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COVER LETTER

TO: Registration Section
Division of Corparations

SQUTHERN TQUCH ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fce{s) are submiticd for filing,

Plcase retam all corrcspondence conceming this maiter (o the following:

Cheyenne Mosclcy

Name of Person

Legalzoom.com, Inc,

irm/Coampany
101 N Brand Bivd | th FI

Addrcss

Glendale, CA 91203

City/Stne and 7ip Code

pigoltcarpentry({@aol.com
To-ma 2ddross. (10 be used for fulure annut report noulication)

Far further information concerning 1his matter, please call:

Cheyenne Moscley 800 T13-0884
aL( )
Nune of Petson Arca Code Paytime Telephone Number

Enclosed is a check for the following amount

O $2500 Fiing Fee O $30.00 Filing Fee & = $55.00 Fiting Fee & 0 $64.00 Filing Fee,
Cenificare of Status Cenificd Copy Ceniificaic of Status &
(addinonn! copy is encloted) Cenificd Copy

{odditiona) copy i3 anclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



3/23/2020 8:59:53 AM PDT 32339628300 From: Meghan Smith

To: Pagedof6

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

led on 9%/10/2020 and assigned

The Articles of Organization for this Limited Liability Company were fi
L 20000046420

Florida document number

This amcndment is submiteed to amend the following:

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

e new name must be distingnishable and contain Uie words “Iimiled Liobility Company.” the designation “LLC™ or Ui ubbreviation “1LL.C."

Enter ncw principal offices address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: E’ES.’E =
o (=]
(Mailing address MAY BE A POST OFFICE BOX) LT = —
N . 71
. ) C‘b i"-‘-.

of the new

B. If amending the regisiered agent and/or registered office address on our records, cnler_:th'e name
=

repistered apent and/or the new repistered office address here:

T
T (& »)

Namc of Now Remistered Agent:

New Repistered Office Address:

Frter Flovida strect addrness
, Flonda
Zip Code

Cin

New Registered Apent’s Signature, if changing Repistered Ayent:

[ hereby accept the appoiniment as regisicred agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my dutics, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fifed to merely reflect a change in the regisiered office address. | herehy confirm thar the limiied liability

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page ! of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remeved [rom our records:

MGR= Manager
AMBR = Authorized Member

Title Nome
AMBR

JASON CPIGOTT SR

Midland Trust Company As Custedian
AMBR FBO Jason Pigou #1713827

MGR Jasan Pigott

Address

Type of Action

0 Add

7639 CAMERON CIRCLE
FORT MYERS, FL 33912

B Rcmove

O Change

P.O. 07520
Fort Mycrs, FL 33919

H Add

0O Remove

O Change

7639 CAMERON CIRCLE
FORT MYERS, FL 33912

H Add

O Remove

0 Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

[0 Remowve

O Change

Page Zof 3



To: PegeBof6 - : 3/2312020 B:558:53 AM PDT 3239628300 From: Meghan Smith_

D. Il amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days aller (iling.) Pursuant 1o (03 0207 (3)(b)

Note: If the date inscricd in this block docs not meet the applicable statutory hling requircmenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 037/—/7 , Zdzo .

[ar SR
U Signantie ol o menibeor anthorized representalive of o member

Jason Pigou

Typed or prnted nume of signee

PageJ ol 3
Filing Fee: $25.00




