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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T'HE Southern Cuban [LLC

[. 150000138011

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnutted for filing,

Please return all correspondence conceming this matier to the following:

LANAR RUDD

Name of Contact Person
The Southern Cuban LI.C

Firm/ Company
3324 N MOXNROE ST

Address
TALLLAHASSERL F1L 32303

City/ State und Zip Code

CONTACT LAMAREGMAIL COM

E-meml address: (to be used for future annual report notification)

For further information concerning this matter. please call:

LAMARRUDD o (850 ) SH-4663

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State;

B 1335 Filing Fee 0343.75 Filing Fee & 0O$43.75 Filing Fee & 0852.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
(Additional copy 13 Certthied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address; Street Addpess:
Amendment Section Amendment Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

gh:6 WY CI 43S 0:02
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Articles of Amendment

to
Articles of Incorporation
of
The Southern Cuban F1.C
(Na f Corporation as currently filed with the i ¢pt. of State)

SO L@ | | STOO0 VBB

(Document Numnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following anmendmeni(s) to its Articles of
Incorporation:

A. Ifamending name, enter the new name of the corporation:

SELLIT ATL LLC
The new
name must be distinguisivable and contain the word “corporation.” “compeany. " or "incorporated " or the abbreviation "Corp..”
“Tne.” or Co. " or the designation “Carp,” “Inc.” ar “Co". A professional corporation name musi contain the word
“churtered,” “professional association.” or the abbreviation "P.A.”
B. Enter pew principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS)
i ~o
PR =3
Ty S
C. Enter pew mailing address, jf applicable: - .
3208 OLD BAINBRIDGE ROAD = el
{Muiling address MAY BE 4 POST OfF FICE BOX) ' ki f%
LAY
TALEAHASSEE, FL 32303 iy =
LR
ey
Lo BB
w L&)
w
D. If amending the registered and/or registered office % orida, enter the name o -
new registered agent and/or the new registered office address: -t

Nante of New Regisiered gent

(Florida sireer widress)

New Registered Office ldedress: . Fiorida
(Cin (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Offtcer and/or Director being added:
tAntach additional sheets, if necessary)

Please roie the officerdirector title by the first letter of the office tille:
P = President; 1'= Uice President; T= Treasurer: S= Secretary; D= Direcior: TR= Trustee: C = Chaivman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office held.
Presiclent, Treasurer, Direcior world be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation, Sally Swnth is named the 1 and S. These should be noted as John Doe. PT as a Change.

Mike Jones, 17 as Remeove, and Sally Smith. 517 as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sally Smith

Tyvpe of Action
(Check Oned
Tilen Rodd 2334 N Noacoe S

1) Change l \ \"\\)f
o Add A eenvisere .%‘:L 2303

?(_\ Remove

)| Change

Add
Remove
3 Change
N E b
]
Add Cal e
Sil w2
58
Remove Fomt O
T e
¢ o©
4 Change oz
R
Add S on =X
IR AD
Remove Ze ﬂ

5) Change

Add

Remove

6) Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, [F APPLICABLE:
The corporation. in accordance with the required minimum status vote. elects to be a Flonda Profit Benefit Corporation in

=]
accordance with 5. 607.604, F.5.
The purpose for which the benetit corporation 1s organized ts o create a general public benefit and:

s \\_i—\

The general and/or specitic public benefits) 10 be created by the corporation (in addition 10 115 general purpose) is/are as

follows (optional):

vl )

The additional qualitications of Benetit Directoris). if any. are as follows:

W\ <. ~y

e Tl =

. - (=1
& [ R
AR i s

RETE I v
AT —_ e,

BT =

- T = E

e . - . - - i = e I ! H
[he name(s) and address(es) of the Benetit Direcior(s) and/or Benelit Otticer(s). il am a5 '
Name and Title; Name and Title: o -
SR -

Address: Address: NaAL S

{Include attachment if necessary)
O The corporation, in aceordance with the requised minimuun stalus vate, terminates its status as a Florida Profit Benefit
Corporation in accordance with 5. 607.6035, F.S. The revised purpese for which the corporation s organized is as follows
r
w3

The additional qualitications of Benefit Director(s), it any. are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
The corporation, in accordance with the required minimum status vote, ¢lects to be a Florida Profit Social Purpose

o
Corporation in accordance with s. 607.504, F.S. The business purpose for which the social purpose corporation s organized

15: t\)\ EPF

The public benetit for which the corporation 15 organized is:

ol )

The specitic public benefiis) to be created by the corporation (in addition to the above) is/are as follows (optional):

OV

¥

The additional qualifications of Benefit Director(s), it any, are as tollows:

) | o 3

=
Cap ST

6 RY 01 d35 022

(147

¥

¥
-
-

i anv: 3

a4

The namets) and addresstes) ot the Benetit Director(s) and/or Benefit Ofticer(s).
Name and Title:

Name and Title:

Address: (\J ] VDI Address:

(Inelude attachment if necessarvy

= The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Protit Social Purpose
Corporation in accordance with 5. 607.303, F.S. The revised purpose for which the corporation 1s organized is as follows:

NH}

T

The additional qualitications of Benefu Director(s), if any, are no longer applicable and are hereby deleted.
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If amending or adding addjtiepa icles, enter change(s) here:
(Auach additional sheets, if necessarvi.  (Be specific)

)

6 HY 01 43S 0202

4

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
isi ing thea dment if not contained in the a d t jtself:

Uf not applicable. indicate Ni4)

[YER
i

LY

g
q

'
L]

NI
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. if viher than the

The date of each amendment(y) adoption:

date this document was signed.
(no more than 90 davs after amendmem file date]

Effective date if applicable:

Adoption of Amendmentis) (CHECK ONE)

3 The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)

by the sharcholders wusfwere sufficient for approval,
O The amendment(s) was/fwere approved by the shareholders through voting groups. The following siatement

wnist be separately provided for each voting group entitled to vote separately on the amendmeniisi;

“The number of votes cast for the amendment(s) was/were sufticient fur approval

by
noting grenp)
O The amendment(s) wasfwere adopted by the board ol directors without shareholder action und shareholder
action was not required. o
ot | | | S~
he amendment(s) wasfwere adopted by the incorperators without sharcholder action and sharcholder s
action was nol required. ual &2
o
X U
— C — B -.‘a
pated____ N0 ¢x o
Y
1 vy b~
i x
Eelinind =
~

Signature b/)"/b {0\\5 Q/
~ N 1 i - ca g -~ -
(Bv a director. president or other otficer — 1f directors or ofticers have not been Fre

selected. by an incorporator — it in the hands ot a receiver. rustee, or other court

appointed nduciary by that fiduciany)

S
Lcear Ruod C&
(Typed or printed name ol person signing)

i 2

P gL g e v .
(Title'of persun signing)
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