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COVER LETTER
TO:, Registration Section

Division of Corporations

SUBJECT: So_uHx-Lfn Cross S‘hu tr 5y§‘J-€m5 LLC

Name of Limited Liability C'umpany

CThe enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bront Sm/‘Hw

Name of Person

Sonthen Cross SAu#ff”%/‘("lf M(J

Finn/Company

A Dg,au’ba-{“/\ ,41/(;, Pﬂf‘/’"

Address

Chovw bl Fl, 3395 |

Clity/Siate and Zip Code
I‘f\G & So uH-m\ Crv <fslu¢t+{/—.,-.(_o 1.

E-mail address: {to be used for future annual report nouficution)
For further information concerning this matter, please call:

W

ot T

| A

' ooty

Brant Smith L9y, 2VeJogl) T
wame of Persan . Area ade

_ et D
Diuvtime Telephone Number 3

AT ¥
Tt .
on
Enclosed is a check for the following amount: = )
O $35.00 Filing Fee 00 $30.00 Filing Fee & W'éoﬂ Filing Fee & 0 360.00 F“l‘l.lg Fee,
Certificaie of Status Certified Copy Certificate of Starus &
1additional cupy is enclosed ) Certitied Copy

fadditivnal copy is enclosedy

MAILING ADDRESS:
Regiftration Seétion
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

STREFT/COURIER ADDRESS:
Registrafion Section’ T
Division of Corporations
Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ssuthen Crors Shatte— Sy shoms LLC

(Name of the Limited Liability Company o it nuw appears on vur recurds, )
{A Flonda Linnted Liahility Compuny)

The Articles of Organization for this Limited Liability Company were filed on O?/a? /2-0 15’

L1s000167730

This amendment is submutted to amend the following:

Florida document number

A. [f amending name, enter the new name of the limited lisbility company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC”

- . - f
Enter new principai offices address, If applicable: [I 09 ‘ Lo ] CU"’” /?’u /

or the abbreviation “L.L.C."

5(4/‘\5 |§‘

(Principal office address MUST BE A STREET ADDRESS)

___ﬁor}' C‘W/Ofi—é’ F?, ?3_29'

-
~

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

:-i
o
If amending the registered agent and/or registered office address on ovur records,

o
i

R ——t
B. .enter_the

namieiof the new

registered agent and/or the new registered office address here: :“ 2 -
Gfoos | .

. . b g

Name of New Registered Agent: '-_"\' ! i-—;
New Registered Office Address: / / 0 C/ 7Q MY Sy 7/ C(_Lé [ '
Enter Flovida street address ;1. "_‘J ‘

3

. Florida

3953 .

Fort Chae g,

Ciny

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

le Cadde

! herehy accept the appointment as registered agent and agree 1o act in this capaciny. 1 further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my dutie

heing filed 10 merelv reflect u change in the registered office address. I herebv confirm that the limited
company has been notified in writing of this change.

s, and I am famili
accepl the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if thi

ar with and
s document
liahility

iy

If Changing Registered Apent, Signature of New Rg_-lstcrc'

Page 1 of 3

Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person l)cing!addcd

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MEK (SQST‘GO'O Maties

)74 5_chm f/’]f( 7”& [;d)'

MGR _@QMM

Address
/022l Aloin 7/((1;@ 0 Add
/oUn %(:(. Gjlfc}&i ‘F\/ hd 339\50 D{L‘IHU\' ¢

[ -

O Change

/0220, ACdn 7%&?/ O Add

Pw _}ZE &)Ydé f / . SBQSCvcmovc

O Change

S22 Déarban AL i

s (e ot 11 32650

3 Remove

{1 Change

P r~_LEl Add

= =

Toal

T 0 O Reifave
i ~ !
i s ™
Ly 1
AR -] Chang
f." )
A= Add
-3
l
[ Remove
G} Change
B Add

O Remove

O Change
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¢ D."if anpending any other information, enter change(s) here: duach additional sheets, if necessary.

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

document’s effective date on the Department of State”s records.

(uptional)
(I an effective date is listed, the date must be speeific and cannot be prior 10 date of filing or more than 30 davs atter i ﬂmg, ) Pursfiang to §03.0207 ¢ y)(b]

u,)
Note: If the date inserted in this block does not meet the applicable statutory hlmg requirements, thwhilc w lll pot be hxd:& as lhc

SR . |
L"‘:'
If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m on the earl
(b) The 90th day after the record is filed.

Dated O/_"l‘ /é

K017

=

Signature of » member or anthenzesZepresentative of a member
4 M

“—r

.—t

()

. ]

> Cnvint Smith

TvpedAr printed name of signee
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Filing Fee: $25.00




