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COVER LETTER

T Registration Section ' N
Division of Cerporations

Southern Comfort Services. LILC
SURBIECT:

Nume of Limited Liability Company

The enclozed Articles of Amendment and teets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

George T, Bramon, Jr.

Namwe of Peraon

Southern Comfort Services, LLC

Firm Company

12303 Emerald Coast Parkway, Suite 124

Address

-
3

Miramar Beach, 1. 32330

CityeSuuw and Zip Code

E-mant address: (10 be uzed for future annual report notification)

For further information concerning this maiter. please call:

George T. Brannon, JIr. 83U
at f )
Arvit Code

630-06161

Name of Person Davuime Telephone Number

Enclosed is a cheek for the following amount:

B S23.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

O $35.00 Filing Fee &
Ceriiticd Copy

Caddivtonal copy is enclosedy

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

tadditional copy i enclosedd

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Exceutive Center Cirele
Tatiahassee, FIL 32301



ARTICLES OF AMENDMENT
4 TO )
ARTICLES OF ORGANIZATION '
OF

Southern Comiort Services. LLC

(Name of the Limited Liability Company as it now appears on our recotds.)
: L Sabthty Company)

1077972003

and assigned

The Articles of Organization for this Limited Liability Company were filed on
LO3000103224

Florda document number

This amendment is submitied w amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT ur the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDREXNS)

Enter new mailing address. if applicable:

{(Muailine address MAY BE A POST OFFICE BOX)

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

Nome of New Reaistered Aevat;

New Rewistered Office Address:

Enter Flovidu streer adedress

. Florida
('J'I'}' pr Conle

New Redistered Avent’s Signatuse, if changine Registered Agent:

{lierehy aceept the appointient as registered agens and agree o aci in this capacioe, I further agree to complyvwith the
provisions of all siaruees velative to the proper and complete performance of niv duties. and [am familiar swith and
aceen the abligations of miy position as registered agent as provided for in Chaprer 603, F.S, Or, if this documeni is
heing filed to pierelv reflect a change in the registered office addvess, Thereby confirm thar the finited liahilin
compairy haay been notified Dneriting of this change.

If Changing Registered Agent, Signature of New Registered Auvent

Page 1 of 3



if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Christopher M. Hudson

Address

P2815 Emerald Coast Parkway,
Suite 124

Type of Action

= Add

AMiramar Beach, F1L 32330

0 Remove

O Change

O Add

O Remove

-0 ('&ngc
B -2

"_’, _:._ : ;_.I-) ,T\
O Add, T
.. A H _
o
P01 Remoe Lt
QL Ghainge ™
0O Aadd
O Remove

O Change

O Add

0 Remove

0O Change

0 Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) heres (-tuach additional sheees, if necessarn
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F. Effective date. if other than the date of filing:

(11 an effective date is listed. the dite must be specific and cannot be poior e date of filing ar more than 90 das s atter Nlng.) Purstant to 6030207 (3ib)
docurnent’s etfective Jate on the Department of State’s records,

(optional)

Note: Hthe date inserted in this block does not meet the applicable siatatory filing requirements, this date will not be listed as the
(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

Signature of a mamber or autherized representative o s member

é o & J o e

Pyped or pomted name o signee

Pave 3 of 3
Filing Fee: $25.00



