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COVER LETTER

TO: Registration Section
Division of Corporations

Southern Giourmet, [0
SUBJECT:

Narne of Limited Linbility Company

The enclused Artickes ol Amendment and feets) are submitted for filing,

Please return all correspondence concerning this maver w the following:

Michael Favard

Name of Person

Favard Law, PLLC

Firm/{Company

2170 Main 81, Ste. 204

Address

Sarasota. Florida 34237

CivrState and Zip Code
michael @ favard-lnw.com

E-oian] address: (to be used tor tuture annual report noti fcation
For further information concerning this matter, please call;

Michael Favard 04
ut }
Area Code

J0-1310

N of Person 2avtime Telephone Number

Enclosed is a check tor the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee &

Certificate ot Stutus

O $33.00 Filing Fee &
Centified Copy
Caddtuional copy 1s enclosed)

0O $e4.00 Filing Fee.
Certificate o1 Sunus &
Certificd Copy

taddinonal copy i enclosed )

MAILING ADDRESS;
Registration Section
Division of Corporations
1Oy Box 6327
Tullahassee, FI 32314

STREET/COURIER ADDRESS:
Registration Section

Dhivision of Corporations

Clifion Building

2661 Exveutive Center Cirele

Talluhassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southern Gounnet. 11U

tNumwe of the Limited Liability Company as it now_appears on out tecords.)
(A TTondy T.llnlll.‘lj T by Company)

o .. . e . 1720014 ,
The Articles of Organizaiion for this Limited Liability Company were filed on and assigned
1000177987

Florida document number
This amendment 15 submitted o amend the following:

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

The new name muost he distmguishable and contain the words “Limited Liahility Company,™ the designation ~1L1LCT or the abbreviarion ©10LCL

—
.
. . . ) 200 W Muin Strect ; >
Enter new principal offices address, if applicable: : —o
o .. e ve e I e I.eeshure, FIL 337448 E_‘g
(Principal office address MUST BE A STREET ADDRESS) N ' =
.
1 ﬁii:
Mol
2001 W Main Street '“_nc
- A Slree
Enter new mailing address, if applicable: =9
.- - e g g B . Leesburo, 191, 34748 X
(Mailing address MAY BE A POST OFFICE BOX) conhure | =Se
™

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

Favard Law, PLLC

MName of New Repistered Avent: a_z_z‘m
—

3L
. i 2170 Main St S, 214 a2
New Registered Oftice Address: =E >3
Ionter Floried sireet address Z a;_r
Sarasela I E5 X S e
. Florida ""‘-(l"‘—"l
iy Zip Coede L OG
New Registered Agent's Signature, if changing Registered Agent: T} g‘_"_‘{

x>
Fhereby aceept the appoinnnent ax registered agenr and agree 1o act in this capaciiv. I further agree to «'nmﬁ u'ifg'm
provisions of all statuies relative 1o the proper and complete performance of my duties, and am famitiar with and™
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this docuntent (s
being filed to merely reflect a change in the registered office address. 1 hggeby confinm that ihe lintited liability
company les been notified in writing of this change.

IT Changing Regisered Agent. Signature of New Registered Apent

Page 1 of 3



LY

Il amending Authorized Personds) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

200 W MNain Streat

Tvpe of Action

B Add

Leesburg, 1K1, 34748

0O Remove

O Change

2001 W Main Sureet

# Add

Leesburg, F1, 347-18

O Remine

O Change

MGR Brad Miller
MGR Bryee Woodyvard
Ambr James Maddoy
Ambr Sandra Maddoy

1612 Loves Poiot Dr.

O Add

Leesburg, F1L 34748

H Remove

O Change

1612 Toves Point Dr.

O Add

leesburg, FILL 3748

B Remove

0O Change

O Add

O Remone

O Chunge

O Add
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D. I amending any other information. enter changets) here: (Auach addivional sheets, if necessary.)

13433S

33SSYHY
0 X 1l
374

l

.
YOiu04-
vl 4

(optional)

E. Effective date. if other than the date of filing:
(7an eflective date is Tisted. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing | Pursusn o 6030207 (3b)
Note: [fihe date inseried in this block does not meet the applicable stutory tiling requirements. this date will not be listed as the

decument’s eftective date on the Departmens of State’s records,

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.

March 12 2018

Dated . .
re af o memberermehanzegd representitive of a membar

Signatu

1Vl
3S

YHYT
3’13}!.’!

Michael Fayard, Fsquire

‘33SS
40 AY
Q3

Typed or piinted name of signee

14
S

L TR T

V3140
3iv)
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