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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOUL MOOA 6/40\)()\'1/1“(\&\«{

Nam ot imited 1. teebiliey Company

The cnclosed Articies of Amendment and fee(s) are submitied for filing,

Pleasc return all correspondence concerning this maller o the following

lé{lll' J(MO

N of Person

Sou) ul a0 St CW/I

I@w’(.mnpdn\

2010 Hyde O ch,u\

Address

So~tnsotn, FL 347259

Citv/State and Zip Code

Wll{}(&co@qw (LA

F-mal address: (1o be used [of future annual report noulication)

For further information conceroing this natter. please cail:

\Ce b ')Cu,o A BRU 23S

Naime of Pason Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee P(s;n,nn Filing Fee & 3 $55.00 Filing Fee & 0O $60.00 Filing Fec,
Certificatc of Status Cenified Copy Centificaic of Staius &
(additivnal copy is enclosed) Certified Copy

fadditionat copy is anclsad)

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

Division of Corporations Division of Corparations

P.O. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soul Uooa Shmcrgaey LLC

Limited 1. mln[lt Compuny as it nuw appears on our records. )
Iy}

{(Name of the

The Articles of Organtzation for this Limned Liability Company were filed on \_) ULU‘ Zg\ ZO\D and assigned
Florida document numiber L 100000 q O%D

This amendment is submitted to amend the following:

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

Kelli Jaco Faness LLC

The new naane nust be distinguishable and contuin the words ~Limited Liability Company.

200 Hude Pal¥ Grele”
Soxpsen (L 3uzza

T he designation “LLCT or the abbreviation ™L1LCT

Enter new principal offices address, if applicable:
(Principal office address MUST BI: A STRETT ADDRISS)

Z-ovo Pude Parlk Cavzle
Somns ot G BAZ3ZA

Enter new mailing address, if applicable:
(Mailing address MAY Bl A POST QI I'ICI: BOX)

if amending the registered agent and/or registered office address on our records. entet 1he E!Bf of the new

B.
registered agent and/or the new registered office address here: T c:>
[ [} o
i i
- ‘ T
Name of New Rewtstered Agent: - 0 B
. - T in
New Registered Office Address: = e
Fnter tlorida street address S m .~
=LD
.F londa - haied
ity Zip Conle

New Registered Aeent’s Sivnature, f changing Resistered Agent:

Phereby aceept the appoiniment as regisiered agent and agree fo act in this capaciiy. ! further agree to comply with
provistons of all statutes relative 1o the proper and complete performance of my duties. and | am familiar witlt and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or, if this docinent i
being fited 1o merely reflect a change in the registered office address. | hereby confirni that the limited tiabifit

company has been notified inowriting of this change

I Chunging Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person .., -
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

T Remove

O Clange

—[ Add
o)

O
. iy
0 Remove
— T
(¥

_, M
B Chansg
>

3 fGAdd

O Remove

O Change

O Add

O Remove

O Cleinge

O Add

1 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

. . et
oy o=}
- —
- ) it
. —
- i bl
[oa)
o T
=
-
ro
- - . pu—
e 9
\ i
E. Effective date, if other than the date of filing: S—é’/ﬁ 25 201% {optional)
{(Il'an effective date = listed, the date must be speeific and cannot be prior to date of filing or more than 90 davs atter 11ling. ) Pursiant to 603 0207 (3Y )
Note: If the date inseried in this block dous not meet the applicable stiutory filing requiremcnts. this date will nol be tisted as the
document’s effective date on the Departient of Stae’s records,
(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dased gp/f"\' =

2ZOvY .

6&(& (LS

.\‘Lfgj;\atuw ol o inember or mthorized representative of a nember

Yl _)[HO

Typed or piinted nimie of signee
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Filing Fee: $25.00



