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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 18, 2014

;-—:-— - . ‘-m;'i R

MARTHA MCDOWELL
224 S 7TH ST
FERNANDINA BEACH, FL 32034

SUBJECT: MCDOWELL SOUTH LLC
Ref. Number: L10000086172

We have received your document for MCDOWELL SOUTH LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Reguiatory Specialist Il Letter Number: 414A00024434
Registration/Qualification Section

www.sunbiz.org
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: ' ’ - COVER LETTER

TO:  Registration Section
Division of Corporations

MCoowall SouTH | 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:

Marne. MDowell

Name of Person

M sapnaall, UL
Firm/Company
Lt 2ot 79 Greek

Address

Teinandma Peade 1 20024

City/State and Zip Code
M€ S oA U@ CoM cAST, NET

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mama Y0 wedl a'(-;—y{ ) %24 OL0T

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

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

(additional copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



ARTDICLES OF AMENDMEN]
PN ' TO
~ARTICLES OF ORGANIZATION
OF

MCDOWELL SoUTH C

Name of the Limited Liability Company as it now eArs on out records.
i% Florida Eumﬁg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on @’/ 17 (/ 10 and assigned
Florida document number _L. 10 000 0172

This amendment is submitted to amend the following:

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

' MUSaNpDALL, LLC
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: 2 24' ot gl %Wéz?/t
(Principal office address MUST BE A STREET ADDRESS) Levdaiwia Y

L 3047

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

Wi
SJ
b

H

B

M
B, If amending the registered agent and/or registered office address on our records, enter ! ngﬁg of the new

registered agent and/or the new registered office address here: = = R
Name of New Registered Agent: M &(% M (/DOWQ’1 \ ,-: ; = rr -
New Registered Office Address: 226 %0 tia 790 QﬂTé@'t - w
Enter Florida sireet address = W
: : B,
Toropdia edt  wora F220%4

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapzer 605 F.S. Or, ifthis document is

being filed to merely reflect a change in the registered ojj“ ce address, | hereby cq, { the limited liabilit
company has been notified in writing of this change. \_Q_Ql@
If Changmg Registered Agent, Signature of New Registered Agent
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ENTer me e, Name, Anu AUUrcsy Ul CHCL VIR

IT aAMenaing ine VIanagers or AUtNOrized [VIEMDEr on Our recoras,
Authorized Member.being added or removed from our records:
Fra .

MGR= Manager
AMBR = Authorized Member.

Title Name Address Type of Action
AMDK )aw\@g /QIMK &lk 2 Soh T Sfreck B mhu

F@‘/— \/\Q (/\_ﬂu \/Lé\_ @m {0 Remove
Flonde 31054

O Add

O Remove

O Add

O Remove
. 0O Add
e &
= ,;tl‘ l@\ove
o = !
w :-: N o gty
Y R ==
<
Frl T
.2 = T

>

valyaan g
TS
O
£€z6

0 Remove

O Add

3 Remove
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D: If amending any other information, eater change(s)here: (Attach additional sheets, if necessary.)

{opiivnad)

K Effeciive daie, 31 viber than the date ol Tiang:
(The effective daic must be specific, carmot be prier 1o daic of receipt or filed date and cannot be more than 90 days afier

the date this document is filed by the Florida Department of State)
Dated W/2% , 20\4\’ .
_— G Y oV

Signature of a member or authorized representative of a member

Martna MOowell

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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