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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com, any submits the following statement in order fo change its regtstered office or registered

agent, or bal in the State of Florida.
SATOATER (TG LLC

1. Name of the limited liability company:

2. {a) Principal office address of limited liability company: [I1SS SANDRIPEE STREET APT @Lf

(Note: MUST BE STREET ADDRESS) '
(b) Mailing address of limited liability company: [ISS SANDPIPER STeEET AT ’KL{

(Note: MAY BE POST OFFICE BOX) .
NAPLES, FL__34l0Z

- Y- 20i12 L 1200004324y
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

ScHul2E, MRed

Registered Agent:
Registered Office Address: ZEEZOS_/ SitLy CIQ TRUNPET LW
O
MAPLES, FL_ 24109

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address
ScHuLze  MiArC

NEW Registered Agent:
NEW Registered Office Address: [[SS SANDPITPER SITREET
MUST BE FLORIDA STREET ADDRESS Art BY
NAPLES JL_3Y4/02

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agrecment of the limited liability company. > . no
- =2
A C [; _E '
- o [—
Signature of afnember or authorized representative of a member = == H
en P
. o3 T ! o
MARC  SCH UL ZE @
s T AAEAE
Printed or typed name of signee '_,, <. o 1T
— =
er agree (o

ct in this capacrty

I hereby acc { the appomtmem as reflster d agent gnd agree to 3
eprovr ions of all stqtules relative 10 the proper and complete perforindnce v Jny uties,
an am aml idr with an acceptr e obligation 0 my poszt jon regzst red agent’as pr or in
C gp FES. Or if t is di ument zs em iled 10 merely g/fectac ange in the reg ffice
ress, [ hereby confirm that t e limited abz ity company has een notified in writing of s change
v S

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



& . COVER LETTER

-
.

TO: Registration Section
Division of Corporations

Southern Sound & Security LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

David e. Moore Jr

Name of Person

Firm/Company

1688-1 Nolan rd

Address

Middleburg/FLORIDA 32068

City/State and Zip Code

SSSDAVE@HOTMAIL.COM 5. 13
-mail address: (to be used for future annual report notification) — F—: o
I [ il
ol b [ stegy u
For further information concerning this matter, please call; )vi A e
orie 1 sommams
David Moore 904 4496698 Ao e
Name of Person Area Code & Daytime Telephone Number — +; . == A
el el
_\,': . :.'
oa]

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0%$30.00 Filing Fee & [1$55.00 Filing Fee & W$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



_ . ARTICLES OF AMENDMENT
: ' TO
ARTICLES OF ORGANIZATION
OF

Southern Sound & Security LLC

Name of the Limited Liability Company as it now appears on our records.
orida Limit taotity Conmpany

The Articles of Organization for this Limited Liability Company were filed on March 04, 2010 and assigned
Florida document number £ 10000024690

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C"

—_
Enter new principal offices address, if applicable: Z =
[l o
(Principal office address MUST BE A STREET ADDRESS) 22X &= T
e
ST e
o [} i
i o -5 f-'
Enter new mailing address, if applicable: j— e = b
{Mailing address MAY BE A POST OFFICE BOX) 2 e
=0 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 Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of afl 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 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



¥

If amending the Managers or Managing Members on our records,

or. Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGRM Russell J. Dugger

Address

enter the title, name, and address of each Manage

T

Type of Action

6175 Rolling Leaf trail

MGR David e. Moore Jr

MGRM David e, Moore Jr

Jacksonville, FL 32222

1688-1 Nolan rd

Middleburg, FL 32068

1688-1 Nolan rd

Middleburg, FL 32068

Vi

a2

(3388 i"HVH
HY 1l e

i:4'3

i
g

{HH0

Page2 of 3

Add
D Remove

D Add
Remove

Add
D RemO\_fe



D..If amending any other information, enter change(s} here: (Artach additional sheets, if necessary.)

Dateq JUNE 28 2013

Signature of a member or aythorized reiresentative of a member

Jennifer a. Moore  (Wpuwdid £ JUTEL(

Oped or ﬁt&d'nafne of signee
ge 3 of 3

Filing Fee: $25.00
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