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COVER LETTER

T(x: Registration Section
Privision of Corporations

SOUTHERN LATTTUDES FACILITY SOLUTIONS, LLC,
SURIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submined for liling.

Please retarn all correspondence concerning this matter to the following:

Keith T Bolin

Naime of Person

Nouthern Latitudes Fucility Solutions

Fim/Company

AAFSW 3rd Ave Ste 8

Address

11 Lauderdale, Florida 33313

Citv/State and Zip Code

Kbulin@msn.com

E-ma! address: (to be used for futere annua report notification)
For further intermation concerning this matter. please call:

Keith Bolin 863 797-7973
at{ )
Name al Peraon Area Cole Daytume Telephone Number

Enclosed is acheek tor the following amount:

B 2500 Filing Fee O 530,00 Filing Fee & 0 $535.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ot Status Certified Copy Certificute ol Stuus &
faddinenal copy is enclosed Cenified Capy

(additional copy is enclosed)

MATLING ADIDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Divisiun ol Corporations Division of Corporations

Py Hos 6327 Clifion Building

Tablabussee, 11, 32314 2661 Exceutive Center Circle

Tallahassee, Fi1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .-, |-

OF L
Southern Latitudes Facility Solutions. Il 013 Jay - 8 P 2 &z
(Name of the Limited Liabilitv Company as it now appears on our records.) h

(A Flonda Timited Linbility Company) . o o
L .
. . . - . Lo C - 1/78/66‘1"3"“!'”'-'---.- Ploli s
The Articles of Organization for this Limited Liability Company were filed on = =%'< arid assigned

i : 53792
Florida document number 118000053792

This amendment is subaniited o amend the fotlowing:

A. i amending ninne, 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™ ar the abbreviation L. L.C.”

Enter new principal offices address, if applicable:

(Principad office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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 Rewistiered Apent:

New Rewistered Ofive Address:

Enter Florida sireet address

. Florida
Ciey Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherebv accept the appoinoment as registered agent and agree to act in this capacity. 1 further agree io comply with the
prewvisions of all siatutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being fifed 1o merele reflect a change in the regisiered office address. | hereby confirm that the limited fiability
companiy has heen noiiiied in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MUGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

I Remove

O Change

0 Add

0 Remove

O Change

0 Add

0O Remove

O Change

0 Add

0O Remove

0O Chunge

O Add

0O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Article TH: Please change from: Facilities Maintenance/Handvman

to: Project Management/Consulting

E. LEffective date. if other than the date of filing: (optional)
U3 elfective date is listed, the diate must be specific and cannot be prior 1o date of filing or more than 90 days after fing.) Pursuant to 6050207 (3Xb)
Note: 11the date inserted in this block does not meet the applicable statory filing requirements, this date will not be lisied as the
document’s effective date 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.

Junuary 2019

LAy

Signature 5T 3 member or suthonzed representative of u member

ated

kKeith T Bolin

Typed or prated name ol signee
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