LICOOD27355

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[J Pckue ] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIMINIRATAR

500318660695

D24 8--01 0 25007 4 25 10
. . —
Zrit oo
n B
e
T -0 1
e Ny T
AR
vir " I
v = N
A B il_:
3, t,
—< e
O:"" e
R o
Ty OO0
’b

¢ QALY

SE¥ 26 2008




ARTICLES OF AMENDMENT IS

TO /i PR
ARTICLES OF ORGANIZATION 78 Stp Ny
OF S § gy N

A
.,

S.0. Xpress, LLC

(Nume of the Limited Liability Company as it now appeirs on uur records. |
(A Tlonda Timned Tisbilny Company)

o . . TS T - 2/16/2 .
Ihe Articles of Organization for this Limited Liability Company were filed on E2/1612016 and assigned

L160002273355

Florida document number

This amendment is submiiied o amend the fotbowing:

A, Ifamending name, enter the new namne of the limited liability company here:

Sucial Solutonz Jax, Li.C

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT ot the abbrevintion “L.L.C7

Enter new principal offices address, ifapplicabie:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 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 office address here:

Name of New Rewistered Apent;

New Registered Office Address:

Enter Flovida strevi address

. Florida
iy Zip Code

Now Reoistered Avent's Signunture. if changing Registered Agent:

1 herebv aecept the appointment as registered agent and agrev to act in this capacity. 1 further agree o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam famifiar with and
accept the oblivarions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, hereby confirm that the limited Liabiline
company fias been noiified imwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I
If amending Autherized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added

or removed (rom our records:
] ! PYRE.
~ 1! |’_” "\
HE.
MGR= Manager Y,

AMBR = Authorized Member ]8 SEP 2& AH h ]6

Title Name Address )*tv R Tvpe of Action
TALLAf Ses oy s
~HASSEE, FLORIDA

R
!

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Chuange
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D. If amending any other information. enter change(s) here: (Auach udditional sheers. i necessary)

E. Effeetive date, if other than the date of filing: {optional)

(I an eftective date s listed. the date must be specitic and cannot be prior o daie of filing or more than 90 days afler Giling.) Pursuant o 605.0207 (3)(b)

Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective daic 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) The 90th day after the record is filed.

eptem h-.r 10th

<F Id
—
=
e

D.llc.d

.., /
‘//’ ///’/// /\ ,m )>)

/ Lau,n nurt ol'a munbu ar authorized wepresentative o1 a member
i

Odjuan Whithield, Sr.

Pyvped or printed name of signee
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