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COVER LETTER

TO: Registration Section
Division of Corporations

Eouﬁ@rr\i CJ\/WQ, ’:‘3‘41/«\/\ L LC

Namw of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the foilowing;

M Ashadn R (Joods

Name of Person

Sovthenn . G CatHe Ao L LC

Finm/Company

2555 Crask Ad

Address

Uernon FL 3242
ob umcﬁs-ﬁéﬁjrﬁéf‘ﬂ@ﬂwg ﬁ gmch.CO“’\-

1E-matl address: (1o be used for fiture annual report notificatTon)

For turther information concemning this matier, please call:

Maade @ tload .29 25¢/-0093

Name ot Person Areua Code [Dayume Telephone Number
Enclosed s u cheek for the fullowing amouni:
4 S25.00 Filing Fee 0 $30.00 Filing Fee & 0O §35.00 Filing Fee & 0 S60.00 Filing ee.
Certificate of Status Certified Copy Ceruficae of Status &

Certified Copy

fadditional copy is enclosed)
(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Ivision of Corporations

Clifton Building

2661 Exceutive Center Cirele

Tallahassee, FL 32301

MAILLING ADDRESS:
Regisiration Section
Division of Corporations
PO, Box 6327
Tallshassee. F1L 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Souvthen Carle FAe LIC

IMname of the 1Limited Liability Company as it now appears on our records.)
(A Florida Tamited Tashilay Company)

The Anicles of Organization for this Limited Liability Company were filed on L‘I //7 //5 and assigned

Flortda document number L] 500067 3 / (0 z—

I'his amendment 1s subnutted o amend the tollowing

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

U the designation “LLCT or the abbreviation

Fhe new e mast be distinguishable amd contain the words ~Limited Liabilit Company

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
{Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. H amending the registered agent and/or registered office
registered agent and/or the new registered office address here: —
T ) i
—~
Name of New Registered Apent: E
=
T

Enter Florida strect address

New Rewistered Office Address:
. Florida _—

Ciny

New Registered Agent’s Signature, if changing Registered Agent
{ herehy aceept the appoiniment as registered agent and agree fo act tn thiy capacine, { further agree to comply with the
‘my duries, and [am jamiliar with and

provisions of all statwtes velative to the proper and complete performance of my dutie
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, (f this document is
. e o

-~ s' d ’ 3 ' . Yt . Y e
heing filed to merely reflect a change in the registered office address, T herchy confirm that the limited liahilin

company has been notified in writing of this change

I Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized {0 manage, gnter the title, name, and address of cach person being added

.or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  SabAw Loods 3559 cred d
Verrod FL 3247 ‘

Hemove

0 Change

O Add

O Remove

0 Change

[ Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 add

O Remuove

O Change




D. If amending any other information, enter change(s) herve: ditach additional shevts, if necessarne.)

E. Effective date. if other than the date of filing: __ /(0//7 {optional)

1 an effective date is listed, the date st be specitic and cannot budrior o e of tiling or more than 96 days atter fibing)) Pusuant to 6030207 {3)(b)

Note: 11 the dute inseried in this block does not meet the applicable statwory (iling requirements, this Jdate will not be listed as the
document’s eftfective date on the Department ot 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 S0th day after the record is filed.

Y v
/ ek 17 /J/a@A

Signature of a member ar authonzed representative of & membo

mmgw R Lsocds

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




