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COVER LETTER

TO: Registration Scction
Division of Corporations

Sowthernmost Leadership Network, LLC
SUBJECT:

Namwe of Limited Lishility Company

The enclosed Artteles of Amendment and feers) are submitted for Hling.

Please return all carrespondence concering this matier o the following:

K.S. Biscegha

Name of Persan

Southernmost Leadership Newwork, LLC

™~y
=

Finn/Company e

189 Coral Rd

Address ST

islamorada. FL. 33036 m

Cinv/Siate and Zip Code M1

3
S
Bh:0lHd £} .

sandibiscegliatzaol.com r

E-mail address: (10 be uxed (ot future annual report notfication)

For turiher information concerning this matter. please call:

Sandi Bisceglia Mis 3930230
uty )
Nume ar Person Arca Cade Davtime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Fiting Feoe 53000 Filing Fee & (7 $35.00 Filing Fee & B S60.00 Filing Fee.
Certificate of Status Cuertified Copy Certificate of Status &
tadditson] copy s enclosedd Cernified Copy

tadditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Southernmost Leadershop Network, LLLC

{Name nf the Limited Linhility Company as it fiow appears on our records,)
1A Flonda Linied Liabthoy Company)

seemher 15 2020 .
[Jecember 13, 202( and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . IR
Florida document number 20000383878

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbresaaion <L L.C

- _— . . 184 Caral Rd : -
Enter new principal offices address, if applicable: ‘ =3

(Principal office address MUST BE A STREET ADDRIESS)

Istamorada, F1. 33036

; T
s
- :,‘ [ M
Ny C‘j }
ot [ 3wl ne E_ ;

Enter new mailing address, if applicable: 189 Coral Rd mY =

Islamorada. F1L 33036 e o \—
(Muiling address MAY BE A POST QFFICE BOX) o e s
I =
m (=)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerer
asent and/or the new registered office address here:

Nome of New Reeistered Apent:

New Reeistered Office Address:

Frivr Florida strecr address

. Florida
(.'f{\‘ Zip Cescder

New Hevistered Agent’s Signature, if changing Kegistered Avent:

{ hereby uccept the uppointment as regisiered agent and agree 1o act in this capacine. | further agree o comphy with the
provisions of aff statutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided jor in Chapter 603, F.S. Or, if this docameni iy
heing filed 1o merelv veflect a change in the registered office address, I hereby confirm that the limited liability

compaiy has been notified in writing of this change.

I Changing Registered Agent, Signature ot New Regivtered Agent




name, and address of cach person being added

If amending Authorized Person(s) authorized to manage. enter the title,

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Name Address
MGR KNS, Besceglia 184 Coral Rdd.
A
fslamorada, F1, 33036
ORemuove
OChange
AMBR Ed uvidson LOSO4 Overseas Hwy
Oadd
Marathon, FI. 33030 _
CiRemove

= Change

Dadd

CIRemunve
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HChange
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CRemove

OChange




D. If amending any other information, ¢nter change(s) here: Cliach addivional sheets, i necessarv.)
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E. Effective date. if other than the date of filing: {optional)

(3 an cffective date s listed. the date must be specific and cannot be prior te date of Bling or more than 90 days after Aling.) Pursuant to 6020207 (3ihy
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements, this dute will not be histed as the
ducument’s effective date on the Department of State’s records.

it the record specifies a delaved effective date, but not an effective time, at 12:01 aan, on the carlier of; (b)) The 90th day atter the

record is tiled.

) T

K.S. Bisceglia

Signatufe of a membef or authorived represeniative of @ member

Typed or printed name ol signee

Filing Fee: $25.00



