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COVER LETTER

T(¥: Registration Section
[hivision of Corporations

Current YOUR HOME LLC - Amended 1o SOUTHERN MANAGER LILC
SUBJECT:

Name of Limited Liability Company

The vaclosed Articles of Amendment and leets) are submiited for tiling,

Please return all correspondence coneerning this matter 1o the toltowing:

RY AN TOMEKA

Name of Person

SOUTHERN MANAGER LLC

Firm/Comparn

1915 Ts1 51

Address

Neptune Beach, FL 32266

Citvestate and Zip Code
RTOMKA @ gmail.com

E-mail address: (1o be used tor Tuture annual report notifivation)

For further intormation conevraing this matter. please call:

Ryvan Tomka UK 8U1-67 1)
at )
Nunwe of Person Area Code Davtime Telephone Numbe:
Enclosed is a check for the follewing amount:
1 S25.00 Filing ¥ee = 530,00 Filing Fee & 3 S35.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Stawus Certified Copy Certificate of Status &
taduditional copy s enelised ) Certified Copy

tadditional copy is enclosed)

Mailing Address: Streef Address:

Registration Section Registration Section

Division ol Corporations Division o Corporations

P.Oy Box 6327 The Centre of Tallahassee

Tullahassee, FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee, 1L 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR HOME LLC

(Name of the Limited Liabidity Compainy as itnow appears on our records,)
tA Flornda Limited Trabili Company)

The Articles of Organization for thix Limited Liability Company were fited on O1-13- 2047 and assigned

LLEZ700000H 646

Florida document nuamnmber

This amendment 15 submiztted to ansend the following:

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

SOUTHERN MANAGER LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation “1L1LC™ or the abbreviation *L1L.C

Enter aew principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST QFFICE B()X)

B. i amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namie of New Reatstered Avent:

New Revistered Office Address:

Futer Flovida streer adddreas

. Florida
Cine Zin Coele

New Registered AgentCs Signature, if changing Registered Auvent:

Fhereby accepi the appointment as registered agent and agree 1o act in this capaciin, 1 further agree o comphewith the
provisions of all statuies relative (o the proper and complete performance of my dudies. and T am familior witl and
aceept the abligations of n position as registered agent as provided for in Chaprer 603 F.S. O, it this document is
being filed 1o mevely reflect a change in the regisiered office address. | herehy confirm thar the limited liabiline

cempany has heen vatified Diwriting of this change,

IF Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persen being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Tvpe of Action

OAdd

CiRemone

CChange

O Add

D Remonve

LiChange

CiAdd

ORemmmve

CIChange

L Add

ORemave

OIChunee

CIadd

THRemowve

D Change

TAdd

ORemove

OChunge



. It amending any other information, enter change(s) here: lirach additionad sheets, if necessar:.)

F. Effective date. if other than the date of filing: (optionah)
Ui an erfective date is listed. the date must be specific and cannot be prier o date of fling ur more thun 90 day s atter fling.) Pursuant io 6830207 (3 iiby
Noter Ifthe dute inserted in this block does not meet the appliczhle statatory 1iling requirements. this date will nat be liswed as the
documents effective date on the Departiment of State’s records,

I the record specities a delaved effeciive date, but netan etteetive time, at 12:0% aan. on the carbier of® by The 90th day atter the
record is filed,

August 12 20120

=

Signature ol g member or authorized representative of a menber

Paiee

Ryvan Tomka

I'vped or printed name ol siuney



