /ZMJ

and assigned
Flonda document number L [+] 3 0o 004:4 $34

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited linbility company here:

i3

The new name must be distinguishable and comtam the words “Lunued Liabihey Campans . the designation “LLCT or the abbrevation ™. L.C

Enter new principal offices address, if applicable:

\
(Principal office address MUST BE A STREET ADDRESS) — -
-~ 'ﬁ}
et
.E:q

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered apent and/or registered office address on our records. enter the nwme of the new registerec
agent and/or the new registered office address here:

Name of New Registered Agent: :"TA&E Ty  EPgRL AR D
New Registered Office Address: i ¢ Qoseg Gakegpd R S

Eamer Florndu sireed aididresc

CAP B CaRAL Florida _ 33%9 ¢

i Zip Code

New Registered Apent’s Sipnuture if chunping Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacin. 1 Jurther agree to comph with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am famitiar with and
accept the obligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or. it this document ts
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited tiahiliny
company has been natified in writing of this changc.

IF Changing Registered .-\genl.'Signalun- ol New Reépintervd Apent




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

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address

Tyvpe of Action

Me R ENCELRARY _(LARILA WS{ Resn garded Rn Dadd

ChPe cofMl  FL_33%:% hamove

ZChangu

TAadd

JRemove

. OChange

JAadd

R . JRemuove

- — . ) _ TiChange

- . " Tadd

- . LiRemove

Change

— . Aadd

ZiRemwve

. [1Change

DAdd

TJRemove

Change




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

E. Effective date, if other than the date of filing: Olnl. L 2oy {optional)
(Ifan cffective dale is iisted. the date inust be specific und cannet be prior Lo date of filing ot more than %0 days after filing,) Pursitant w 603,0207 {3Kb)
Note: If the date inserted in this block does not meet the applicabic statutory filing requirements, this date witl not be listed as the
document’s effective date un the Department of State’s records.

If the record specifies a delayed effective date. bui not an effective time. at 12:01 a.m, on the carlier ol (by  The 9ith day after the
record is filed.

Dated any. | 202

Signature ol membet or authon e repre e a@ It e Ul 4 member

JAyee Y EdpsL isad

Typed or printed name of signee




