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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

JOHN SIROUNIS
1100 E ROBINSON ST
ORLANDO, FL 32801 i

SUBJECT: SOUTHLAND CAPRITAL, LLC
Ref. Number: L15000137271

We have received your document for SOUTHLAND CAPITAL, LLC and your
check(s) totaling $25.00. However the enclosed document has not been filed
and is being returned for the foIIowung correction{s):

Section 605.0203(1), Fiorida Statutes requires the document(s) to be signed by
one person acting as an authorlzed representative.

I
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supemsor Letter Number: 017A00017905
Registration/Qualification Sectlon

}
I .
‘ www.sunbiz.org

Divigion of Cornorations - PO BOYX 83927 -Tallahaccee Florida 39314




COVER LETTER

TO: Registration Section |
Division of Corporations ‘
¢ |

SUBJECT: South G“'/J .C“ﬂi R l Lo

Name bf | fmited Ligbility Company

The enclosed Articles of Amendment und feefs)

Please return all correspondence concerning ihis

Tol,

are submitied for filing.

rlnatlur to the following:
|

n! M Sfrfé\M(.J

| Nume of Person

qune

(,wa

Firm/Company

E.  [Dolinson ST,

0,—;4-4([/0

‘ Address

¢ - S250/

l CitysState and Zip Code

E-mail address: {1o be used for future annual report notitication)

For further information concerning this matter. please call:

Toba M e/

a( 321 y_960-0 703

Namw of Pesson

Enclosed 1s a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee

. .. |
Certificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Dayiime Telephone Number

& 0O $55.00 Filing Fev &
Centified Copy

{additional copy 15 enclosed)

O $60.00 Fiting Fee.
Certiticate o Status &
Certtied Copy
(additional copy is cnclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sovthlaad |(apit=| 0o ¢

(Nome of the Limited Liability Compainy as it e a ppcars on our records.)
- : ompany)

and assigned

The Articles of Organization for this Limited ;Liubilit}' Company were filed on ?{/ [ / / D/
IFloridi document number L— l S 0 001 > 7&7 /

This smendment is submitted to amend the following:

- . I . . .y
A. It amending name. enter the new namelof the limited liability company here:

t

The new name must be distingaishable and contain the words “Limied Liahility Compuny,” the designation “L1LC™ or the abbrevaation “11..C

“OO E_- DOIZN‘I"{)D-‘\ Q—l'
orlaade  [¢  2Dpo

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

| 100 £ Polaason ST

Enter new mailing address, il applicable: |
(Mailing address MAY BE A POST OFFICE BOX) or lade e ;A8 0f
-
i :
—
I u:giunwd)f the new

HE

It amending the registered agent and/or registered office address on our records, ente

8.
. . I
registered agent and/or the new registered office address here: = r_g )
N P Sy "
A= AS LS
6 . NE L — F-n--
. . : e
Name of New Reatstered Avent: ! fd)u’q Y (_ “g . P < el - T T
r- R - - = HEE;
New Registered Office Address: 110 z {?° L 11 50~ QT 5 ~ 1y
Enter Florida steeel adidres == % -

LN
S 8
‘ o/ /ﬁ/‘ld ()] . Florida ig? D,

! Ciry Zip Coder

New Registered Apent's Signature, if changing Registered Agent:

D herehy aceept the appointment as registered agent and agree to act in tis capacity | further agree o compiv with the

provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and

- . .. [ . . ~ c P + . -
accept ihe obligaiions of my position as registered agent as provided for in Chaprer 605, F 5. Or, if this docionent i
I cgistered office address, L hereby confirnt thar the limited liability

. ~ . |
being fited 10 merely reflect a chanyge in llml e
company has been notified in writing of thisichange.
‘w;;ing RegisteredXpent, Signaturnol New Registered Apent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and addeess of cach person being added
|
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG fovelt | Joshya M 217 S US 1762 g

5'12— /209 Q’@m‘c
L 0"7“‘/°OJ . EC 3275¢ O Change

Mol Siawis  Joha 95[7 (217 S US 792 O Add
STE 1201 oo
Lonsrood | L 37750 e
AMBE  Cins law |l 1100 & Zulya 9 ST sk
O Jons Jo  F S8/  oremonc

O Change

O Add

O Remove

O Change

_ ' 0 Add

O Remove

O Change

OF Add

8 Remaove

O Change

| Page 2 of 3




. 1
D. If amending any other information, enter change(s) here: (Aaach additional sheets. if necessary.}

|
‘ ——
-
t 5 cd
>
= o
_,)‘..1 o
LNz N [
NS - P
£ =g :
¢
G e —
mT X’
T - - ' gy
o = T
. XX w T
! =~ L7}
e

{optional)

F. Effective date, if other than the date of filing:
I effective date 15 listed, the date must be \pu.lhl. and cannat be prior to date of tiling or more than 90 days afier fling.) Pursuant 1o 603 0207 (3ith)
ot meet the applicable statutory filing requirements, this date will not be listed s the

Note: 11ihe date inserted in this block does o |
of Stote’s records.

document’s eftective date on the Department|c
If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

I
2201/
i

Dated Sff}&'“‘ }C’/ / 0] . .
e
P U A
fnid
’O@mlurc of a memer or auhonzed represefyaive of a memther
(4

Ln/\ S‘/F/ﬁ()u,/;/ ‘j‘ ()"7

Typed or printed name of signee

Jo

Page 3 of 3
Filing Fee: $25.00




