11-G2—-09D: t
Division o

00013 71lr §

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottorn of all pages of the document.

(((H09000232704 3)))

HO90002327043ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

~—

TG ‘ gu: [ =]
Division of Corporations rr:rr; Pres
Fax Number (850)617-6383 Tty A=
‘ T 2 l
. T =t
From: w1 _
Account Name  : CALANDRINO LAW FIRM i T B
Account Number : IZ0090000062 mo .
Phone : (407)601-4905 e T 4 II'
Fax Number . (407)601-4910 ~» o O
o P
2 ¢n
oM
— = SE— « S

IL.C AMND/RESTATE/CORRECT OR M/MG RESIGN

S L

Q © M«

Ly & X&

~ = ,T)g SOUTHEAST AMERICA INVESTMENTS, LLC

ia:; :"'.jr i — E———

: A f_gl%‘ Certificate of Status 0 | D. BR U C E
é‘é'-:-! §' EE’ x Certified Copy 0 .

' = fo,s,-) Page Count | 04 NOV 3 2008
= [Estimated Chargo $25.00 EXAM l N E R

Electronic Filing Menu Corporate Filing Menu Help
11/2/2009

https://efile.sunbiz.org/scripts/efilcovr.exe



11-02-0%9; 12:57FM, 407 B01-481¢0

COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Southeast America Investments, LLL.C

Name of Limited Liability Company

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

Please return all comespondence concering this matter 1o the following:

Amy M. Guy, Paralegal

Name of Person

Calandrino Law Firm, P.A.

Firm/Company

__q
. . Biar
301 East Pine Street, Suite 950 r j
Address =20
fa s ad!
PP

oy
Orlando, FL 32801 e
- p mi—<
City/Stote and Zip Code Mo
. . )
amy@floridabusinesslaw.com —en
E-mail address: (fo be used tor fulure annual report notification} o ;

=
o=
For further information concerning, this matter, please call: gm

Amy M. Guy, Paralegal at ¢ 407 601-4905
Name of Person Area Code & Daytime Telephane Number
Enclosed is a check for the following amount:
$25.00 Filing Fce [1$30.00 Filing Fee & [[]855.00 Filing Fee & []%6C.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionn] copy is enclosed) Cerlified Copy

£G:6 WY 2- AONGO

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southeast America Investments, LLC

ame of the Limited Liability Company as it now appears on our recolds.
onda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on ___February 18, 2004 and assigned
Florida document number L04000013168

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limiled Liability Company,” the designution “LLC" or the abbrevialion
“[.I.C7

—
Enter nesw principal offices address, if applicable: 370 Center Pointe Circle, Suit&-’—‘ﬂl;gog
(Principal office address MUST BE ASTREET ADDRESS)  Altamonte Springs, Florida 32'5?% z% a
,.-.)=- [ I—
m-C ~ o
. ) Mo == [T}
Enter new mailing address, if applicable: 301 East Pine Street, Suite 850, X
e
(Mailing address MAY BE A POST QFFICE BOX) Orlando, FL 32801 5a ¥ ot
orm W
p-J

B. If :lmcnding'the registered ngent and/or registered office address on owr records, enter_the name of the new

registered agent and/or the new regigtered office address here:

Namg of New Registcred Agent: Calandrino Law Firm, P.A.
New Registered Office Address: 301 East Pine Street, Suite 950
Enter Florida strect address
Orlande - Florida 32801
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisfered agent and agree to act in this capactiy. | further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided forgn Chapter 608, F.N. Or, if this document is

being filed to merely reflect a change in the registered office ad W limited liability

company has been notified in writing of this change.
If'Changing Registered Agenr, Signature of New Registered Agent
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ER )
If ameuding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or remaved from our rgcords:

MGR = Manager
MGRM = Managing Member

Title Name Address ' Type of Action

MGRM Altaf Hemani (misspelled Hemani) 80 Hw [] Add
Eearn Park Flonda 32730 [] Remove

T add
[ Remove

[[] Add
[} Remove

] Adda
[JRemove

DAdd
[[fRemove

D. If amending any other information, enter change(s} here: (Atiach additional sheets, if necessagy. Z»-

MGRM Arif Rajan's new address is 370 Center Pointe Circle, Suite 1190 ‘S._

Wﬂ
3

- AON 60

358y
AYN1

Altamonte Springs, Florida 32701.

1413
S 40
WY 2

!

aiy
3LV
€S

¥

November2 _~/ 2009 ,
Signature of a mcm\:fr or authorized representalive of @ member

Philip K. Calandrino, Authorized Representative of the Members
Typed or pnnled name of signee
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