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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT; SOUH?QOS}?/TW Cafna) of Oflondo %{‘} Ners L.L.C

Name of Limited Lishiluy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please retuen all correspondence concerning this matter to the following:

BQ f(‘\/ WQ-JrSOm

Name of Person

Southéaslern (apal of Orlasdo Patthers 24

FirmAompany

219 Poasadene Place

Address

O lando, Fr 32%03

Cits/State and Zip Code

Darry s f‘SOn@b sovth, ned

Feniail address: Gio e used 101 tuture annual report notification)

For further information concerning this matter. please call:

Bacry _Watsen w407, $32-4914H2

Name of Person Arca Code Davtime Telephone Number

Enclosed ts o cheek for the tollowing amount:

% $25.00 Filing Fee £3 $30.00 Filing Fee & O $55.00 Viling Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy 1 enclused t Certitied Lop_\

tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Divasion of Corporations

P.O. Box 6327 Clitton Building

Tullahassee. FLL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

Souvheaskern Capial of 0¢lando Fartpers £LC

(Name ol the Limited Liability Company as it nuw appears on our records.)
(A Flonda Timited Taabiliy Company)

The Arndcles of Organization for this Limited Liabihity Company were filed on & ! }O% ! !75 and assigned

Florida docwment numbcr_L ' E OD_QQO ” 'O\

This amendment is submitted to amend the following:

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

The new name must be distingshable and contain the words ~Limited Liabitity Company,” the designation <1LLC™ or the abbreviation

"L
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

|G i2lHd E1INN 8

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:

Name of New Registered Apent;

New Registered Office Address:

foter Florida street address

. Florida
iy

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

P herehy aceept the appointment as registered agent and agree to act i this capacine { further agree to comply with the
provisions of all statwres velative 1o the proper and complete performance of e duties, and Tam familiar with and
accept the obligations of miv position as registered agent as provided for in Chapter 603, F.S. Or. if this docunent is
heing filed to merely reflect a change in the regisiered office address, hereby confirnt that the timited liability
conmpany has been notified in writing of this chunge.

1T Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
~or removed from our records:

MGR = L‘\lanager
AMBR = Authorized Member

itle Name Address Tvpe of Action

P Bocey Watsen 219 Pasadena Place o
D060 d 0, FL 2292 5

I Change

yp @\Hd W. Pierce [03S™ laguien) oaks Dhieleiao
Minneola, FL 39S ok

=]

Wil Ol 21900 Lale Frest curp e
p+ O]

Aocy Pokon L 330 chanee

S Q'n.%nejr} Banks 660) Sder natinne) Or sda
Of Vg, FL 22219 i

[} Change

0O Add

O Remuove

L1 Change

C} Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cdetach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

0721113

{1 an effective duate is listed. the date must be specific and cannot be prior ke date of filing or more than %0 dass atler filing.) Pursuant to 6030207 (3)(b)
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 Depurtiment 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.

Dated )U]\/ HH"

)

o )
P
L)d@w((nm/ﬁn%r or u}gh’ﬂliaﬁ repheverllgiingG

’
ol 1 geinher

Borcy Watsen

Tvpued or printed name ol signee
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Filing Fee: $25.00
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