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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

CESAR ECHEVERRI
SOUTHERN WINGS LLC
4958 SW 195TH TER
MIAMI, FL 33029

SUBJECT: SOUTHERN WINGS LLC
Ref. Number: L16000017193

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

Missing page 2 of 3

if you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist |1 Letter Number. 818A00019254

www.sunbiz.org

™vician of Cornoratione - PO ROYX 8297 - Tallabhacene Flarida 139214



' COVER LETTER

T Registration Section
Division of Corperstions

SUBJECT:

\
Southen Wiags

Nume o Limited Liahility Company

The enclosed Articles of Amendment and feersy are submitted Tor filing.

Please return all correspondence concerning this matter to the toilowing:

Echeve rel

Nane of Person

ﬁ‘lbm

~500¥‘nem W\ﬂf.)s L

Firtm {ompany

Y952 So g% Tex

Address

Mitamd FL 33019

Uity Stae amd Zip Code

SB0iheia vings llc @ Gmal cown
Eemail address: (1o be used for Tutuie annual report netifivation)

For further infornation concerning this matter, please call:

CQSCm Echeve e att 186

Area Code

1SS -S3LS

Dastime Telephone Number

Name of Person

Enclosed ix a check forthe tollowing amount:

B $25.00 Filing Fee O S3100 Filing Fee &

Certifteate of Status

O S55.00 Filing Fee &
Certified Copy

£J 560.00 Filing Fee,
Certifieate of Status &
Certitied Copy

Gadditional copy is enclosedy

fadditional copy is enclosedy

MAITLING ADDRESS:
Registration Sectien
vision of Corporations
PO Box 6327
Tallohassee, FIL 32314

STREFT/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2061 Excentive Center Cirele

,

Tallahassee, FL 32301
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ARTICLES OF AMENDMEN

TO
. ~
ARTICLES OF ORGANIZATION U %
- ~T
OF = ?,
\;‘__ o pit
Soothein W LLe 5% F
pothein 1155 Eo
(Name of the Limited Liability Company s it now appears on our records,) o ' -
A Florwda Linmted Liabilty Company) IS R 2
Py - rﬂ‘\l
(a @2
The Articles of Organization for this Limited Linbitity Company were filed on O\ ‘ o \ \o MEassimed
. - P r'.".
Florida decument number B - USElbs .
This amendment is submitied 1o amend the following:
A I amending name. enter the new name of the limited liability company here:
A
SOoUthern  Wings Avindign  LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A SNTRELET ADDRESS)

The new minne must be distinguishable and condan the words “Lunited Liataley Company,” the designation "LLC™ or the abbreviation “LLCT

HAS® Sw 195 ter
Mitome  FL 33015
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
B.

Ha5¢ sw S tea

Micomar F2 33027
If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered of fce address here:

Nuame of New Repistered Avent:

New Kegistered Oifice Adudresa:

N CVi__\(_'!‘a‘v_s .

Enmer Florida street address

Ciry
New Registered Agent’s Signature, i changine Revisiered Apvent:

. Florida

accep the obliguiions ot ms position as registered agent as provided for in Chapier 605, F.5. Or, if this document ix
company ftas been nodified inwriting of this change.

Zip Conder
{ hereby ecept the appaoiniment ax registercd agent and agree (o act in thix capacity, | further agree o comply with the
heing filed 1o merely reflect a change in the registered office address. T hereby confivm that the limited Hehiliny

provisions of all statntes velative to the proper and complete performance of my duiies. and Tam fomiliar with and

IF Changing Registered Agent. Signature of New Registered Agent

Page 1ol 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Type of Action

- No Changes ~ o

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

1 Remove

I Change

0 Add

O Remove

O Change

O Add

[ Remove

O Change

Page 2 of 3
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. Do Ifamending any other information, enter change(s) heres (liach udditional sheets, i necessary)

Mo (.\Q&_né& :

E. Effective date. il other than the date of filing: (optional)
(I an effective date is listed, the date must be speeitic and cannot be prioe ke date o filing or more than 90 days atter flng.) Persuant to 6030207 (3
Note: I the date inserted inthis block does not meet the appiicable statutory filing requirements, this date will not be listed as e
document’s effeetive date on the Department of 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)Y The 90th day after the record is filed,

G o

5 o=

Dated Se prepmiee S 201 _ =0 =
r- =7
/ - :—C; —~ ———

r(zp..sf- { . e o 1
b S -
Signature of a member ar awhonzed representative of a member [

B P iy o m

M- IR

A . ™

{esaz Echeveei - W @

n= =

Tvped or printed name of signee mr—a -

m —

Page 3ot 3

Filing ¥ee: $25.00



