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COVER LETTER

T Registration Section
Divisivn of Corporations

SUBJECT:

Name of Limnted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

O(\P\Jem e Qs 03 er

Name of Person

So ufr_Mm_Suoli_(,aamna Co.LLL

FirmyCompany

L Prae Creeic O+

_ Oennond_

Address

Beach FC 30174

Ciy/State and /lp Code

E-mail address: (to be usgd for tuture annual peport notific 'mnn]

VN enme%um_gl(wsmeﬂg_@_ maiy . oyt

For further information concerning this matter, please call:

LUhneyeane Cuj\f\%ﬂxﬁm_

Name of Person

Enclosed ix a cheek tor the following amount:

— $25.m Filing Fee T3 830,00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

W38, 202-5(,99

Area Code Dayime Telephone Number

D

L S55.00) Filing Fee & 0 S60.00 Filing Fee.
Cerutied Copy Certificate of Status &
{additionad copy is enclosed) Certified Copy

(addinonal copy is enclosed)

Street Address: =
Registration Scetion ~

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Souacm'[mmﬁ > CLﬁinnq Co. LLC

{Name of lalnlll\ Company ay it now appeary on our records,)
by Company}

The Anticles of Organization tor this Limited Liability Company were filed on 07 ! lq LSUB \ and assigned

Florida Jdocument number L Q_\_O_&\)ga 7_i_l

This amendment is submitted 1o amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “ELinuted Biability Company,” the designation ~1LC™ or the abbreviation *LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling auddress MAY BE A POST OFFICE BOX)

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

Name of New Repistered Asent:

i, (‘
New Registered Oflice Address: D
Frier Flarida street address

. Florida
Ciny Zip Code eca

New Registered Agent’s Signature, if changing Registered Agent: .
-~

v ol

I hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agredtn comply with the
provisions of all siaties relative 1o the proper and complete pertormance of my duties, and Tam famgliar with and
accept the obligations of my position as registered agent as provided tor in Chapter 605, F.S. Or, t{'-7m u’ncmm Ht i
bring filed 1o merely rofleet a change in the regisicred office addvess, { hereby confirm that the limited liabilin:
company fias been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Hb&“ Cheyinw_QU_*SmCJ@ Y \\\—Qi_\’.\Jl_C(Q 4 C+ Vadd
Oemond Beach FL ora

Fa\ 7Y Change

JAdd

ORemove

ZChange

JIA

ORemove

IChange

=) Jadd @)

- ORemoie

V]

JChange

s -
: - }
';\'j TAdd

= 2

ORemove

IChange

Iadd

CIRemove

—IChange




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

IS
(optional)
optioAa QQ( -

ate of filing o moge than 90 dayvs atter Hiling.} Pursvant to 6030

E. Effective date, if other than the date of filing .
1 an etfective date is listed. the date must be speeitic and cannot Be prior o ¢
Note: Ifthe date inserted in thix hlock does not meet the applicable stangtory filing requirements. this date will nat be hatcd as the
document’s effective date on the Department of State’s records, '
1
-] .
' |-
— L]
[ the record specities a delaved eftective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b) - The 90th day afier_the
s
— 1
— -
N
—

record is filed.

Dated BL\%JJS :‘s : 2( J th . QGQ \ .
(e D
— Uheane _D_(uisinge




