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COVER LETTER

ST Registration Seetion
Division of Corporations

. SOUTHERNAIRE INVESTMENTS LLC
SUBJECT:

Namie of Limited Laability Company

The enciosed Articles of Amendment and feef=y are submitied for filing,

Please return all correspondence concerning this maiter o the following:

MICHAERL RAYBOUN

Name of Person

RAYBOUN MULLIGAN PLLC

Firm/Company

105 WEST FIFTH AVENUE

Address

TALLAHASSER. FLL 32303

Citv/State and Zip Code
DAVIDHILL@TELAGENLLC.COM

E-mail address' (1o be uzed for future annual report nonfication)

For further intornution coneerning this matier, please call:

MIKE RAYBOUN 830 GOF-3313

at ]

Name of Person Area Code

Enclosed is o check for the following amount:

= 523500 Filing Fee L 830000 Filing Fee & ] 835,00 Filing Fee &
Centificale of Status Certified Copy

tadditional copy s enclosed)

DPavtime Telephane Number

O $60.04 Filing Fee.
Certificate of Staius &
Certified Copy
tudditional copy ix cnclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallabhassee, FLL 32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 310
Tallahassee, FL 32303



- o ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERNAIRE INVESTMENTS LLC

(ame of the Limited Liabiliy Company_as it now appesrs on our records.)
1A Flanda Linnted Liaalny Company)

. . L o . NS i
The Articles of Organization for this Limited Liability Company were filed on ! L and assianed
o KONOTORGAS
Florida document number LE8000108633
This amendment is submitted to amend the following:
A. [f amending name, enter the new name of the limited liability company here: -

fer}
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The new name must be distinguishable and contain the words “Limited Liabiticy Company.” the designation “LEC or the abbrevidtion 'g.(
—
(=)

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) S S
| 2
—
@

Enter new mailing address. il applicable:

(Muailing address MAY BE -1 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arvent and/or the new registered office address here:

Name of New Registered Auent:

New Resistered Office Address:

Enter Flovida street addreas

. Florida
Cinv Zip Code

New Revistered Agent’s Siegnature, if changing Revistered Avent:

] hereby aceent the appointment as revisiered agent and agree to act in this capacine. ! further agree wo comply with the
: > & & . . & .
provisions of all statutes relative to the proper and compleie peviormance of my dutics. and Iam familiar with ciied
accept the obligations of my position as regisiered agent as provided for in Chapter 605, .5, Or. il this docwment is
being filed 1o merely reflect o change in the regivtered office address. ] heveby eonfivrm thar the fimired fiabilicy

& RERAN 5 & 4 A d .

company has been norified in writing of this cliange,

I7 Changing Registered Agent. Signature of New Registered Agent




Ifamending Authorized Person(s) authorized to manage, enter the title. nante, and address of cach person heing added
or removed from our records:

"MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR WILL ROBERTS 16235 POLO CLURB DRIVE
= AJd

FAIRHOPE, ALABAMA 36332
ORenmone

L1Change

Oaudd

CRemove

—
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15 ORemove
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TiChange

CIAdd

CIRemove

JChange

ClAdd

ORemave

O Change

OAdd

ClRemove

ClChange




" D. If amending any other information. enter change(s) herer frach additional sheers, if necessarv)
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F. Effective date. if other than the date of filing:

{optional)

(I an effeetive date is fisted. the dage musi be specific and cannot be privt to date of tiling or more than 90 days after filing.) Pursuant 16 6030207 (3)(b)
Note: 1'the date inserted in this block does not meet the applicable statntory tiling requirements, this date will not be listed as the
document s effective date on the Departmen of State’s records.

If the record specifies a delaved effective date, but not an effective time. a1 12:00 a.m. on the carlicr oft (h) - The 90th day after the
record is fited.
. FEBRUARY 2020
Dated

Sighatiife ofa y‘\'cmhcr'm authorfred representative ol member
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Cruenn

Typed or printed mmne o' signee




