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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2007

CASTOR VIDAL
P.O. BOX 652426
MIAMI, FL 33265-2426

SUBJECT: SOUTH SIDE, L.L.C.
Ref. Number: LO4000034670
A
B
=
:c."

3333

We have received your document for SOUTH SIDE, L.L.C. and your @ﬁfgck
totaling $55.00. However, the enclosed document has not been filed anq-‘ls -bei
returned for the following correction(s): L ‘2\ ‘0

Florida law requires the street address of the principal office and, if dlffemth
mailing address of the entity. A post office box is not acceptable for the pr&ﬂclp
office.

Please 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 cail
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 407A00066466

Mivicinon of Cornoratione - PO BOYX 6823927 -Mallahaccoe Florida 39314



TO: Registration Section

Division of Caorporations

SUBJECT:

COVER LETTER

Sooth Sido Ll

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Cosdor i)

(Name of Person)

;z:’j rg;p-‘
(Firm/Company) sl =
T2 8
VO Gox  b5a4ale £2 7
(Address) crf_\ﬁ o
2 D

-
Maml H1. 22905-2U3k 22
U (City/State and Zip Code) 0
S

For further information concerning this matter, please call:

(Chadtor Vidn

(Name of Person)

Enclosed is a check for the following amount:
[] $25.00 Filing Fee [C1$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

a2 290- 202

{Area Code & Daytime Telephone Number)

[4$55.00 Filing Fee & [T]$60.00 Filing Fee.
Certified Copy Centificate of Status &
{additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

STREET/COQURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SoosrSdke, (L

{Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on M B o .,(f,lCOk{
document number LOQOOO(DBLHDOO !

SECOND: This amendment is submitted to amend the following:

and assigned
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Signature of a member or authorized repr

esentative ’o'.f’a membfa/‘é.(f' W-
Caaye Vida ]

Typed or printed name of signee

Filing Fee: $25.00



