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ARTICLES OF AMENDMENT

TO ?:;g =
ARTICLES OF ORGANIZATION S z
2

OF I

i

SOUTHERN SOLUTIONS GROUP LLC o e

(Name of the Limi%& %laﬁiﬁlg Cgmﬁani as W—:ﬂ x

A rlonda Limuted L ty Company Igi:’: 5."?

:x:z:, -

The Articles of Oxgenization for this Limited Lisbility Company were flled on (8-19-2004 anEignétt-
Florida document mumbar L04000061669

This amendment is submitted to amend the following:

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

’5}1}1 név:f. uame must be distinguishable and ond with the words “Limited Lisbility Company,” the designetion “LLC* or the abbraviatlon

Enter new priccipal offices address, if applicable:
ce address MUSTBEAS S,

Eater new mailing addr&ss,: If applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. X amending the registered ngent and/or registered office address on our records, gnter the name of the new
registered agent and/er the new registered office address here;

Name of New Registered Agent:

New Registered Office Addregs:

Enter Florida street address

.+ Florida
Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I heveby confirm that the limlted lability
company has been norified in writing of this change.

If Changlng Reglstered Apent, Sienatere nf New Regjstered Agent
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I amendmg the Managers or Managmg Members gn gur rtcords, enter the title. name, and addveys of ench Manaper

or Ma embex bei dded X
MGR = Manager

MGRM = Mapagiog Member

Tde Name Address

§

nlw
]

gs
RE<RIRY  A-Aonaig;
d3 14

§
g

D. if amending any other infermation, enter change(s) heve: (Adrtach additional skeets, if necessary.)

FRANSEZZE ALBERTO M 100%

&mf [} oF qr .
AUBERTO M FRANSEZZE

Typed of printed name of signee
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