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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2021

TINA M. STRICKLAND
1013 NE 14TH STREET
OCALA, FL 34470

SUBJECT: SIMPLY SOUTHERN SERVICES LLC
Ref. Number: L16000040723

We have received your document for SIMPLY SOUTHERN SERVICES LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |1 Letter Number: 221A00020075
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TO: Registration Section
Division of Corporations

SIMPLY SOUTHERN SEVICES LLC
SUBJECT:

COVER LETTER

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submiited for filing

Please return all correspondence concerning this matter 1o the following

TINA M STRICKLAND

Name ot Person

SIMPLY SOUTHERN SERVICES LLC

1013 NE 14TH STREET

Firm/Company

OCALA/FLORIDA 34470

Address

tnasimplysouthern@gmail.com

CitvsState and Zip Code

Lz-mail address: {to be used Tor future annual repon nottication)

For further information concerning this matter. please call:

Tina M Strickland

Name of Person

352 425-9337
o ( )

Enciosed is a check for the following amount;

03 $25.00 Filing Fee 1 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Baytmwe Telephone Number

0 53,00 Filing Fee &
Certified Copy

(additional copy is eaclosed)

= 560.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additivnal cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Manroce Street. Suite 810
Tallahassee. FL 32303
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ST ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

SIMPLY SOUTHERN SERVICES LLC

OF

tName of the Limited Lisbilitv Company as it now appears on our records.

(AF

. . _ o — . 2.26-2
The Articles of Organization for this Limited Liability Company were filed on * 26-2016

. 7
Florida document number 16000040723

This amendment is submitted o amend the folfowing:

and assigned

A, M amending name, enter the new name of the limited liability company here:

SIMPLY SOUTHERN SERVICES LLC

The new nume must be distinguishable and contain the wards “Limited Linbility Company.” the designation “LLC or the "ri’rt;'“’ﬁ“ LGS B il

o ~3
TN IATH STRIFET —;-"E:‘ -

Enter new principal offices address. if applicable: 1013 NE 14TH STREET ]r:;;;J A2 -'1;1
) - . ape - AF ; b S 0

(Principal office address MUST BE A STREET ADDRESS) — OCALA. FLORIDA 25 —

34470 i DA |
- L
)

N w
Enter new mailing address, if applicable; HO13 NE [4TH STREET _"g u
OCALA, FLORIDA I T N

{(Muiling address MAY BE A POST OFFICE BOX)

33470

B. I 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 office address here:

CAROLYN B WRIGHT

Name of New Registered Avent:

1013 NE 14TH STREET

New Registered Office Address:

OCALA

Emier Florida street address

. Florida 70

Cirv Zip Cade

New Registered Agent's Signature, if changing Registered Asent;

L hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limired fiability

company has been noiified in writing of this change.

ﬂ 210 S5 Q/Mﬁ‘

IT Clunging Rl."l_l ered Atrun Signature 0()(5“ Registered Apent




e e o
H amending Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

and address of each person being added

Address

Type of Action

T Add

CJRemove

CChange

TiAdd

ORemove

IChange

Add
LN
TET O move
=
P
. em——_ m
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TIChange

TJadd

O Remove

O Change

Tadd

CIRemaove

Change




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

L MEMBERSHIP INTEREST,;

CAROLYN B WRIGHT - 51%

TINA M STRICKLAND - 24.5%

LISA L WINGFIELD - 24.5%

2 IN THE EVENT OF CAROLYN B WRIGHT'S DEATH. HER MEMBER INTEREST OF 31%

SHALL BE DIVIDED EQUALLY BETWEEN TINA M STRICKLAND AND LISA L WINGFIELD.

3OINTHE EVENT OF TINA M STRICKLAND'S DEATH, HER MEMBER INTEREST AT TIME OF DEATI

SHALL BE DIVIDED BETWEEN HER CHILDREN, LUKE T STRICKLAND AND

MARISSA K STRICKLAND,

4. IN THE EVENT OF LISA L WIINGFIELD'S DEATH, HER MEMBER INTEREST AT TIME OF DEATH

SHALL BE EQUALLY DIVIDED BETWEEN HER 3 CHILDREN, HAILEE L RICH,

LAYCEE § BOUGHTON AND KIRRA L SAPSFORD.

-.._,,i‘.',’ Ay
s ~
- KIRRA L SAPSFORD'S INTEREST SHALL BE HELD AND MANAGED BY LISA'S POA UNTIL ,R}L:BO c‘:;
[N ACCORDANCE WITH LISA'S ESTATE RECORDS (recommended age). i P ~—
[ . —— 5
LYy F
I'ny ] R
et , §/5/2021 S
k. Effective date. if other than the date of filing: (optiona) 7Y —~

{Ifan eftective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs ater hl:nb } ;

"g:{n&u.m@ 6030207 (3Hb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not%a listed as the
document’s effective date on the Department of State’s records.

Ifthe record specifies u delayed etfective date, but notan effective time, wt 12:01 a.m. on the carlier of {b)  The Y0th dav afier the
record is tiled,

Dated K_/c/amﬂu S AL
éﬂ%éﬁv\?é [ZJ Mﬁ?L

ILI’)-!IUTL of 4 member ofadihorized representative of 4 member

CAﬂhbm B. LL)/QtC?LdL

Typed or printed name Hsigner

Filing Fee: $25.00



