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Fram: BiYi Moare Fax: 19139125243 To: LLC Amendment Fax: (850)617-6383

COVER LETTER

TO: Registrution Seclion
[ivision of Corporations

suptecT: SOUTHERN PUMPING LLC

Fage: 20l & 31/31/2019 11744 AM

(((H19000037191 3)))

Niame of Litnted Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for 1iling,

Please retumn all correspondence concerning this matter to the following:

BiLL MOORE

Nuame of Person

CONTRACTORS REPORTING SERVICE INC

FirmdCompany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City'State and Zap Code

info@activatemylicense.com

Femmail address: (10 be used for futre wnnal report nobification

For further information concerning this matter. please call:

BILL MOORE are 813y 932-5244

Name of Person Area Code [aytime Telephone Number

Enclosed 1s a check for the following amoun::

@ S25.00 Filing Fee 0 330,00 Filing Fee & 0O 833,00 Filing Fee &
Certificaie of Status Cerufied Copy

(dditionud copy is enclosed)

O $60.00 Filing Fee.

L€ VI 8i02

L0:6 HY

Certifieate of Status &

Certified Copy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

ivision of Corporations Divisien of Corporations

.00 Box 6327 Clifton Building

Tullohassee. FL 32314 3661 Execuuve Cemer Circle

Tallahassee, FI. 32301

(1119000037191 3}))

B
i
d

-y -
}



V1312019 11:34 AM

Fram: Bill Maore Fax: 18139325244 To: LLC Amendmant Fax: [850)617-6383 Page: 3ol 5
ARTICLES OF N
TCA)ME DMENT (((FL 19000037191 3)))
ARTICLES OF ORGANIZATION
OF
SOUTHERN PUMPING LLC _
[(Nime of the Lmnlo(:f{ ll‘ﬁﬁlfnf:%;ﬁ;: E(:)\]\['l;:;l;?;)urx on our records.)

and assigned

I'he Articles of Organization for this Limited Liability Company were filed on 1/22/2018

Florida document number L19000022359

This amendment i submitled to amend the following:

A. I amending name, enter the new name of the liimited liability company here:

SOUTHERN SHOOTERS LLC

The new name must be distingunighable and end with the words ~Limited Liability Company.” the desigration "LLC™ o1 the abbreviaton “L.L.C.Y
2 X Py g

Enter new principal olMices address, it applicable:

{Priscipal office address MUST BE 1 STREET ADDRESS) — 5
—_ [ =2}
- =
o [
ool I
s 2
Enter new mailing address, it applicable: Al W
(Muailing address 3fAY RE A POST OFFICE BOXN) — e P
"T: [y} x P
S W L
= fan)

mt of the new

B IT amending the registered agent andfor registered office address on vur records, enter ‘the na

repistered agent and/or the new registered office address here:

Name of New Reyistered Agent:

New Registered Office Address:
’ Enter Flortlu streel uddress

, Flarida

Ciry Zipy Code

New Repistered Apent’s Sipnature, il chanping Registered Apents

! hereby accept the appointment as registered agent and agree to act in vy capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complewe performance of my duiies, and [am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document 1s
being filed 1o merely reflect a change in the regisicred office address, [ hereby confirm that the limited labiity

campany kas been notified 1n writing of this change.

IF Changing Registercd Agenl, Signature of New Registered Apent

Page 1 of 3
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Fram: Bill Mocre Fax: 18119326243 To: LLC Amendment Fax: (050)617-6383 Page: 4 of 5 0173172019 11:44 AM

If amending the AManagers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = NManager

AMBR = Authorized Memher (((H19000037191 3)))
Title Nume Address Type of Aclion
0O Add
O Remove
O Add
O Remaove
- o
T =D
Lt =S
>z —
- T T
To: - [FAdd
L [0 -
T DI Femové
o o= T
- x —
e L[] r
50 @
M Add
] Remove
] Add

O Kemove

2 Add
O Remove

(((F119000037191 3))
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Ta: LLC Amendmant Fax: |#50)617.6430) Fage: 5af 5 0171142919 11:44 AM

From: Bil Moore Fax: 1813912%243
1. If amending any other information, cnter change(s) here: (4 uach additional sheets, if necessary.)
(((H19000037191 3)))

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, s be prior o date of receipt ar filed date and carmot be more than 90 days atter

the date this docianent is filed by the Florida Department of Stale)

2018

Dated JANUARY 29

Stgnatire of & member or auttonzed representative of a inenber

ROBERT J GROSSO
Typed or pnted nune of agnew

06 WY 15 Mg g

Page 3 of 3
Filing Fee: $25.00 =
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