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TO: Hegisiratjion Section

Division of Corparations

COVER LETTER

315 SOUTHERN HOLDCO, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or Gling,

Piease return all correspondence conceming this matter to the following:

Sharon K. Gy

Triad Profegsional Servicas

A
.
- . .
L
Name of Person

Firm/Company

F
1720 Windward Concourse, Ste. 380

Address

Alpharetta, GA 300056

CityrSiate and Zip Code

E-mail address: (1o be used [or future annual eeport potificanion)
For further information concerning this martter, please call:

Sharon K. Gray

~Name of Person

770

Enclosed is a check for the following emount:
O 3$25.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Stats

MAILING ADDRFESS:
Registrution Section
Division of Corporations
P.0. Box 6327
Tallahassce, F1. 32314

777-2091
at { )
Aren Code Dawtime Telephone Numbier
W $55.00 Filing Fee &

Certified Capy

0 $60.00 Filing Fee,
{ekd:tiorsal copy is encloscd)

Centificate of Status &
Certified Copy
(additional copy  encloscd)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(({H19000197562 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Compuny were filed on

04/12/2018 and assigned
IFlorida document number 119000096313
This umendment is submitted 1 amend the following:
A. If amending name, enter the ngw name of the limited ltability company here: . Ge
: :(' :3‘; -—;“\
¥ e '
The new name musi be distinguishastlc and contain the wards “Litnited Liability Company,” the designation *1.1.C™ or t;\c abbrevistion I:L:(..:’
ST \
Enter new principal offices address, if applicable: Gl 9 ]
[N *
(Principal office address MUST BE A STREET ADDRESS) . T (: ]
e W
s =
Lo
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address an our records, r the na the
registered ngent and/or the pew registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Knter Florula sireet address

, Florida
Cuy

w stere * ature, il

Zip Code

ister nt:

I hereby accept the appointment as registered cgent and agree lo act in this capacity. I further agree to comply with
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 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent

Page 1 of 3
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r removed from onr

s

AMBR = Authorized Member

Lidg

Name Address
Geoffrey Jorvis
MGR

244 Bloomfield IDr.

If amendiog Authorized Person(s) authorized to manage, gntey the title, name, and address of ench person being s
MGR = Manager

Type of Actiol

West Pulm Beach, FL 33405

m Add

Vito Monielaone
MGR

0 Remove

244 Bleomfield Dr.

O Change

West Palm Beach, FL 33405

7% T BRI

oo B Add

0

& O Remewe
=

-

e

t~
o chdid
jog

-

——

—~

oy
Lo S

p—
>

YA Add
=
D

O Remowve

0O Change

T Add

O Remove

O Change

O add

O Remove

O Change

O Add

D Remowve

O Change
Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (Arach.addifional sheess - if necessary,)

—y ~2
o wp
e R
Y. &
by - ~—
g
BTN A U
'E)".:){ kf"“
& b
~ R _'L"f
1
4

E. Effective date, if ather than the date of iing;

(f oo efPctive dowe'ic Usied, the daic.ciust hic spectficsnd cpangt be prior i
Note; 1fthe datz inserted in‘this block does cx meet ihe rplic
document s effoetive date-on the. Department of Bats's records,

- (aptional)
“hAE oL Bz or e than 90

: thiin- 90 days aficr Miy) Pursasit 1o SOSBZ07 (3Xb)
ahbe statigory {iling reqiiremenks, thiv dats will pot be Hated &3 the
If the-record specifies a dc_l_qyad-éﬁ'gctive date, but.not an effactive time, at 12:01 a.m. én the sarlier of;
(b) Tha 90th day aftar tha.recond is.fled,

- _ June 23 ‘ " 2019

&

Swaa FaRber OF W horisod r‘qu'smfame of & mernher
Geoffray Jerviv

Typed or grnied name of grad

Page 3 of 3

Fiting Fee: $25:90
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