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COVER LETTER

TO: Revistration Section
Division of Carparations

Southvast Acroof Florwda ELC

SUBIECT:

SNaie of Limited Liability Company

The enclosed Mneles o Amendiment and feets) ure submitted lor filing.

Plewse retarn 1 correspondence concering this matter 1o the following:

Theresa Untado

Name of Person

FirmCompany
SR NE AR Count

Address

Jensen Beach Florida 34937

City/State and Zip Code
theresaortadofegzmail.com

E-minl address: (to be used for future annual report notification)

For furiher intonnasion concerning this matter, please call:

Theresa Onadao 772 370-6743
at ¢ )

Ny ol enon Area Code Daytime Telephone Number

Enclosed > a check ton the tollow g muount:

BOS23.00 Pl beo L) <3000 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Status &
Gadditional cupy s enclosed) Certifred COD)’
{additional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:

Hesistaion Section Registration Scction

s eson of Corporaiions Division of Corporations

ey Boy 6327 Clifion Building

Fatidhossoe, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sowiheast Acro ol Flotda LLC

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

The Articles o Crganization tor this Limited Liability Company were tiled on

10/25/2019
R . DOH) 268129
Florida document nantie ! i h2681

and assigned

This amendieni s sobanned w mmend the following:

AL Hameading name, enter the new name of the limited liability company here:

Tire new g st be disimguishaoke and contain the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation

“LL.CT
Eanter new principal oftfices address, if applicable:

(Principal office adidiress MUST BE ASTREET ADDRESS)

Fater new muailing address, it applicable:

(Hailing addvess VDV BE A POST OFFICE BOX)

— ~3
I =
M o
Bo I amending the registered agent and/or registered office address on our records, enter the mame of-mc new
. . o 4 | —
registered agent and/or the new registered office address here: ;'—’:_: - —
A i
N Rl s | i
Nume of Noew Registered Agent: Then P v
- =
I O
s e - N
New Rewaistared Chice Address: it e
Enter Flovida street address = !

<7
S

R

. Florida
Cine

Zip Code
New Registervd Apent’s Sivnature, if chanving Registered Agent:

Pheveby accepi ihe appainiment ax regisiered agent and agree o act in this capacie. [ further agree to comply with the
provisions of adl scatires relarive o the proper and complete performance of my: duties, and t am familiar with and
accepi the obivecions of iy position us registered agent as provided for in Chapter 6035, F.S. Or, if this document is

heing filed i rely reilect a change in the registered office address. | hereby confirm that the limited liability
company s boeen sodificd inwrising of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1 amending vuthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed f'rom our records:

MGR = MManaeer
AMBR = Antharized Member

Title Nuame Address Tvpe of Action

Mok Medy

MOIR
0O Add

3435 Cardinal Trail Stuart Florida

RE:DD N
B Remove

O Change

O Add

8 Remove

O Change

O Add

[3 Remove

O Change

3 Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. At amending any other information, enter change(s) here: (Awach additional sheets, if necessar.)

11137241 Y
F. Effective dates it other than the date of filing:

{optional)

N erlecin e date s fistee e diste must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3 )b)
Notes [3the date nsetied 0 this block dees not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eticen e date on the Department of State's records,

If the recorc snpeaifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90 day after the record is filed.

. Soventher 13} 2019
Drated

Stgnatuielol a member o1 authorized representative a1<’5n§‘mbcr

_QheskPhee bewduio

Typed or printed name of signee |
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Filing Fee: $25.00



