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. - COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: SOuTHERN Jo&:’sﬂcs [oTERN ATIOROA L L. C

Name of Limited Liability Company

The enclosed Articles of Amandment and teeis) are subminied for Niling.

Please return all correspondence concerning this matter to the following:

DaviD BHALWARIDAS S

Name of P'erson

Firm Company

5025 WEelLinGTDN View DR

Address

WEST Pale BEACH , FL 3341/

Citv/state and Zip Cade

E-mail address: 110 be used for frture annual report notification)

For further information concerning this matter. piease eall;

Avanilys Boc 4305 | 90Y-024S

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount

%525.0() Filing Fee O] 330h00 Filing Fee & L) $35.00 Filing Fee & O Se0.uu Filing Fee,
Certiticate of Status Cernticd Copy Certificate of Stntus &
additional copy is enclosed) Certitied Copy

(additional copy s enclosedy

Muailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassec, FLL 32514 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Scoery  logsrcs  uteruarionst  wLC

{(Name of the Limited Liabhility Compuny as it new appears onour records,)
(A Flortda Limited Liability Compenyl

The Articles of Organizauon for this Limted Liabiliy Company were filed on I J/O 3 /QOO > and assigned
Florida document number (=05 000103+ 32 |

This amendment is subimitied to aimend the following:

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

The new nime must be distinguishable and contain the wards “Linited Liability Company,” the designation “LLC™ or the abbreviation <L L.C.”

Enter new principal offices address, it applicable: .
S
(Principal office address MUST BE A STREET ADDRESS) PRI =
..... o (o]

Al 1

, -

-~

Enter new mailing address. if applicable: = ]

=

{(Mailing address MAY BE A POST OFFICE BOX) W T
o

@

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

Name of New Registered Apent:

New Registered Ottice Address:

Futer Florida strect address

. Florida
it Zip Conder

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby wccept the uppointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relutive to the proper and complete performance of my duties, and Iam famitiar with and
aceepi the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fifed to merely reflect a change in the regisiered office address. { hereby confirm that the limited lability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized ro manage, enter the title, name, and address of ¢ach person being added
or removed from gur records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Fype of Action

MER Auaricys Bocz Jel5 (WeWRGTOP View) M
— e .
WEST PALS g-E'ACH, £l 53‘7, U ClRemove

TiChange

—Add

L Remove

Change

_Add

CRemove

i Change

TAdd

ORemose

*Change

T. Addd

URemove

_2Change

CAdd

ORemove

—Change




. If amending any other information, enter chanpe(s) heve: (Aviach additionad sheets, if necessary.

E. Effective date, il other than the date of filing: /7 05/2.0’2.@ {optional)
(I an eftective date is listed, the date must be specitic and cunot be prior to date of Gking or more tian 90 days alter filing.) Pursuant o 605.0207 (3)b)
Nate: [f'the date jnserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of S1ate's records.

I the record specilies a delayed effective date, but not an eflective time, ut 12:01 aon on the earlier oft (b)) The 90th day afier the
recerd 15 filed.

Dated /‘///2 g , 202 <

TMBAW%L—A -

SEmture o1 a meihber o ﬁulhyu:d represgnistive of @ member

TROID BHAGLAMSDAS S

Typed or printed name of signee

A mEE T . B L T LT Y



