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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 3, 2018

DAVID M PEARCE
8842 SE 57TH DR
OKEECHOBEE, FL 34974

SUBJECT: SOUTHEAST CMV COMPLIANCE LLC
Ref. Number: L18000154462

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

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

-~

Please return your document, along with a copy of this letter, within 60 days o,r;
your filing will be considered abandoned. '

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

Dionne M Scott
Regulatory Specialist Il

Letter Number: 818A00013766
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __r;;uﬁ( i 7 Eﬂ’i 1/ d-mﬂ/ﬂmcr_ Zr (. (o

Namie of Limited LiaBility Company

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

Please retum all correspondence concerning this matter to the following:

L Seesd I ENQc e

Sc;urff'f‘A 1\

Nanwe ol Person

7 ,
Enzs é.wﬁ/ﬂ«a-«‘q LLL,

FFYv 2

Firm Company

SE Tz~ (/?101

N C SRt s T 9 2

Address

CitySiate and Zip Code t,
%a/d clory @ _ q/h‘?/m ey . .
E-matl address: (tu be used Tor Wiure annual report notifrcauon) A
Yy
For turther infornuion conceraing this matter, please call:
ﬁﬁ'c/’ 2 /gd/!as i _FET ) _F HidaT
Nume of Person Area Code Davume Telephone Number ' ’1
Eanclosed is a check for the following amount:
B $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & B3 S60.00 Filing Feu,
/ o/ (’ Centificate of Status Cernfied Cupy Cernficate of Status &
/ fz"ﬂ‘:f €l tutitional copy is enclosed) Certified Copy

AMAILING ADDRESS:
Registration Seetion
IJivision ol Corpoerations
1.0, Box 6327
Tallahassee, FL 323143

(additiunal copy 1> enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corpuraiions

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\50 tthe anf_.Qé‘_:! V aQﬁﬂﬁ_ZLQ_n ce. LLC

{Name ol the Limitec lity Company s if now appedrs on our records. |
1A Florida Limited Tiability Company)

The Articles ol Organization for this Limited Liabiliy Compuny were filed on G ps-OF and assigned

Florida docunent number L [ PO S Y L
This amendment is submitted to amend the fotlowing:

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

/u'.[ﬁla

The new name must be disinguishable and contn the words “Linmed Liability Company,” the designation "LLC™ or the abbreviation "1LL.C.”

Enter new principal offices address, il applicable: e Sy

(Principal vffice address MUST BE A STREET ADDRESS)

At

Enter new maiting address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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: )
Nanw of New Reastered Ageni: A ot
H
New Reeistered Qffice Address: :
Enter Florida sireel adedress
. Florida
City Zapr Cade

New Registered AgentUs Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree (o actin this capaciy. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and am familiar with and
uccept the obligations of my position as registered agent ax provided jor in Chapier 603 F.5 Or. if this document iy
being filed 1o merely veflect a change in the registered gfjice address, I hereby confirm that the linired liahilin

company has been natified in writing of this change

If Changing Registervd Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, ender the title, name, and address of cach person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Membrer

Title F%’ Name LO\“VO %}m Address Tvpe of Action
: /

GPY) 7 o Ohw T JETAM
By 7Y

O Remove

qedent o e Qe TE O Chunge

- | _ S84 S0 ST) Lo /Q/Add
DLa.n-ﬁcb:p/ =8 35/975/

O Remaove

O Change

0 Add

O1-Remove
1]

3

O (‘.Hangc

1

~

oA

. -
\':c_ .

O R_ci}m ve

O Change

O Aadd

O Remeve

O Change

O Aadd

O Remove

O Change
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. 1T amending any other information. enter changets) here: (Auach addisienal sheeis, if necessary.j

E. Effective date. it other than the date of filing: Z-si-fF (optivnal)
Visted. the date st be specilic and cannot be prio o date of filing or more than 90 davs after filing.) Pursuant le 605.0207 (33(b)
d as the

(1 an etfective date s
Note: 1f the date inserted in this btock does not meei the applicable statmory filing requirements, this date will not be liste

Jocument'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.

Uﬂjk

Signature @1 8 member o1 autherized representative of member

/_Zz,u cf 7 /4-/1 L0

Typed or printed nane ol stgnee

Nuted S F
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