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COVER LETTER

TO: Registration Scetion
Division of Corporations

Sautheastaern Flaxo, LLC
SUBIJECT:

Name af Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Vergnica Ehrenzeller

Name of Person

Hegan Lovells US LLP

Firm/Company

1200 17ih Street, Suite 1500

Address

Denver, CO 80202

City/State and Zip Code
veronica.ehrenzellar@hoganiovells.com
E-mail address: (1o be used [0 future annual report neniication)

For further information goncerning this matier, please call:

Veronica Ehranzeller ) 303 ) 454-2405
at
Name of Person Area Coda Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O 530.00 Filing Fee & [ $55.00 Filing Fec & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionnl copry is enclosed) Cenified Copy
(additional copy 15 encloxed)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6)27 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tollahassee, FL 32301
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December 29, 2014
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ARTICLES OF ORGANIZATION R F O
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The Anticles of Qrganization for this Limited Liability Company were filed on
Florida document number 14000196881
This amendment is submitted 1o amend the following:

and assigned
A. i amending name, enter the new name of the limited liabijlity company here:

The new pame must be distinguishable and contain e words “Limited Liability Company."” the designation “LLC" or the abbreviatien “L.L.C."
Enter new principal offices address, if applicable:
al office adidress MUST BE

ET ADD

S,

Enter new mailing address, if applicable:

‘Mailing address POS ICE BO.
B. If amending the vegistered agent andfor registered office address on our records, enter the na new
regis ent and/or the new ered offjce addres H

Name of New Repisiered Ageni: ST Gorporation System

ew istered OFfi ] 1200 South Pine Island Road

Enrer Flurida street address
Plamation
Ciy

R r ent's § i ]

, Florida 33324

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
company has been notified in writing of this change.

Zip Cade
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

provisions of all siatutes relative (o the proper and complete performance of my duties. and ! am familiar with and

H e, M. Fuad

1f Changing Reglstered Agent, Slgnature of New Resisigred Agent
Page 1 of 3
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If amending Authorized Peryon(s) suthorized to manage, enter the title, name, and address of each person_being added
[ remgy eur

MGR = Manager
AMBR = Authorized Member

Title Name Address 3

3601 S.E. Dixie Highway

tion
MGR Doraid N, Mader

3 Add

Stuart, FL 34087
= Remove

O Change

AMBR Fort Dearbom Company 1530 Morse Avenus

W Add

Elk Grove, IL 80007
O Remove

O Change

0 Add

[J Remove

0 Change

0 Add

O Remove

O Change

Pape2of 3
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D. If amending any other Information, cnter change(s) here: {Artach additional sheets, {f necessary,)

E. Effective date, if other than the date of filing:

{optional)
(3 m offective duic is lited, the date mund h:pwiﬁcmdmmbpmr»dwofﬁuuot mere then 90 days efer filing.) Purnuas to 6350007 (3b)
Ngte; Ifihe date intented in this block does not meet the epplicable statutory Rling requirements, this date will not be listed as the
docurnent's effeciive dave on the Department of State's records.

If the record spacifles a delayed affactive date, but not an effective time, at 12:01 a,m. on the earler of
(b} The S0th day after the record is filed.

Dated __July2

;2015 . ';m ':;1
—in
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y ] j_’c-a':\l (el o
gneture of & member or puthortzed reproacntazive of & member i 5 i Fﬂ"
O
Serah L. Burton, Exacutive Vice President, Chief Financial Officer snd Secretaty  “m~ {81
o =X
Typed or prinied meme & Bighee o - C
o-—i
=5 ¢
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