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L - - COVER LETTER ; .
e T e ‘ : ' ks
_TO:  Registration Section
- Division of Corporations
SUBJECT: GrEAT SOUTHEAN goorfNG LLC
i . -Name of Limited Liability Company .
Dear Sir or Madam: -
Thie enclosed Articles of Conrection and fee(s) are submitted for filing.
) Please return all conmq.londumcmmninglhisnmterlolhcfollwing: .
. :
- “'-“*Qﬁnv_g COARKE - == = = - - - - - -
Name of Person ’ .
_GMM LoofLnG LLC
Firmm/Company
TSl Scente Hwl .
Address :
. PEasacoen | F 3150Y ' SR
g City/State and Zip Code ' o
’ i
Coimu e T" 0 . Lo
: (to for future annual report nm.nf cation)
"% For ﬁ;rmermfomfauun cxmoemmg this matter, pleasc call: . - Lk ' ! i
. . . ' s ' H :
Qﬁﬂ gﬂmt-ﬁe. : T .at (8BS0 ). 2-‘“-—‘7334 .
Name of Person : An:a(.‘mi:&l)sylum'l‘clephm:hlumher
.. . ‘STREET/COURIER ADDRESS: " . MAILING ADDRESS:
" . Registration Section Registration Section
Division of Corporations Division of Corparations
Clifion Building P.O. Box 6327
7 -2661 Executive Center Circle _ Tallahassee; Florida 32314
. Tallnhassee. Flonda 3230[ _ a ;
Enclosed isaclu:ck for the fnllomng amount. T - v *
. DSS!S Filing Fee [ ]$30 Filing Fee & - $55 Filing Fee & [:l$60 Filing Fee,
S Certificate of Status -~ Certified Copy Certificate of Status &
. Certified Copy



EER : .
Lk ) _ L : ﬁ g L
oL ARTICLES OF AMENDMENT -
SR . TO. =
: ARTICLES OF ORGAN]ZAT-ION
GRERT SoutHERLN LOSETNG 'L:LC' ‘ ;
me of the Limited Linbility Company as it now s on our rds.

ortda Limi 1abiirty ~ompany

. The Articles of Organization for this Limited Liability Company were filed on ULy [+, 20i0
" Florida document number L 10000069 285

and assigned

ThlS amendment is submitted to amend the fol Iowmg

A. If amendlng anme, enter the new name of lhg limited hab:llg mmmnx here :

L T e - - . - o = —_—— -—— —_ -

Thc new name must be dlslmgulshnble and end with the words “Limited L.lahlllty Company, the demgnnnon “LLC" or the abbreviation
uL L C » . .

‘_— . Enternew pnncipaloﬂiees address, lfapplicnhle B - ’ {

Incipal office address MUST BE A STREET ADDRESS, * =4
P y : 3 T =
' NS s - O o
- I [ i = v
4 - . -
s - = ox
_ - 7" Enter new mailing address, if applicable: - ‘ b - ry 532 '
3 . 13 m
: (Mailing address MAY BE A POST OFFICE BOX) : = ROo
: , , - . -
= 35
g - . A
®« o
: B 1f amending the reglstered agent and/or reglstered 0fﬁce addross on our records, enter the name of @ pew
- registered agent angor the new registered office address here:
= Name of New Registered Agent: CHALLES K CLARKE
= - “New Registersd Office Address: ~ ~ _— - = T, o o - : -
’ Enter Florida street address
. » Flerida
Ciy - -~ Zip Code
ew Registered Agent's Si [ changin i Agent: SR

I hereb . accept the appomrmem as registered agent and agree to act in Ih:s ‘capacity. | further agree to comply with
L the provisions of all statutes relative to the proper and complete peyformance of my duties, and I am familiar with and
. accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
_ being filed 1o merely reflect a change in the registered office address I hereby conf rm that the limited liability

‘. S campany has been notified in writing of this change
S s _ _ If Changiag chistcml Astnhmmnuﬂ_mﬂﬂﬂ._&_!
Page lof2. !




i
H‘

lf amendlng tlle Managers or Mnnaging Members -on our reeords, nter the tltlg, ngmg and addrms of ench Manage
‘oL Mangﬂng Mgmbel" begg added or remuved from our reeords.

- .' . ,-“ - L
© MGR= Mansgcr ' : _ o
MGRM=Mnnagmg Member o :
Tig . Name : Address L : 5 ' Type of Action
CMGLm . CLARKE K, CHALLES &SY| sgegg, L-h,ge [ Add-
. eﬁgﬁg‘m A gz,£Q$ |Zﬂ Remove
Me CLARKE M. HILLALY 6SYl_SENES way L - [JAdd
- ) ) coy Remove
5 o 1
_imGrm . CHAMES K. CLREKE - ASYl  SCENTC HwY' Oadd
. : T i T _feEmrAcols [ FL TS0 0 ‘[JRemove™ —
menm - HIveaey m, Ceraek€ bSY[ SLENTC H! Add
oL _ _ . £ : i 04 Remove
- - OAdd
[CJRemove
- : [Jadd
[JRemave
D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
_-::"rvr - - ) : . : i . 9 -
) - - < 7
i - T - N e — _:: A . . .‘m. , 3=: Eah
N - - ; T _— — it 3 T g - - %l‘?il '
o
R Pt R
™ 8xn
&= B
r 2
—_— Y
i ’ o’ BE
. Dated _ Sumc 2\0 BUN—: » 2010 . o 5m
. &
ey - . /%A/Z'- W L ‘ :
e e } -t Slgnature ofa member or authonmd representahve oﬁ mcmber
oS CLARKE
_ Typed or printed name uf sighnee
AL ; Page 2 of 2 .

Filing‘Fee: $55.00- i
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