| 1500002734 2

{Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[:] PICK.UP [:] WAIT E] MAL

(Business Entity Name)

(Document NMumber)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UERRTHDRNEN

900330442089

- .
AT
i L
'.'-:‘_,' pr 4
3= \
VAN N
L
_r:“ -
- il
-, @
Lr 2
S F
—
-
o
A=<l s
=5l @
[Py [
=X o
™S
w7
tn'.",,:.—' N
Mmoo
..n_':_'- I
- |
5l
ot =
B e
=0
=1 €
=

-
~
L]

K. S[ALY
JUN -6 1019

-
b /2
i

RN

1A]

e
|
Yo




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 781 4321252
AUTHORIZATION
COosST LIMIT : S 25.00
ORDER DATE : June 5, 2019
ORDER TIME : 9:08 AM
ORDER NO. : 79189%97-005
CUSTOMER NO: 4321252

DOMESTIC AMENDMENT FILING

NAME : SOUTHS LLC

EFFECTIVE DATE:

)94 ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turneyry -- EXTH 62959

EXAMINER'S INITIALS:



COVER LETTER
T(: Kegistration Section

Division af Corporations

SUBJECT:

SOUTHS LLC

Dear Sir or Madam:
The enclosed Stitement of Authority and feets) are submitted for filbng,

Please retum all correspundence concerning this matzer 1 the foilowing:

Nicholas _qum:(l_ o

Name of Person

GYM Law, LLP

Firm‘Company

/000 Mawn St Suite 300

Address

L /Y,;z,pa_, A ?75’5—?_

City+State and Zip Code

AN @ gy by £or

E-mail address: (1o be sled for future annual report aotifivation)

For further information concerming this matter, please call:

Withotar Doymras  w F07 RS2 S0

Name of Person Arca Cude Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reygistration Section Registration Section
Division of Corporations [hvision of Corporativns
Chifton Building 0. Box 6327
2661 Executive Center Circle Faltahassee, Flonda 32314

Talahassen, Flonda 1201

CR2E13IS (2714)



STATEMENT OF AUTHORITY

Pursuant to section 6035.0302(1 1 Floruda Stwaiutes. this linuted liabiluny company submits the fotlowing sttement of
authoriry:

SOQUTHS LLC

FIRST: The nome of the limited habihty company s

. 115000037342

SECOND: The Florida Document Number of 1he limited liakility company is:

THIRD: The strect address of the limited iabthity company’s principal office is:

245 WASHINGTON AVENUE

-
) ST B — -
MIAMI BEACH, FL 33139 = e T
LT e T2 G
et \ "
—_ - U S L RS 1) ( ..

The mailing address of the limited liabilty company s principal office 3s:

HIGHWAY 1 HOSPITALITY, LLC

23240 HIGHWAY 1

MARSHALL, CA 94940

FOURTH: This statement of authority grants or sets limitations of authonty on all persons having the stitus or
position of a person 1n a company. whether 4s @ member, trunsferec. manager. ofticer or otherwise of to g Speciiic
person on the fotlowing:

1. fay execute an instrument transferring real property held inthe name of the company.
pany

DENA GRUNT

a.  Granted o

b.  Noauthority granted 1w

2 May enter into oter transactions on behalf of, or utherwise act Tor or bind, the company.

DENA GRUNT

4. Granted to.

b Nooawhonty grunted

, Tena Lreat

Signature of autorized n:prc\'cnm;ivc Typed or printed name ol signature
Filing Fee: $25.00
Certified Copy: $30.00 (optionul)

CHIE1IR(2/14)



