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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2013

EDWARD RUSSELL
4421 SW PARKGATE BLVD
PALM CITY, FL 34990

SUBJECT: SOUTHEASTERN GRIPS, LLC
Ref. Number: L13000104347

We have received your document for SOUTHEASTERN GRIPS, LLC and your
check(s) totaling $. 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, pleasegjc"f;ijll
(850) 245-6051. T
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Deborah Bruce G
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COVER LETTER

TO: Registration Section
Division of Corporations

Southeastern Grips, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edward Russell

Name of Person

: Finm/Company
4421 SW Parkgate Boulevard s
KT Fp= ]
Address =y ey
] ; ‘ ;21 mﬂ
Palm City, FL 34990 Syl U e
City/State and Zip Code ‘ iff; o F
. . . Il o -n IR
jackie@deevaninc.com oo bOb
E-mail address: (to be used for futyre annual report notification) §§ @ b
: .ﬁ s
For further information concerning this matter, please call:
Edward Russell (72 341-4385
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporatians Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230!

Enclased is a check far the fellowing amount:
%25 Filing Fee O $30 Filing Fee & Q $55 Filing Fee & 1O $60 Filing Fee,
pA,{ Certificate of Status Centified Copy Certificate of Status &
}9 R_QJ/ ' ' Certified Copy

CR2E062 (4/13)



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sogth eus‘rtﬂf‘h (oRIP>5 . L -
{Name of the Limited Liability Company as it now appesrs o our records.)
(A Florida i,lmncg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on jgz) J ‘)\ ‘f ZO ’21(1 assigned
Florida document number L3 Qoo 104347

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability companv here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.LC
Enter new principal offices address, if applicable: L}t 9’9? / S 7/@2&@971 BLy
(Principal office address MUST BE A STREET ADDRESS) Plcm crry, Ft 3Y 7 70

Enter new mailing address, if applicable: . j{ (/J/ 5(.1) FMK 6-ATE BL Ve

(Mailing address MAY BE A POST OFFICE BOX) ALm C Tk A = 3y 920

- ek
— q
v “::.‘ Thal o1

B. If amending the registered agent and/or registered office address on our records, enter théinamé-of_the niew

=

— Toq 9 mmee
registered agent and/or the new registered office address here: : A =
oy :_’Z on

Name of New Registered Agent: fPMARD ?'J 55 &—LL r:s‘:: :-:?: Ll ;;;
New Registered Office Address: 17, l/ fi/ 5(4) VM@M BLl}j? S

Enter Florida street addrgsi™ <2

VALM C /ry , Florida 3({ 77@

City Zip Code

New Registered Agent’s Signature, if changing Registered Apgent;

1 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 to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60 v, if this document is

being filed to merely reflect a change in the registered oj"ﬁ?s, ! here the limited Jability

company has been notified in writing of this change.
) /i

Pan.y
If Chan‘g’ﬁb‘ﬁegislered Aﬁcﬁ, Signature of New Rcuiﬁlered Agent
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nter the title, name, and address of each Manager

-1f amending the Managers or Managing Members on our recdrds, e
r Managing Member being added or removed from our records:

0

MGR = Manager

MGRM = Managing Member

Title - Name Address Type of Action
P

W&~ LDUARD meiwz ) JER
44935 SE Counshy L] frenme
Svact FL 34997

[ ]
D Remove .

Iy
I:I Remove

j;;“.i&.‘ S
ot I
Ly
:I:f-"} (aa]
EET
3 Rempvear
TS Ty
e

3
2 PN
pN e
— JRSE Y
T
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D If amcndmg any other information, enter change(s) here: (Aitach additional .sheets if necessary.)
Y of z 2913

@/A A embPed H13 A4 owa/?i; Ay

h f =/, W

™ Sinature of a MembeporAuthorized representative of a member

Auwih> RJssetl

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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