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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

IAN SCHAEFER

1500 W CYPRESS CREEK RD, STE 419
FT LAUDERDALE, FL 33309

SUBJECT: SOURCEALL LLC
Ref. Number: L18000015527

We have received your document for SOURCEALL LLC and your check(s)

totaling $35.00. 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.

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

Qctavia L Simmons

Regulatory Specialist 11| Letter Number: 518A00015346
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

IAN SCHAEFER
1500 W CYPRESS CREEK RD, STE 419
FT LAUDERDALE, FL 33309

SUBJECT: SOURCEALL LLC
Ref. Number: L18000015527

We have received your document for SOURCEALL LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons

Regulatory Specialist Il Letter Number: 618A00012847
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \C\ﬁb\{C,Q_ﬁ.,LL N LLC,

. . . . vy ¥ .
Name of Limited Luability Company

The enclosed Articles of Amendment and tee(s) are submitied {or filing.

Please return all correspondence concerning this maiter 1o the following:

—Tan Sevaedle v

Name of Person

__ Souce o\ N0

I mm’(ump.m\

500 1) C qo(muw&é S 7.

Address

ET pudovdale. TL 5580

Cv/State ¢ ahd Zip Code

smue,ﬁmwvﬂ‘ﬁmv u P e amen - com

F-matl address: (fo be used fdfuture andual report gptiheation)

For further inturmation concerning this matter. please call:

Soval Pirde /65N LA 20k 22U Y

Name of Person Aren Code Dastime Telephone Number

linclosed is o cheek for the fullowing amount;

0 52300 Filing Fee 0O §30.00 Filing Fee & 0O 55500 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
(wuidional capy is encloseds Certilied Copy

taddional copy 5 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section
Division of Corporations Divisien of Corporations
P.0O. Box 6327 Clitton Building
Talluhassee, F1, 32314 2661 Exccutive Center Cirele

Tallahussee, FL 32301



ARTICLES OF AMENDMENT.

TO
ARTICLES OF ORGANIZATION
OF :
—n @
—ouCes L, LLC, e
(Name of the Limited Liability Compiany s il now _ appears on our Is. ) P
1A Florda Dimined Taabiliy Lmn;).m\(J LA T %::., .-T/\
ey

The Articles of Organization for this Limited Liability Company were filed on O\ \ \/k\ 204 L, %

e
Florida document number _L— [ ? OQOD l§§27 e E

PR~
o =
This amendment is submitted 10 amend the tollowing: :C/J":’, Lc%
=

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation E.5.C7

Enter new principal offices address, if applicable: l7 OD W @/\r pfﬁ S S C/‘ Q/Q/ - YLC&,
{Principal uffice address MUST BE A STREET ADDRESS) % L\ a\\

Fhlnddedall, Ef 5 5OV
Enter new mailing address, if applicable: l CO 0 L/q CL\\]P( Q%% C_ {?,Q t_ KC\\

(Muailing uddress MAY BE A POST OFFICE BOX) erQ 1""

FT. C rﬂm\d@/@ﬂ (o, EL 2320%

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 Reaisiered Agent:

New Reistered Otlice Address: gC‘ O L\) C"'i p fQ/\/) C(M Qd q-k— U ')—\

Fnrer Movices strovt dildress

\’— - L\[\U\(\\L 44 \IA\UL . Florida 7_,';‘ /J./?OC\‘

Cry

Zip Conde
New Repistercd Apent’s Signature, if chanpging Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam famidiar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

ITChanging Registered Agent, Signatare of New Registered Agent
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or removed from’our recards
MGR =

If ameniding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager
AMBR = Authorized Member

litle

Name

Address Type of Action
O Add
O Remove
O Change
’D Adid
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O Removy

O Change

0O Add

O Remove
O Change
O Add
O Remove
O Change
O Add

O Remove
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D. If amending any other information, enter change(s) heve: Cliach adeditionad sheets, if necessary )
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E. Effective date, if other than the date of filing
Note:

{optional)
{1Fan elTectve dute s listed. the date mast be speeitic and cannot be prior to date of filing or more than Y0 dayvs atler Hling. ) Pursuant 10 6050207 (31b)
1t the date inserted in this block does nut meet the applicable statuiory fiting requirements, this date witl not be listed as the
document' s eftective date on the Department ol Staie’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 K%é /

e — ‘ugrn!ur of ame

T or .mlhuruui representative of @ member
/4/7 (/t Ueler

Typued or printed name of signee
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Filing Fee: $25.00



