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COVER LETTER
\ TO: Iiegistrali(m Section
' Division of Corporations

SURBJECT: S 0U THERAY Door 24 TR 1M, Lt

mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitred tor filing
Please return @l correspondence concerning this matier o the following:

MNEFF LANE

Name of Person

SouTHERN wa&‘Tﬁnm, LLe

Firm/Company

2137 LEMmaeN ST

Address ’

Newand , Ft 32720
Ciny/State and Zip Code

Boop DeCKER g2 @ GrAlL Coivi

Fo-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

246 AR

TSEFE Lawt

Namc of Person

;11(7386 ) 250 - HEys

Area Code

iYaviime Telephone Sumber

Enclosed is a check for the following wimount:
(J %23.00 Filing Fec O $20.00 Filing lee &

O $33.00 Filing Vee &
Certificate of Status

Certitied Copy

tadditional copy s encloseds

K seh.00 Filing iFee,
Certificate of Status &
Certified Copy
tadditioal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2413 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SouvTHern Door & Teim, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabiliny Company’)

The Articles of Qreanization tor this Limited Liability Company were tiledon _ O /03/ 2008
Florida document number & PSPRELP 1454

and assigned

This amendment is submitted to amend the tollowing:

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

CENTRAL FLokiDA dRownN ; LLC

The new name musst be distinguishable and comain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “LL.C7

Enter new principal offices address. if applicable: 2137 LEmon 57, s

(Principal office address MUST RE A STREET ADDRESS) — DELAND  FL 32729

Enter new mailing address, if applicable: 2137 LEmonN 5T, _,:?:

(Muailing address MAY BE | POST OFFICE BROX) DELAND  Fr 32720 ’ ;_ ‘:
TN

-

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

Name of New Repistered Apent: D £ r LANE
New Rewistered Office Address: ) 377 Lemon ST

Enier Florida soreet address

Florida 32729
Ciry Zip Code

DELAND

New Registered Acent's Signature, if changing Revistered Auent;

! herehy aceept the appointment as registered agent and agree to act in this capaciiv. [ fiurther agree 1o comply with the
provisions of all swarutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my: position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited Hability:
company has been nodified inwriting of this change.

M —

If Changing giﬁcre(l Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title INane Address Type of Action
MGK SeFTLANE 2031 Lemen 57 Detand, 7 32720 2add

229 Comwcod ANE. DELAND FL 32704 MRemove

Ol Change

C1Add

ORemove

? .
T OChange

Hladd

—.a

Z0Remave
e <N
-7 .

T Ry
s Tl Change

Add

ORemove

CIChange

Oadd

O Remove

L Change

O Add

ORemove

Change




D. If amending any other information, enter change(s) here: (Arwach additional sheets. if necessary.)
N P

E. Effective date, it other than the date of filing:

(£ an etteetive dame is listed, the date must be specitic and cannot be prior 1 date ot filing or mere than 90 davs afier liling.) Pursuant to 60340207 (3)(b)
document's eftective date on the Department of State’s records.
record s tiled,

(optional)
Note: £ the daze inserted in this block does not meet the applicable stututor TN TeEmmRemenT: * this date will not be IETEd as the

It the record specifies a deluved effective date, but notan eftective time, at 12:071 ann on the earlicr of: (h)

The 90th day after the

2029

Signau%a’ lyﬂvcr or authorized representative of a member
.

TJEFE Q. LANE

Typed or printed name of signee




