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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

RICHARD T COYLE
PO BOX 374
INDIAN ROCKS BEACH, FL 33785

SUBJECT: SOUTHERN STAR OF FLORIDA LLC
Ref. Number: L18000159090

We have received your document for SOUTHERN STAR OF FLORIDA 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):

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 or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist [l Letter Number: 620A00005951

www,sunbiz,org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPORATION:“jb% %ér/l/j%cgrﬂf /f/a r@/@ dc
DOCUMENT NUMBER: /- '/X Jﬁdfﬁ-,qtg 7 J

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lihder [ oz le

of Con Person

Sputhera] Sty of Flaida 2<

PO Pyx 574
TndiaN farks Geach, Fl 33185

City/ State and Zip Code

loc. (8 4ampa by . ri, cot|

E-mail address: (to be uscd/for future annual rePrt notification)

For further information concerning this matter, please call:

Lichspp 7. Cozle, 313,397 3L ¢3¢

Name of Contact Person Arca Codc & Daytime Telephone Number
Enclosed is a check for the following amount made payabie to the Florida Department of State:
SA_us Filing Fee [O$43.75 Filing Fee &  [1343.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy, is Certified Copy
enclosed) {Additional Copy
is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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: ARTICLES OF AMENDMENT <8555, ppc_
TO ADPRE =S
ARTICLES OF ORGANIZATION o Q.chme T COYLE
OF APoDLE=<s
~REMoOLE AZELL

L}%?Z/é‘/}t/ ST r off Fbeipe ZzZLC e LE

—_—
Name of the

Limited Liability Company a5 it ngw €213 0N our records.
. Aabiity Company)

The Articles of Organization for this Limited Liability Company were filed on Jé//‘W/gd/? and assigned
Florida document number £/ gﬂ‘ﬁd‘/ﬁqd 9d

This amendment is submitted to amend the following;

A. If amending name, ¢nter the new name of the limited linbility company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie: /?ﬂ‘/' "717[%' AM— /f/‘
(Principal office address MUST BE A STREET ADDRESS) # 3 74

0 AEASE HANSE ADDRESS > T i) Lo le's Peach 5
33755

Enter new mailing address, if applicable: SATUCD
{(Mailing address MAY BE A POST OFFICE BOX)

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

r~a
62 — <
Name of New Registiered Apent: U/

New Registered Office Address:

Enter Florida streer address

, Florida
City Zip Code.

New Hepistered Agent’s Signature if changing Repistered Apent:

! hereby accept the appointment as regisicred agent and agree (v act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. O, if this dacnfment is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

/G

If Chunging Repistered Agent, Signature of New Registered Agent
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If amendings Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

R Hchaep T Coyl= 0@4/ Hith Aue N

Oadd

—Iﬂd/q)u /9&4/(5 Bfé 52___ ORemove

P e s
(‘,ﬁa Nﬁ & /{ ‘25
__Lé’ 55 : KChangc

ﬁ[?? /QE///VZ' (‘9@/& OAdd

2 g

8 Lomove. —>

CIChange

OAdd

ORemove

OChange

Oadd

ERemove

OChange

ClAadd

CiRemove

— JChange

fJAdd

ORemove

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

]2

o—

E. Effective date, if other than the date of filing: {optional)
(I un effective date is Hsted, the date must be specific and canitot be prior to date of iling or more than 90 days after filing.} Pursuant to 605.0207 3)}(b)
Note: 1f the date inseried in this block dous not meel the applicable statutory filing requirements, this date will not be listed as the
document's effective date un the Depariment of State’s records.

If the record specifics a delayed effective dute, but not an efTective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the
record is liled.

Dated j’2é — 2&2—'8,

sture of a member or authucized represeataive of a Member

lctthbnd T oo/l MER
Typed or printed name of signee
(o /rajpfrﬁé ' :

Filing Fee: 82500



