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COVER LETTER

TO: Rcgistration Section
Divixion of Carporations

SUBJECT: Q()UTHWLQ‘T‘ HTH ‘F‘\\/r:- asQ | LeC

Name of Limitad [ iabatity Ce

The enclosed Artickes of Amendment and fee(s) are submitied for tiling.

Please neturn all correspondence conceming this matter to the fotlowing:

Chi smgbex Daolce

Name of Pemson

Frrm/Comprany
1503438 _West iﬁ;/-"f“d Circle
Address

QIJDFISQ E L. 335&@

d-‘_

City: f:»wu and Zip Code

For further mformation coneerning this matter, please call:

(\hr‘JS‘]’()thF DO(CQ/ dt("?SL/) QS"/ AYTA.

Arca Code ﬂm*mm Telophone Number

Name af Porson

Enclosed is a check for the following smount:

E $25.00 Filing Fec 8 $30.00 Filing Fec &
Certificate of Status

3 §55.00 ¥iling Fec & 0 $60.00 Filing, Fex,
Cerntitied Copy Certilicate of Status &

{additional copy is enclosed} Certified Copy
{additional copy s enclned)

STREFT/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Diviston of Corporations Dhvision of Corporations
P.0. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassce. Fi, 32314
Tallahassee, F1, 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

e T - i . 2019FFB - :
___S.DLU_T_H..(M[E%:?; I,Imf’teld’l?.;ntli Cnif"}'{ %% it nnwaa Sg'sﬂlm ;tc&:is.) .- l PH 2 5 7
(A nna?:i,mﬁl.mﬁﬂuytmpm}') M
ALLAsASsE

“The Artickes of Organization for this Limited Liabitity Company were filed on { / 170 / 207 ‘f and assigned
Florida document number _ L1 90000 2288

——

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

A50 Swl 11 Av o #g L LC

The new name must be distinguishable and contain the wurds “1 imited Lizbility Company.” the designation “L1C™ or the sbbrevintion "L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered ageat and/or registered office address on our records, enter the mame of the mew

registered apent and/or the new registered office address here:
Namc of New Registered Agent: C h f‘ ) S ' D I@ h& r b 0 ‘ (%

New Registered Othice Address: l 5 q 2 g W) QJ-S-# Vl/ l.nd C gr C ) c

Fnter Florida street address

Sonrise. Florida_ 33336

Ciry Zip Coide

New Repistered Agent’s Signsatare, if changing Reypistered Apeat:

1 hereby accept the appointment as registered agent and agree fo acl in this capacity. I further agree 1o comply with 1he
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

compuny has been notified in writing of this change.

!f(?hnngin‘;?ﬁuegtﬂmd Agent. Sipnature of New Registered
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If amending Authorized Persan(s). aathorized to manage, enter the titte, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

0 Remove

0O Change

0 Add

1 Remove

0 Chonge

0 Add

O Remove

0 Change

1 Add

O Remowve

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change




. D If amending any other informalﬁon, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(If an effective date is listed. the date must be specific and cantat be prior tu date of filing or more than 90 duys afler fthing.) Pursuant 10 605.0207 (3)b)
Note: !f the date inserted in this block does not meet the applicable stanstory filing requirements. this date will not be listed as the
document’s effective date on the Uepartment of State’s records.

il ik adeilbacdtic:: iddelbdd hiiddbd i badd s b d ddibddbi ol d bbb e Dbk s d bt sddhd )
RESRE I E BRI BN A Eaoid sl o b

Dated \Bb\\c\

(ot O

‘§fg1:mm. of 8 member or authonyed representative of a member

Cwteshyphe ¢ Dol ee

Tvped o prmted nanie of sigiec
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