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COVER LETTER

T Registration Section
Bivision of Corparutions

SOUTHERN MISTS L1LC
SURBJLECT:

Nume of Limited Linbiline Company

The enclosed Articles of Amendment and fee{s) are submuted for lfing.

Flease retern all correspondence conceming this matier to the following:

Allisan Muney

Name ol Person

Anchors Away Vessel Docomentation

Fran C ompuny

N Federal Hhws #1224

Addicss

Fort Lauderdale. FIL 23301

Cite State ansd Zip Code

allisonio v net

F-nan] address e be esed tor tntiee annual repert nouficanon)

Far larther intormation concermng this matter, please call:

Allison duney 5 TS

i@t { )

Nine al Persen Area Lade

Enclosed is o check Tor the Kllowing amouni:

L2E 00 Filing Fee 182000 Filing Fee & 183500 Filing Fee &
Centiticate of Status Certified Copy

taddsional copy m enclosed s

Dhiviime Telephone Nuuthe

Lo Sa0.00 Fileg Fee,
Certilicate of Status &
Certified Copy
Hadditional copy s encloseds

Mailing A ddiress: Strect Address:

Registration Section Registration Sectien

Division ol Corporations Divizion ot Corporations

PO Box 6327 The Centre of Tallahassey
Tudlahassee, FIL 32314 2415 NoONMonroe Street. Suite 81

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southernr Mises LIS
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! ame of the Limited Liability Comgiany_as it pov appears on our records, | '{"_\g-_-_,'
cA Florda Tionted Tiabiiee Conpanyy W ©
T R
Bete
o . . L C o . 121300 TR =
The Articles of Orgamzation oy this Limited Liabilite Company were tiled op =0 Samdnissichicd
: ¥ Company skdssigtiy
VTSRS TR AL 7
Flonda docoment numbuer L [N )
This amendment is submuitted 10 amend the fotlowing:

Ao I amending name, enler the new name of the limited liahility company here:
Southern Ajss LLC

Enter new principal offices address, if applicable:

The new neme must be disunguishable and comtain the woerds “Linited Libilisy Company.” the designatzon “LLCT or the abhievianon <104

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Maiting address MAY BE A POSNT OFFICE BOY)

B. IMamending the registered agent and/or registered office address on our records. enfer the namce of the new registered
agent and/or the new registered office address here:

Namie ol New Revistered Avent:

New Registered Oftice Address:

Eer Florwdo sinoet aedeesy

iy

. Florida
New Repistered Agent's Signature, if chanving Revistered Agent:

A ke
Fhereby accepi the appoimment as vegistered agent and agree o act in this capacitv. f furither agree o complv with the

provisions of all statites velaivee 1o the proper and complere performeance of me duties. and | ani familicer wiih and
aceept the obligations of my position as registered agent as provided jor in Chapier 605, 1.5, Or, i this document is
being filed o merely reflect a change in the registered office address, §hereby confirm ther the linisted Hahiline
company fas been norificd inowriting of this change.

li (_'h:m;_'in;: Registered r\:,:t‘llt.'sll;;l-l‘i![-ll ninf New




I amending Authorized Person(s) authorized (0 manage. enter the titde, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Cladd

CiRemony

O Change

Al

CiRenwne

I hange

L Add

CiRemoe

Change

Cadd

LIResnione

IChange

LIadd

CiRemove

DI hange

Cradd

CHRemove

Mhange
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E. Effective date, if other than the date of fitlinge:
(M = ctfoctive dar b frerd, e e mansd b ipedifhe a2d cartid be proe 1 date o Ailng e tare San 6O da

{optional)
v ater Slire Preresant w 605 GUND)

' Nage; If the date ieserned in thiv Block &3 26! taect the applicable statciory filing toyuirements, thiy date, will oo be Imzdu the

; document’s effective date on the Departmen of State’s recards,

; 12 S rodd specifics a delayed effective dotc, bt uoi nncﬂ'cul'-‘ctime, 4 1201 a.m. onthe catler of: (b} The 90 &y alber o
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