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TO: Régistration Section

Y
Division of Corporations

COVER LETTER

SUBIECT: S0 JTh ern Lan& £(¢ Mr' .C‘Oﬂ"l,oaﬂ\/ LLC

Name of Limited Linbility Company v

The enclosed Anticles of Amendment and fee(s) are submitted Tor tiling,

Please return all correspondence concerning this matter to the following:

7™

S;ooz rbs

Name of Person

l/\/v//!éth g (d/rmaﬂ,, ﬂA

/01 E.

FirnyCompany

‘]L:nanSCC 5’/7!5 7£

T/AAﬁSS((' . /:/ar'f(ﬁ;

Address

32304

TSQ@L{‘S i L/f//(-m-: Colrmeny fe w2 e

City/State and Zip Code

E-nuail wddress: (1o be used for future annual report notification)

For turther information concerning this matter. please call;

; [Mea) Spur‘iﬂ;

T
Name of Person

a_BSO )

Enclosed is a cheek for the tollowing amount:
& 5250 Filing Fee 0 $30.00 Filing Fee &
Certificute of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1”.0), Box 6327
Tallahassee, F1, 32314

2AD -0

Adva Code BPavtime Telephone Number

O $53.00 Filing Fee &

O Sot.00 Filing Fee.
Certified Copy Certilicate of Status &
taddional copy is enclosed) Centitied Copy

taddinonal ¢opy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

So J‘f‘«c'rn Lang C? CAMC C‘O-‘hﬂan o, L/ '

(Name of the Limited Liability Company as it now appears on dur re€ords,)
) i Aamility Company)

The Articles of Organization for this Limited Liability Company were filed on ¢ 122 2' P and assigned

Florida document number _ = 1 OO0OC 84 ¢ /6

This amendment is submitted to amend the tollowing:

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

RFIT Oecrivandd P/anv‘zvllon, t L

The new name must he distinguishable and contain the words “Limited Lisbility Company,”™ the designativa “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: aAAd2AE | J- // A ‘}D'\ { e ‘f . Su. -/c_
A :
(Principal office address MUST BE A STREET ADDRESS) Tallebhessee . Flo~d 232209

Enter new mailing address, if applicable: 92 % Wi //Jﬂu }-r:, A Cirle SJ JC Dl
{Mailing address MAY BE A POST OFFICE BOX) Tllahocse o Fierile 3:: zo% =
! ; -

b ,..’-

B. If amending the registered agent and/or registered office address on our records, enter the name of the” ne“ -

registered agent and/or the new registered office address here: B
§r
Name of New Registered Agent: ﬁohr P S, "\/J//!am,"' il
New Registered Office Address: ey = GeARrSSCe S frch

Enter Florwda street adidress

T fle b ssee Florida 32308

Cry Zip Cende

New Registered Agents Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes relaiive 1o the proper and complere performanee of my duties. and [ am fansitiar with and
accept the obligations of v position as registercd agent us provided for in Chapter 603, F.S. Or, if this document is
heiny filed to merely reflect a chanye in the registeved office address. 1herehy confirm that the limited fiability

compuny has been notified in writing of this change. /{ /( ﬂ
i Gl XV Regls ;

lrvfuh.-_{ng Regfutered Agdnn’s

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M Pn\_':-l“(/p 6;:’-’1(“}1 T 204 S Monrve Stact 0 Add

SU' JC— JO ' E{{CIH()\‘C

T //a L\ﬂ-ﬁ‘atc p Fi L k{e] O Change

MeR Hd.’]r/\j H 600‘12 2YAE L-/ﬂ//'né'JDﬁ Corele B Add

S L(,‘_ /Ol 0 Remone

—f::.f/.:l,-',scr- f;/ 32309 0O Change

QM F;un(cc. B SLcﬂ:ch& 29 & Lfr//fné}uq C_.n-lc EHAdd

<. “l':' fof' O Remave

1; //cLLSS'(( F] 3°2309 O Change

i

OAdd =L
Ny 3

. ——

The . a "
O Remne &
e

.-

O (,'hﬂ;igc 3

[$a)

O Add -

0 Remove

O Change

O Add

O Kemovwe

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

%
i
-3
E. Effective date, if other than the date of filing:
Note:

I the date inseried in this hlock dovs notmcet the applicable statutory filing requirements. this date will not be tisted ax the
ducument's eftfective daie on the Department of State’s records

P
i

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

Dated { ‘)‘—1/ fed

.i : 'Z )

Signat T member or ch representative of 4 member

Tvped or printed name of signee

Page Jof 3
Filing Fee: 325.00

(optional) o
(1t an effective date is listed. the date must be specific and cannot be privr 1o date of filing or more than 90 dass after Ahing.) Pursuant w 6050207 (h(h)
» ‘. ot M ~c



