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ARTICLES OF ORGANIZATION
OF
Sowm Fogipa Phogmoty SERVitES
me of the 1.1 ears dn our records.) 3
orida Limited Eiability mpany ‘,3 ‘;J‘f\
Hlen
The Articles of Organization for this Limited Liability Company| were filed on O 7 / 069 / 571 ol ; and a%%ncz; -
Flotida document number L i) OO@T 75—54" - ;ﬁﬂ‘%
' P
This amendment [s submitted to amend the following: ® ’2.;;:‘_
A. Ifpmending name, enter the pew name of the limited liability company here: “':, r:'f:. ‘

The new name must e distinguishable and end with the words “Limited Lisbility Company,”™ the designation *LLC"” or the abbreviation

“L.L.g."

Enter|new principal offices address, if applicable:
(Printipal office address MUST RE A STREET ADDRESS)

Eate

B. I

I her
the

new mailing address, if applicable:

amending the registered agem and/or registered office address on our records, enter the name of the new
red agent and/or the new tered office address here:

Name of New Registered Agent: AYLL% D lLL ZAIDES
, DKFECHDBEE D #5

Enter Florida street address

Hiale al« e 22010

Zip Code

by accept the appoinitment as registered agent and agree to act in this capacity. I further agree to comply with
avisions of all statutes relative to the proper and complete performence of my duties, and I am familiar with and
t the obligations of my position as registered agent as provided for in Chapter 608, .S, Or, if this document is

Siled to merely reflect a change in the registered officé addregh: 1 hereby confirm that the limited liabifity
iy has been notlfled in wrirng of this charge,
‘& 2425

I Cha-ﬁ_g Registered Ag'—f, ignature of New Registered Agent
Pagel of 2
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if amepding the Managers or Managing Mcmbers on our r?ords, enter the fitle, name, and address of each Manager
or Ma; aging Member being added or removed from gur ree

MGR  Manager
MGRM = Managing Member
Title Name Address Type of Actign
_— QA"FI
rhemove
R [] Add
Remove
[1Add
[] Remove
Add
Remove
Ada
[IRemove
[[JAdd
[ Remove
D. If pmending any other informatiow, enter change(s) iere:| (4ttach additional sheets, if nec&ssar}a.)\
Chanoe  AyLin DULzAIDES T “MerM”
7 W15 W Okexchopee 2D
sSwte # 5
Halealh FL 22010
Dated SG?TETY!‘O&}" i\ S0 [ .
, 7

Pag

Typed or pnn:cd] name of signee

i
Filing Fee:
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