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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

JAN SCHAEFER

SOURCEALL, LLC

1500 W. CYPRESS CREEK RD., STE 421
FT LAUDERDALE, FL 33309

SUBJECT: SOURCEALL LLC
Ref. Number: L18000015527

We have received your document for SOURCEALL LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 11 Letter Number: 818A00021788

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\)\(\C€ ;Q\\ \ LLCJ

Name of Limited Liabi‘iily Company

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

Please return ali correspondence concerning this matter to the following:

o Sonae Ry

Name of Person

Soucegall, VL,

FirmeCompany

\SC0 W O‘WM%.%M\
T Laudevialy ©L 22209

Cin/State and Zip Code

E-mait address: (1o be used for future annual repoit notification)

For further information concerning this matter. please calt:

onons. Prodion Avny 215U ) 20 - A2 U

Nuame of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

‘2( 525.00 Filing Fee 0 530.00 Filing Fee & 0O $53.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additioral copy is enclosed) Certified Copy

fadditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 Clifton Ruilding

Tallahassee. FI. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
\ OF

oo o\, L

=
")
P ﬂﬂ
\ e é
Name of the Limited Liability Companv as it now g n pur records.) B> —t- ‘.’::‘
{A Flonda Limuted Liability Company) fl o4 - ¥
pey
NN\ 79 B Bredig
The Articles of Organization for this Limitec Liability Company were filed on (rdnd aﬁg,ncd@
Mo won
Florida document number \——\% D D DO \D 6 2,_( o o
| =
. . - rr.. N
This amendment is submitied 10 amend the {ollowing

A. 1f amending name, enter the new name of the limited liabilitv companvy here

New) LEE Wediead LT

The new name must be dist inguishable and coatain the words “Limited Liability Corpany.

the dc'ma-*muon "LLC or the abbreviation *
Enter new principal offices address, if applicable

LIL.CY

SO0 W C)u\w.sg Cyeol P&
<he U\

=T LPw\deF}LL =1 322CH

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)

1500 W cuRness, Cxree)d A
ST by
=T Laudedals  E\ T220H

If amending the reoistered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here

B.

Name of New Registered Agent

New Regstered Office ,Addre 5

Enzer Fiorida street address

. Florida
Ciry
New Reeistered Agent’s Signarure, if changing Registered Agent

Zip Code

[ hereby accent the appoiniment as registered agent and agree 1o act in this capacity. { further agree to complv with the
provisions of al! statutes relative to ihe proper and complete performance of my duiies, and I amfamzhm with and

accepi the obligations of niy position as registered ageni as p:owded for in Chapter 6035, F.5. Or. if this document is
being filed 10 mereiy reflect a change in the registered office address. I hereby confirm that the limited liabiliy
compan has been noufea’ in wriiing of this change

If Changing Registered Agent. Signature of New Registered Age

Page1of3



If amending Adthorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or-removed from our records:

MGR = Manager
'AMBR = Authoerized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

B Add

{J Remove

O Change

O Add

O Remove

O Change

0 add

O Remove

O Change

0 Add

O Remove

O Change

0O add

] Remove

O Change

Page 2 of 3



D. If amending anv other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is fisted. the date must be specific and cannot be prior io date of filing o more than 90 days afier titing. } Pursuant 1o 603,0207 (3)(b)
Note: Ifthe daie inserted in this block does not meet the applicable statuwtory filing requireiments. this date will not be lisied as the
document’s etfective date on the Department ol 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.

b O(F00Y 18, Zo(%. o B
o . (=)
— = T3
Signature of & member or authorized representative okl memper 3> - -_'4 f
e :
— _ Zozom
\AN CWOECER Te o 65
Tvped or prinied name of signee RS
—2 o
m ™o
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