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COVER LETTER

Ty Registration Section
DHvision of Corporations

SURIECT: SO0UTHEEN Y PosoR:E LLC

Name of Limited Liability Company

The enclosed Artieles of Amendment amd teers) are submitted for filing.

Please return all correspondence concerning this matter 1o the fullowing:

CRAI6 SHACKELFORP

Name of Person

SOUTHERM XPoSURE L LC

Firm/Company

2l UONIVERSITY BLvD

Address

JACKSoNVILLE FL.

Ciry/Sine and Zip Code

MAGLLITYENC@ yahos . com

[-mail address: (to be used Tor future annual report notification)

For Turther information concerning this matter, please eall:

CRAIG SHACKE LFoRD a oy _H86-55 39

Name of Petson Area Cole Davtime Telephone Numhet

Enclosed is a cheek for the Tollowing amount; AL RE l‘\ﬂﬁ" SUEM l'l'TEp

1 $25.00 Filing Fee 3 530.00 Filing Fee & (0 $55.00 Filing Fee & CF S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
radditional copy is enclosed Certitied Copy

iadditional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassece
Tallahassee. F1L 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GBUTHEAN XPOSURE LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmuted Liability Company)

and assigned

I'he Articles of Oroanization for this Limiated Liability Company were filed on C;, //‘( /26{‘1

Flonda document number L/‘? DOO {6 { 7{"

Fhis amendment is submitited to aimend the following

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

The new name must he distinguishable and contain the words “Limited Liability Campany.”™ the designation “LLC™ or the abbreviation *1L.1..C
Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS) -,
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Eanter new mailing address, it applicable - = "
(Mailing address MAY BE A POST OFFICE BOX) NOE: T
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here

Name of New Registered Apgent: CﬁﬁliiHﬁ_Cff_ﬁL EKQ
21 OMIVERSITY. PR

Enter Florida street addresy

New Registered Office Address:

TACKSONVILLE Florida __ 322 (]
zip Code

Cit

New Repistered Agent’s Signature, if changing Registered Agent

I hereby: aceept the appointment as registered agent and agree (o act in this capacite, [ further agree 10 complywith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is

Bl v 5 - ' '.- . v .
heing fited 1o merelv reflect a change in the registered office address, hereby confirm that the limited liabilin

company has been notified inwriting of this change.
@L«MA J\ﬂ\

Il'(,hang_iﬂkegislured Agpent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR  CRAIC SHACKELFRD — 201 VNIVERSITY DR add

JA C_KSJJUVH—LE rL. 322” ORemove

OChange

MER JALAAL DAVIS 2l UNWERS P DA o

AYa CKSOF-!V ItLé FL, 3 22 N CORemove

TChange

NARK _CoRBITT _ 2 UMIVERS(TY pE Cadd

(A '“
TFAUSONVIILE FL, S @emove
=e -
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e} \_&__} Add

£1

ClRemove

O Change

Ol Add

ClRemove

OIChange

ClAdd

CIRemove

[JChange




. If amending any other information, enter change(s) here: (Arrach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: {optional)

(IMan eitective dite is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State's records.

11 the record speeifies a delayed effective date, but notan effective time, at 12:01 aan. on the carlier of: (by - The 90th day afier the

record 15 filed.

Mawed _H_ﬁﬂE&ILr_/HQJ . 2_020

o A

Signaiure of adhember or authorized representative of a member

CLAIE SHACKFL FoD

Typed or printed name of signee

Eikinnes s Y5 00O



