113000060500

(d) 700254919977

[]pckur [ war [] maL

12727 13- -01212--003 s, 75
(Business Entity Name)
(E)ocument Number)} ~o
(a1
: L~
- 0
Certified Copies Certificates of Status B exous
I T
w F
o "?"?
) . = &
Special Instructions to Filing Officer: ro P
.- Mprest
)
<

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

THOMAS L FORTIN
623 SIMONTON STREET
KEY WEST, FL 33040

SUBJECT: SOUTHARD ENERGY PARTNERS, LLC
Ref. Number: L13000000506 .

We have received your document for SOUTHARD ENERGY PARTNERS, LILC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

Please return 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. ni
Deborah Bruce 5? _,
Regulatory Specialist [i Letter Number: 614A000011 ™1 <
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SOUTHARD ENERGY PARTNERS, LLC

SUBJECT: __
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matier to the followmng:

FORTIN, THOMAS L

Name of Pérson

SOUTHARD ENERGY PARTNERS, LLC

FimvCompany

623 SIMONTON STREET
Address '
KEY WEST, FL 33040
City/State and Zip Code 5
tfortin@southardenergy.com a5
E-muil address: (o he used for [uture annual repert notifeation) E‘;:
For further information concerning this marter, please call: ?4::—3
FORTIN, THOMAS L .. 305,814-2140
Name of Person Arca Code Daytime 'l'elephone Number
Enclosed is a check for the following amount:
00 $25.00 Filing Fee izl $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Status &
Certified Copy

{additional copy is enclosed)
{additional copy i3 encloscd)

STREET/COURIER ADDRESS:
Registration Section '
Division of Carporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

M€:C Hd €- 934 0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘The Articles of Organization for this Limited Liability Company were filed on 1/2/2013 and assigned
Florida document number L13000000506

This amendment is submitted to amend the foilowing:

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

The new name must be distinguishable und cnd wilh the words “Limited Liability Company,” the designation “LI1.C™ or the sbbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS} Y

> L

F.nter new mailing address, if applicable: _ L& N
(Mailing address MAY BE 4 POST OFFICE BOX) SOy Y
=4 W
Beal i ¥ oug

B. !f amending the registered agent and/or registered office address on ocur records, enter the name of the new
registered agent and/or the new registered pffice address here:

Name of New Registered Agent;

New Registered Otfice Addresy:

Enter Flovida vreet aiddress

, Florida
City Zip Code

New Registered Agent’s Signature, if chunging Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complele performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Si re of New Registere
Page 1 of 3



Tf'ameénding the Managers or Authorized Member on our records, enter the titlc, name, and address of each Manager or
Authorized Member being added or removed from our records: :

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGR  Assar Tarazi 47770 Brawner Place

Sterling, VA 20165

Tvpe of Action

B Add

£ Remove

MGR Leslie M Tarazi 47770 Brawner Place

Sterling, VA 20165

ne o FN
v——‘;.f_ }':.‘-“"’"R'

. i

J Add

& Remove

O Add

O Remove

Page 2 of 3



.
L}

D..!f sinfending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other thaa the date of filing: (optional)
{The cflcctive datc must be specific, capnot be prior lo dute of reeeipl or filed date um! cannot be mare than 90 duys after

the datc this document s filed by the Florida Depanmen of Statc)

Dated January 21 ' 2014 —
//437 . ..,;:‘./-;"7,/&'_-._.., -

Signarurc of 1 member or authorized representative of a memher

FORTIN, THOMAS L

Typed or prinled name ol Signec

Page 3 of 3
Filing Fee; $25.00
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