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COVER LETTER

TO: Registration Section
Division of Corporations

Soutnerny €ines  Lnves: menls

SUBJECT:

LLC

Nami of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:
Cleava

Gx\na
Namc of Person

Seo¥hern P:ﬁﬁg Irvestmonds

L1.C

Firm/Comgpany:

5107  77™M S} East

Address

flme Whe , EL 3422)

Citv/State and Zip Code

Gina Clegrp ‘Damail - o

7 E-mail address: (10 be used forfuture annual report notification)

“or further information concerning this matter, please cail:

(‘:’ma C\eaxo a (72 )y _H10-409

/

Name of Person Arca Code

Inclosed is a check for the following amount:

‘2(!325.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Staws

(J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Davtime Telephone Number

[J $660.00 Filing Fee,

Certificate of Staws &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF %08/2:@0

’ . - Y /
closaf Ocganicaton s s Limied Lisbil %% i
The Articles of Orpanization for this Limited Liability Company were filed on and assigned

Florida document number __ L 16000 1 7§ | 27 (7 /O / @

I'his amendment is submitied to amend the following;

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

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable: .b 7 O B 11 +h S}’ . Faosd
Principal office address MUST BE A STREET ADDRESS)  Po\ym e Lo LFL 3422

Enter new mailing address, if applicable: 23012_ C-O AR aIdYe .(l_\ \J'JO\U\ fl:ﬁ

‘Mailing address MAY BE A POST OFFICE BOX) , g@f ﬂg) }};\H J EL . ,)H 101 Q

B. If amending the registered ages snd/ur registered office uddress on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Agent: C’J Ny C ;\P a (O

New Kegistered Office Address: 5 107 7 7 i 5_}— ) EOQS)’

tnter Flortda sireer address

Pa\mﬂljm Florida 342 2]

City Zip Code

New Begistered Agent’c Sigoature, if changiog Resistered Agrut:

"herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
Seing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
sompurty has been notified in writing of this change.




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

-~

T'itie Name Address Type of Action

ﬂ}ﬂ?ﬁ}( (ine. Cleaco 5707 77" St Fast e
fa) oo 2l SY 201 oremove

OChange

OO\M’\C(J\M MUF/&M 5372 Fern Delsg CIAdd
Week: Woch [ 396077 wormone

\

L.

CIChange

OAdd

CIRemove

OChange

ClAdd

ORemove

CIChange

[JAdd

CIRemove

[JChange

(JAdd

ORemove

CChange




). If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary. )
a2 . N
o /00 % OQuiaerShip  and ﬁ?S‘DQnSrD‘lr‘\‘tCS Qo
to  Gina Cleaco

B e PP a v

E. Effective date, if other than the date of filing: {optional)
(17 an clfective date i5 listed. the date must be spesific and Gmnol be prior (o date of [Hing or more thon %0 days after filing ) Pursuant 16 605 0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depaniment of Seate’s records,

f the record specifies a delayed effective date. but not an effective ime, at 12:01 a.m. on the earlier of* {b) The 90th day after the
veord is filed.

Dated //I/ 1? . 20 2/? .

Ay

Signature of 2 member or authonsed representative of a member

C adberioe  Kurzaoo

Tvped or printed name of signee



