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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 60 UWQ?\) -1:,— X DQ{AM@C 7474/(,/{ L L(C :

Name of Limited L ability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matier o the following:

Foderick Buattue

Name of Person

Southerny Efposese AAU LLC
Sz wearee Villey Ceved
Address C”
Tol lahassee L - 32395
City/State and /lp Code

| ey e gend 1525 @0 gmov | - £OM

N-.mdHAddress: (10 be used for hlmmtml report natification)

For further inturmation concerning this matter, please calk:

Foclerick. Budfec B0, 32357477
Name ol Person Arca Code

Daviime Telephone Number

Enclosed 1s a check fur the fulfowing amount:

Eé?i,n() Filing Fee O $30.00 Filing Fee & 3 8§55.00 Filing Fee & (] $60.00 Filing Fee,
Certiticate of Status Cenitied Copy Certificate of Status &

{additional copy is znwlosed) Certified Copy

{additivnal copy is enclosed)

Muailing Address:

Registration Seetion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2413 N. Montroe Street, Suite 810
Tallahassce, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soudtheen Lyposiee FAU. L LC

(Name of the Limited Liability Cpmpany as it now sppears on our records.}
(A Florida Linlited Liability Company)

The Articles of Organization for this Limited Liability Com&y were filed on S//O/ZOZ'I and assigned

Florda document number L‘Z/(DD (ZJ—% @

This wmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation "LLLC" or the abbreviation “L.LCT

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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 Registered Apgent:

New Registered Office Address:

Enter Florida streve address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | Sfurther agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




b ’ - -
tf amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

nek  Aalura DwiE 543 Watte Ville) CokT o,
—T ! i1 ses
O Change
amse  Loderck Balce S| wWizer V oty (ol
7 ML,/' . 82305 /

ORemove

[Defringe

CIadd

ORemove

C1Change

OAdd

CORemuove

O Change

CJadd

OReinove

O Change

OAdd

ORemove

G Change




D. If amending any other information, enter change(s) here: (drrach additional sheces, if necessary.)

m&s Palprg. Dwis needs 1o i pomowe d

ampl Pederck Budtee needs +o be akmu»q;zd
Lpem mpa 4D QumPR

- ,ﬂfﬁ,ﬂfl '\/@(,{ .

E. Ettective date, if other than the date of filing: Q lg ]7/@ | {optional)

(i1 an effective date is listed, the date must be specitic and cannot be anr 1 dfte of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)tb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenss, this date will not be listed as the
document’s cffective date on the Depariment of State’s records,

If the recurd specitics a delaved effective date, but not an effective time, at 12:00 a.am. on the carlier oft (b)  The 90th day after the

recornd s filed,
o June 32 22|
/7 j %L

gnalure of a member a1 authorized representabve of a member

;F’n)d@r} A &d' lé{i

Tvped or printed name of signee




