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COVER LETTER

TO: Registration Section
Division of Corporations

warer 0N Fon dc« Cuttier Y0 oo Feedd ltion LG

wame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the tollowing:

Lenmn Wid

Name of Person

Firm/Company

209 Lo \kge Rl

A d(l ress

Nt e, £ 2488

Citvestate and Zip Cade

SG L P & giraal. Com

ol address: (10 e used tor fuedd: annual ceport noditication)

For further information concerning this matter. please call:

Ljnnox Veack

Name of Person

W A4

Aren Code

ol 911944

Praviime Telephone Number

&_"/Sﬁl].(l() Filing Fee.

Centificate of Sttus &
Certified Copy

fudditional copyas enclosedt

Enclosed 15 a check for the following amouni:

1 825.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Status

O $33.00 Filing Fee &
Certified Copy

tadditzonal copy is caclosed)

Mailing Address:
Registration Section

Street Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St Florida Cutter A0 ol THvallodion, LLC -

IName of the Limited Liability Company as it now appears on our records.)
1A Flonda Limited Tl Companyy

The Articles of Organization for this Limited 1. |dhll|l\'(_umpdn\ were (Hed on % ’ \D CQD)Z(') and assigned
Flonda document number LQ\DD OQ;AD—F]D

This amendment is submitted to amend the following:

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

SouthWest Pro- Rluininuin LLG,

The new nie must be distingeishable and contain the words “Limited Liability Company.” the designation 1,007 or the abbreviation »LE.C

Enter new principal offices address, if applicable: 3% l__()i 7 \4{€C ffi7 [;\'\/le
(Principal oftice address MUST BE A STREET ADDRESS) N D‘YLTY\\ H‘} (‘} F l j Mf—)(csh

Enter new mailing address, if applicable: %(0)617] LO\V) \((fﬂaq &\ft%‘
fMailing uddress MAY BE - POST OFFICE BOX) N\,\‘(_\_h \’O(“' FF/’L : yhlh&

B. It 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 Avent:

New Registered Office Address:

Fuater Florida sirect addiess

. Florida
(i Ay Code

New Registered Agent’s Signature, if changing Registered Apgent:

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o complv with the
provisions of all statutes velative to the proper amd complete performance of my duties, and | cun_f&.rrm'/iagfvflh and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F N, Oy, i/'rl'u'\'ghc'mncm is
heing filed to merely reflect a change in the registered office addvess, 1 hereby confirm that the hnu!c‘d uhl/ll\ f ;
company has heen notified inwriting of this change. U o

.

: U‘I
R -
L= f }

If Changing Registered Agent. Signature of New REglxtS{ “d Agent=’




A amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or remosed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

O Remove

CiChange

OaAdd

O Remove

CChange

CAdd

ORemove

CiChange

OAdd

C'Remove

T Change

Oadd

CiRemove

CiChange

TiAdd

O Remuove

CIChange




I If amending any other information, enter change(s) here: rltach additiena shieets, if nocessary.

k. Effective date, if other than the date of filing: {optional)
{1 a0 ettective die is Bisted. the date muest be specitic and eannot be prior o date of Bling or more than 90 davs alter fHling.) Pursuant o 60350207 (3
Note: 1t the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an etfective time. at 12:01 a.me oo the earlier olt (by - The 90th day afier the
record is Hiled.

Dated

Nignaturs-sTa-member or awthorized representative ol o member

/«O"l N OF ?Z C|.C9

Fyvped or printed name of signee

Lilimezx Favnxe 3% (W)



