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COVER LETTER

TO: Registration Section
Division of Cerporations

sussect: _ SOUTH Fioyicla ingpectors LLC

N . .y
Name of Limited Liabikity Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 10 the following:

GNTaLFglle \Jeqgo

Nime of Person

Lo OCCIeE DECYMNIg B Vega PLeC

Firm/Company v

5104 SW 15 ANC

Address

Hian, FLo 3317105

Citv/Siate and Zip Code

ey MG Oyt aveqa law. et

E-mui! address: (1o be used Tor luture ddnual report notification)

For further information concerning this matter, please call:

cyNTNIG NVega a DUS, 510-055]

Name of Pefson Area Code

Dayvtime Telephone Number

Enclosed is a check for the following amount:

%525.00 Filing Fee {1 $30.00 Filing Fee & 1 §55.00 Filing Fee & [ 360.00 Filing Fee,
Centificate of Siatus Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SDUT}’\ Fi0yr )C{C] 'nSPCC‘l’Ol’j LLC/
(Name of the I,imitf‘(‘i\l:iahilin‘ Company as it now a

The Articles of Organization for this Limited Liability Company were filed on L\' ! | 8 ’/ l Ci

Florida document number qu OOOO qqq 83

This amendment is submitied to amend the following:

and assigned

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

N A

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation ~1L.LC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

IS Givalaa e, PHSuite
Coyal (abits FL 33134

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: l C1 | C?—l‘| PQ[ C‘la A’VC Pt S U-i 1C
cOval cagbivs, Bl 35134

(Mailing address MAY BE A POST OFFICE BOX)

Al

B. If amending the registered agent and/or registered office address on our records, enter the name of thelaew régistercd
agent and/or the new registered office address herc:

i -

Name of New Registered Agent: N / f\d o

! - . D

New Registered Office Address: N , A T ma

Fonter Florida street adidress [ (&

b
. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agenr and agree to aet in this capaciy. 1 further agree to comply with the
provisions of all stantues relative o 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, I herehv confirm thar the limited liability
company has been notified in seriting of this change.

N ) A

1f Changing Registered .~\gen't. Signature of New Registered Ayent




lfafnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER Danny N1Eves 91 Ghrralda AVE. Ddd
P ‘—' Q_U I t—(;-/ ORemove

oyl G abl€s FL DADY Rohange

NOsiancly GGonzZalez ‘
M&R @m@@a@@ (9] &Gralda Ane. Tisd

p }”l 5 (VA 'C OJRemove

Coyal Cjab‘f's; FL 33|\5\( XHChange

AHBE E(E;ff Benes GUOL S. Dix1C HWY LS5 Oadd
P"l I'CHYIH PL %3“"3 XRemove

[
—

Ei€hange

dd

IR

R

move

0€

JTHHG

OChange

CiAdd

ORemove

IChange

OAdd

COORemave

O Change




D. Ifamending any other information, enter change(s) here: (dirach additional sheets. if necessary.)

N A

e

og korwl a ) B 1A

SHIEL R

E. Effective date, if other than the date of filing:

{optional)
(If an cifective date i3 listed. the date must be specific and cannot be prior 10 date of filing or more than 90 davs after tiling.) Pursuant 1o 605.0207 (34b)

Note: [fthe daie inserted in this block does not meet the applicable stawtory 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 delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day after the

Daed _JUNE 5 ,)wll

Signature ofsanonBer ar athhos?ed representative of 2 member

Cyrtia . Vegq, Esqg.

Typed of phinted name of signee

Filing Fee: $23.00



