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COVER LETTER

T Registration Section
Division of Corporations

SOUTHERN TRANSMISSIONS LLC
SUBIECT:

Nume of Lintied Liabitity Company

The enclosed Anticles of Amendment and feeds) are submitied tor liling.

Please retumn all correspondence conceming this madier o the tollowing:

MARYLIN GRIMALDO GARZON

Name of Person

SOUTHERN TRANSMISSIONS LLC

Fim/Company

13117 NW L0TTHTAVE STE 16

Address

HIALEAH GARDIENS, F1L 33018

Cin/State and Zip Code
SOUTHERNTRANSMISSIONS2ZIE@GMALLCOM

F-mml address: (10 be tsed for (utare annual report notification)

For further information concerning this matier. please call:

MARYLIN GRIMALDO GARZON

303 7263754
ar{ )

Name of Person

Inclosed is 4 check for the following amount:

= §25.00 Filing Fee 0 530,00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Davtime Telephone Number

0 $35.00 Filing Fee &
Centified Copy

(addinonal copy s enclosed)

1 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

tadditionad copy ts enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SOUTHERN TRANSMISSIONS 1L1L.C

(A Forda Timited Tiabiliny Companyy

(Namve of the Limited Liability Company a5 it nuw appears on our records.)

The Articles of Organization for this Limited Liahility Company were filed on
R . 9 5
Florida document number 21000016500

01/05/2021

and assigned
This amendment is submitted to amend the followmy:

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

=
- ~
The new name must be distinguishuble and contatin the words “Limited Lisbility Compuany.” the designation “ELCT or the abbrevintion “1:1.C
.- :_(. —.
Enter new principal offices address, if applicable: -
w -
(Principal office address MUST BE A STREET ADDRESS) o
- ~ -
e ™~
. . . : 3 T 1 STE 1 =
Enter new mailing address, if applicable: ST NW 0TI AVE STE RIS =
(Mailing address MAY BE A POST OFFICE BOX) HIALEAIT GARDINS, FL 33018

B. If 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 Rewistered Apent:

MARYLIN GRIMALDO GARZON
New Rewistered Otfice Address:

T2 NW LHTH AVE APT 103

Fnter Florida street address
DORAT

Florida 23178
Ciny
New Registered Agent’s Signature, if changingt Registered Agent:

Zip Code
] herehy accept the appointment as registered agent and agree o act in this capaciiy. [ further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am fumilicr with and

heing filed 1o merely reflect a change in the regisicred office address. 1 hereby confirm thar the limired liahility
company: has heen notified in writing of this change.

\\_

If Changiny Regivtered Agent. Signature of New Registered Agent

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this ducument is




If amending Authorized Person(s) authorized to

manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AMBR Juan ¥ Echeverri S NW 20811 WAY

ClAdd

PEMBROKE PINES. FI, 33029
= lemove

DiChange

AMBR Dora b Echeverri 1O NW OISR WAY

CFAdd

PEMBROKI PINES, FLL 35029 _
=mRemove

=

2 IChunge
-

e

-

""‘Er\dd

= CoL.
@{cmnve-
~

4= ———

O Change

SIME

TAdd

ORemove

ClChange

JAdd

CiRemove

ClChange

CiAdd

Cemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

VAR

\[Z B WY b

E. Effective date, if other than the date of filing:

(optional)
(It an eltiective date is listed, te dale must be specilic and cannoi be prior W date ol lling or more than 90 days afler filing.) Pursitant L 605.0207 (3)(b)
Note: I the date inserted in this block dous not meet the applicable statwory Tiling reguirements. this date will not be listed as the
document’s eftective date on the Departinent of State’s records.

record s iled.

MAY 12

H e record specilies a detaved ceffective date. butaotan efleetive time, at 12:01 @ on the carlier ol (b) The i day atier the
Dated

2021
™ :

)

TSgnalure of TRreTh ST auThon/d representative of a aeniber
MARYLIN GRIMLDO GARZON

Tvped or printed name of signee




