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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2017

WILLIAM GORDON
4900 LINTON BLVD
UNIT 26

DELRAY BCH, FL 33445

SUBJECT: SOUTHER SLLC

We hav ’ee(yourdocument for SO

ERN YANKEE GUNS LLC and
nclosed document has not been

filed a arrection(s)
The f ZORATION, but your entity is a LIMITED
LIABI

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia | Simmons

Regulatory Specialist I Letter Number: 017A00009190
e =
=
i o
v R
[N} :{q
5 T
T - :.5
= z AL
= I
& °=

www.sunbiz.org

Thvicion of Cornoratione - PO BROYY 297 _Tallabhacenns Flarida 29314



COVER LETTER

TO:  Registration Section
Division of Corporations

st Seathkers YQN"QGMNS INTS

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q ):”:& N G oROON

Name of Person

Souﬂw VMK‘C’( G\kﬂ.‘ ) L
4900 Liwtw Blvo (WHiT 26)

'Delwvf Bouy, /2, 33y4 s

w.vlo.llg HSHS @ wioald: Lo

-mail addreSs: (to be used for future annual Teport notification)

For further information concerning this matter, please call;

Loilhin B.Gerpaws . /0, 4SS -3500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

Enclo check for the following amount:

(I $25 Filing Fee O $55 Filing Fee & Certified Copy




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

3

Pursuam to the )prows:ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the fol

submif owing statement in order to change its regrsrered office or reg:srered agent, or both, in the State of
origa.

1. Name of the limited liability compan :w QM '
+ 0 900 Lwhow BLVD , unIT o __ G125 BayTaler On
Principal office address of limited liability company: 86 Mailing address of limited Tiability company:

Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Rovnten 130,

. _o n 1y L 1100001839

Datc of iling/registration in Flonad 4, Document number

5w A b B, Geroa0 o
Registered Agent and Registered Office showw recorgs of the Florida Dept. of State: . o
‘Bes S€ 6N A

b %)
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

Enter name of NEW Registered Agent and/or NEW Registered Office address:

4960 A»M Rlua. UG

NEW Registered Office Address:

Doivey Buk . 33445~

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 liability company, it is hereby confirmed that the change(s)
was/were authorizeg by a
i (“p eraung agreement of the hm

ited liabilitygompan
N7 T Sesipuad lam “ G orpn) fth#

Printed or typed name of signee

I hereby ar,cepf the appointment as registered agent and agree to act in this capac:ty I further
provisions of all statutes relarive to the proper and complele per ‘ormance o m

ree to com, [y with the
unes an L am familiar wit and accep
the obligations of my position as registéred agent as provided for in Chaptér 7{' this document is bembg i Ied
ro merely reflect a change m the regutered j‘g“ ice address, [ hereby confﬁm ihat !he hmrted tability company has beéen
notifi ed in writing of this change.

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



