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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \SOLC"}‘MVV\ j:”‘!Cer"hf )Eﬁ’CLHV LLC

Name of Limited Liability @pam

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

Please retumn all correspondence concerning this matter to the foliowing:

Naney T /?mcns

flnmc of Person

Sowthern ﬁ)kaﬂﬁ/ 2alty Lii,C/

1097 SE Violet AL ,
Lake Lty FLI3025 |

NancyHagers @ msn . Cor—~

E-mail address: (m used for_Hliure annual report notification)

For further information concerning this matter, please call:

Narcy T Pagers B, R 1127/

ame ochrqu Area Code Daytime Telephone Numbers

Enclosed is a check for the following amount:

M $25.00 Filing Fce (7 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Cenified Copy Certrficate of Status &
(additiona! copy is enclosed) Certificd Cof:_\'

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Burlding

Tallahassee, FL 32314 2661 Executive Center Circle

TaHahassee, FLL 32301 !



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southern Inkarity kea H‘\/ [LC
{Name of the 1. Imln('? Llﬂrr)llllﬁ f’_;rﬁrtr:sanli alsnl‘l{%#ompdnngyg#s on onr records.)

The Anrticles of Organszmuon for this Limited Liabilitv Conpany were filed on IO llb)l ZO '8 and assigned

Florida document number L‘BO OO 252610,

This amendment is submitied to amend the following:

A. If amending name, cater 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™ or the sbbreviation "L.1.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) l

Enter new matling address. If applicable:
{(Mailing address MAY BE A POST OFFICE BOX}

I

B. If amending the registered agent and/or registered office address on our records. enter. the name of the new
istercd agent and/or the pew registere ice gddress here:

—‘
'3: 7 =
=
- . | e =
Name of New Registered Apent. : o "n
Im | w—
I ':; - A
New Registered Office Address: W P r"
Fnter Florida street address = . =
. Florida — C
Cirv i QR O
- -—: o
New Registered Agent’s Signature, if changing Registered Agent: g" (o2

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with and
acceept the obligations of my position as registered agent as provided for in Chaplw 6{}3, £.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herefn confirm that the fimited Lability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Actiop

M%E_ N)VUJ{'T-Q%&FS Daﬂ SE Violet Dl‘ Ko

Ld’)/ \FU 321028

O Remove

Q Change

0 Add

! 0O Remove

O Change

O Add

0O Remove

O

G AR
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8 WE - BN DR

a

oé'ns

I‘!’j_f{

D (‘hunbe

9 uuma *JISSYHY 1 TVL

0O Add

0 Remove

O Change

O Add

0O Remove

O Change
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D. If amendiig any other information, enter change(s) here: (Awrach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing:

(optional)
(1f an effective date is listed, the date must be specific and cannot be prior 1o date of fiting or more than 90 days afer filing.) Pursuant to 6(35.0207 (3Xb}

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed 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)Y The 90th day after the record is filed.

Dated .//@/. 5 . 2018 |

/s@“"“;mtj@-&fwj 417225

presentative of a membgdy

Nintu 1. Rogers

Typccyar printed name of sfinee

Page 3 of 3
Filing Fee: $25.00



