(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrekur  [Cwar [ ] mai

(Business Entity Name)

[ 13-5]57T]

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRIRACHRANE

100249465341

07/12/13--01035--012 %30

e

N. Cutigan Al - 7 2013

L0

gg 6 W L- 9nv EiE

a371id




. COVER LETTER

TO: Registration Section
Division of Corporations

sugiect: T2 Swctul Eunre pre Y\-—cv\!"b\«“p Grou(: o f -F(w\éﬁ

Name of Limited Liability Campany Lo C_

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

Please return all correspondence concerning this matter to the following;

Da-ta L Cacaxtoss o

Name of Person

—The_Socwl En‘\\r—c[{’uwwb\fv\p Gr“\(w\a"ma/'.\jté

Flrm;'Company

G Y Lo Gul € put Blud S — 2072

Address

Al ‘.P-c_lrb'b\nr-s L B30T

City/State and Zip Code

D_eu..ewl G Aew¢;—1AAd‘r$$d‘:¢t‘kb' Covn

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

For further information concerning this matter, please call:

Da:.:u 5 v C‘”um‘”s a:(?l?; ZAaN-S 62

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for th

lowing amount:

3 $25.00 Filing Fee J$30.00 Filing Fee &

Certificate of Status

{JS55.00 Filing Fee & 0%60.00 Filing Fee,
Centified Copy Certificate of Status &
addiiional copy is enclosed) Certified Copy

dditional copy is enclosed)
A\ V‘C“""A “ Pcr:d —
g e affuclied (eltf=ez

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

Division of Corporations Division of Corporations

B.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

DAVID L. CARUTHERS, Il
6860 GULFPORT BLVD. #202
ST. PETERSBURG, FL 33707

SUBJECT: THE SOCIAL ENTREPRENEURSHIP GROUP OF FLORIDA, LLC
Ref. Number: L13000051571

We have received your document for THE SOCIAL ENTREPRENEURSHIP
GROUP OF FLORIDA, LLC and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Missing pages 2 and 3 of the Amendment form. Must send the entire form with
signature.

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.

Neysa Culligan
Regulatory Specialist |l Letter Number: 813A00017181

www.sunbiz.org
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ARTICLES OF AMENDMENT FILED

Ok : oMy AUG -7 M 3 38
ARTICLES OF ORGANIZATION , >
OF it \T.";f;?'-i‘i"‘i:!’; STATE

TA
i ﬁi L Lyt n& " " '"1“‘!? Df\

’(\46 Seeval Ealreprencersht p G(‘U'ug.() o Ll e, LL C
Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on I‘!‘ ! 03 ! l —3 and assigned

Florida document number _ &= I 3 OGO S 15 —-11

This amendment 1s submitted to amend the following:

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

Aﬁu-c——] cearwthers & gs5soieeS LL &

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:
(Principal office address MUST BE A STREET ADDRESS) < A &

< A \AreS?
A WIS "o

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX) 6 L VVL -(

B. If amending the registered agent and/or registered office address on our rccords, enter the name of the new
registered agent and/or the new registered office address here:

S o L

New Registered Office Address: 6 1 o ‘Q
Enter Florida streef address

Name of New Registered Agent:

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. S-
ot &

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Title Name Address Type of Action

D Add
A ML an

o WAanas= i
WAl Veastd U Ceratls It Soum € ér_,chkNCIé [ ] ade
[ remove

D Add
[:’ Remove

D Add
E] Remove

[ 1 aaa
D Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary,)

Dated

cﬁ’\ku——{ o\ mgtne, Nem<€,

~
AN ottua s \\/\‘G‘«I ret Tean

6"?1'4.7"; e S un€&

1| &1 203

0 (L=

~~——Signatlle-of a member or authorized representative of a member

T™Seotd Lo Cara £L~s,

Typed or printed name of signee '

Page 3 of 3
Filing Fee: $25.00
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